STATE OF NEW HAMPSHIRE:
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Ext. 4451
Lorraine Bartlett FAX: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director

December 18, 2015

Her Excellency, Governor Margaret Wood Hassan i
and the Honorable Council Q ¢ occhve
State House 6 _
Concord, New Hampshire 03301 O\Ne Soucy.
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into a retroactive, sole source agreement with Granite State Federation of Families
for Children’'s Mental Health (Vendor Code #158644), 497 Hooksett Road #258, Manchester, NH
03104, to provide services that expand New Hampshire youth leadership in the behavior health
system, in an amount not to exceed $134,919, effective retroactive to October 1, 2015, upon Governor
and Executive Council approval, through September 30, 2016. 100% Federal Funds.

Funds to support this request are available in State Fiscal Year 2016 and are expected to be
available in State Fiscal Year 2017 upon availability and continued appropriation of funds in the in the
future operating budget with the authority to adjust encumbrances between State Fiscal Years through
the Budget Office without Governor and Executive Council approval, if needed and justified.

05-95-42-421010-12380000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: HUMAN SERVICES, CHILD PROTECTION, FAST FORWARD GRANT

Fiscal Year | Class/Object Title Activity Code Amount
2016 102-500731 Contracts for Program Services 42103802 $107,935.20
2017 102-500731 Contracts for Program Services 42103802 $26,983.80

Total: | $134,919.00

EXPLANATION

This request is retroactive because the vendor had unforeseen events with regards to their
organization and could not submit their budget until October, which is the beginning of the Federal
Fiscal Year. This request is sole source because the Substance Abuse and Mental Health Services
Administration mandated that states applying for the System of Care Expansion Implementation Grant
identify specific participating organizations at the time of the grant application, therefore continued
revenue for this grant is predicated on the identified partners continuing their participation. The grant
was awarded based largely on the qualifications of the Granite State Federation of Families for
Children’s Mental Health. The partnership we have established with this vendor is critical to continue
this work as well as seeing that the work can continue and be effective beyond the grant period.




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The purpose of this agreement is to provide services that will expand New Hampshire youth
leadership and support in the behavioral health system through services such as:

1. Participating in meetings regarding system change and policy as youth voice advisors.

2. Engaging youth coordinators and youth representatives in social marketing, messaging
and trainings.

3. Providing youth friendly mechanisms for eliciting feedback on social marketing materials
for System of Care.

4. Providing recruitment, engagement and retention of cross system youth leaders with
emphasis placed on outreach to the recruitment of under-served and under-represented
populations.

This agreement includes language that reserves the Division’s right to renew the contract for up
to four additional years subject to the continued availability of funds, satisfactory performance of
services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the momentum to
transform our behavioral health system will be significantly impaired. The progress and collaborative
work to date of including New Hampshire’s youth in leadership opportunities may be lost.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the Catalog of Federal Domestic Assistance
(CFDA) # 93.243, Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Substance Abuse and Mental Health Services_Projects of Regional and
National Significance, Federal Assistance Identification Number (FAIN) SM061249.

In the event that federal funds are no longer available, General funds will not be requested to
support this program.

Respectfully submitted,

n
NS

Nicholas A. Toumpa
Commissioner

Approved by:

The Department of Health and Human Services’ Mission Is to join communities and families
In providing opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 ( version 5/8/15)

Subject: Youth Leadership in Behavioral Health

Motice: This apreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street, Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Granite State Federation of Families for Children’s Mental 497 Hooksetlt Road, #258
Health Manchester NH 03104
1.5 Contractor Phone 1.6 Account Number: 1.7 Completion Date 1.8 Price Limitation
Number
05-095-42-421010- 9/30/2016 $134,919
(603) 785-7948 12380000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric D. Borrin, Director 603-271-9558
l )

1.11 Congtractor Signature 1.12 Name and Title of Contractor Signatory

KaHhleen M. ate

Cxecuchve birector

1.13 Acknowledgement: State of & ff__. County of #MO roud I/)

On |2/ /18 , before the undersigned officer, personally appeared the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this
| document in the capacity indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace C //7@ &{ J 7 96\
CINDY A. PINDER

Notary Public - New Hampshire
[Seal) My Commission Expires August 8, 2018

1.13.2 Name and Title of Notary or Justice of the Peace

Cindy . Pader

1.15 Name and Title of State Agency Signatory
77

1.14 State Agency Signatur,
By, s
) /%i(‘oc, alie Lonnso oo~

1.16 Approva@t}e’N.H. Depéartmerit of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attomey General (Form, Substance and Execution)

o VA g i By )l

1.18 Approval by the Go ﬁnor and Execltive Coupicil
By On:

—
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“‘State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Eftective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT
PAYMENT.

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

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

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

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
inciuding, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the contractor. In addition, the Contractor shall
comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

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

7. PERSONNEL.

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

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

Contractor Initials KM/A
Date 12—/ |



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defauit and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9.DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

11. CONTRACTOR'’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
consent of the State.

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000 per occurrence and $2,000,000
aggregate; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation”).

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

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

Contractor Initials IW
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New Hampshire Department of Health and Human Services
Youth Leadership and Support in Behavior Health

Exhibit A

Scope of Services
1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1 The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2 The Contractor shall pursue any and all appropriate public sources of funds that are
applicable to the funding of the Services, operations prevention, acquisition, or
rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

1.3 The Contractor will submit a detailed description of the language assistance service
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

2. SCOPE OF SERVICES

21 The Contractor shall expand New Hampshire youth leadership and support in the
behavioral health system through the following services that include but are not
limited to:

2.1.1 Youth leaders will participate in meetings regarding system’s change and policy
groups as youth voice advisors.

2.1.2 Engage Youth Coordinator and Youth Reps in Social Marketing/Messaging and
Training workgroups.

2.1.3 Provide youth friendly mechanisms for eliciting feedback on social marketing
materials for System of Care.

2.1.4 Provide recruitment, engagement, and retention of cross system youth feaders.
Emphasis will be place on outreach to and recruitment of under-served/under-
represented populations including youth from minority populations, Lesbian, Gay,
Bisexual, Trans-Gender or Questioning (GLBTQ) youth, youth from military
families.

2.1.5 Finalize a NH centered Youth Move leadership/voice curriculum, to orient youth
to being comfortable in leadership roles and planning group settings done.

2.1.6 Engagement by the Executive Director in all grant governance and leadership
activities, including but not limited to; participation on Leadership/Advisory team,
participation in Coaching Calls and national Technical Assistance (TA) activities,
representation of family perspective on all subgroups/committees as assigned,
including Care Management Entity (CME) leadership team, Family and Youth
team, Social Marketing and presentation efforts.

2.1.7 Ensure, by the Executive Director, compliance with all grant responsibilities
including reporting, payroll, human resources, and administrative functions.

Exhibit A — Scope of Services Contractor Initials: KA
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New Hampshire Department of Health and Human Services
Youth Leadership and Support in Behavior Health

Exhibit A

2.1.8 Utilize evaluation data to review training, curriculum and marketing plans.

2.1.9 Establish plan for regular youth representation on the Children’s Behavioral
Health Collaboration (CBHC).

2.1.10 Utilize youth who have been trained in messaging and social marketing in the
creation of new messaging and marketing materials.

2.1.11 Contract with Intentional Peer Support (IPS) to provider training and consultation
for the development of a youth peer support model.

2.1.12 Recruit and hire one (1) Youth Peer Supporter.

2.2  The Contractor will collect, organize and report all data relevant for grant reporting to
Antioch University.

2.2.1 Data collection and reporting shall include but not be limited to:
2211 National Outcome Measures (NOMS) or its equivalent client data;

2212 Infrastructure Development, Preventions and Mental Health Promotion
(IPP) data or its equivalent required by the Substance Abuse Mental
Health Services Administration (SAMHSA) and by Antioch University; and

2.2.1.3  Other data related to the evaluation activities of the System of Care, as
defined by Antioch University.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide a summary of the one to one support, to the System of
Care Project Director, by the 20™ of each month. The summary shall include but not
be limited to;

3.1.1  The number of youth served by youth peer support services;

3.1.2 Number of miles each youth supporter is driving to provide peer support service;

3.1.3 Number of hours youth supporters provide support to each youth;

3.1.4 Type of support provided;

3.1.5 How the support was provided, (ie: phone contact or face to face contact); and
3.1.5.1 Where the face to face contact was provided.

3.1.6 Frequency of contact.

3.2  The Contractor shall provide reports twice a year (on the first day of November and
the first day of May), to the System of Care Program Director, on the progress of the
services listed in Section 2, Scope of Services, in a narrative format that include but
are not limited to;

3.2.1 The number of youth trained;
3.2.2 The number of youth in the youth leadership pool; and
3.2.3 The number of youth actively participating in workgroups.

Exhibit A — Scope of Services Contractor Initials: Kmn
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New Hampshire Department of Health and Human Services
Youth Leadership in Behavior Health

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideration for the Contractor's compliance with
the terms and conditions of this agreement, and for the services provided by the Contractor pursuant
to Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the Contractor an
amount listed in Form P-37, Section 1.8, Price Limitation.

1.1.

1.2,

This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #
93.243, Federal Agency Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, Substance Abuse and Mental Health Services_Projects
of Regional and National, for the provision of services pursuant to Exhibit A, Scope of Services.

The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with
funding requirements.

2. Payment for services shall be made as follows:

2.1.

2.2.

Payment shall be, on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this agreement, within thirty (30) days of receipt and approval of the contractor's
invoice.

The Contractor will ensure all invoices clearly identify the amount requested and the services
performed during the time period. Invoices must contain, at minimum the following;

2.21. Clearly identify the amount requested;.

2.2.2. Include a detailed account of the work performed;

2.2.3. A list of deliverables completed during that prior month, as outlined in Exhibit A, Scope of

Services;

224, Separately identify any work and amount of attributable and performed by an approved

2.3.

2.4.

2.5.

2.6.

2.7.

contractor, if applicable.

2.2.4.1. For work performed by any approved subcontractor, the contractor much include a
copy of the original invoice(s) received from the subcontractor during the invoice
period along with their quarterly invoice to the Department (the contractor is
responsible for reviewing, approving and paying subcontractors directly).

The Contractor will provide the dollar amount and allocation of the contractor’s required 20%
match for each invoice submitted and certify that the match amount was not derived from federal
funds or used as match against any other state contract or federal program.

Invoices must be submitted on a monthly basis to:

System of Care Project Manager

NH Department of Health and Human Services
Division for Children, Youth and Families

129 Pleasant Street

Concord NH 03301

Expenditures shall be in accordance with the approved line item budget shown in Exhibit B-1
and Exhibit B-2..

Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A.

A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the invoice, and accompanying documentation could result in nonpayment.

Exhibit B Contractor Initias K LA
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New Hampshire Department of Health and Human Services
Youth Leadership in Behavior Health

Exhibit B

2.8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

2.9.  When the contract price limitation is reached, the program shall continue to operate at full
capacity at no charge to the State of New Hampshire for the duration of the contract period.

2.10. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
transfer the funds within the budget and within the price limitation, can be made by written
agreement of both parties and may be made without obtaining approval of the Governor and
Executive Council.

Exhibit B Contractor Initials K-m- A
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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New Hampshire Department of Health and Human Services
Exhibit C

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

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

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

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

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

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initials W
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New Hampshire Department of Health and Human Services

Exhibit C

11.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resuiting from the performance of the services of the Contract shall include the following
statement:

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

Prior Approval and Copyright Ownership: All matenals (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and alt original materials
produced, induding, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

18.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C~ Special Provisions Contractor Initias K .M
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

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

Exhibit C — Special Provisions Contractor Initials KM
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

4,

CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1

10.2

10.3

10.4

10.5

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

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, including but not limited to dlients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the contract for up to four additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

CU/DHHS/110713
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections §151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropnate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check L if there are workplaces on file that are not identified here.

Contractor Name:

)2./1 /15
Date = '/ Namd: KMI:&{q M-\q’bq(’l/'e

Title: £y ecutiwe ‘recirt
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

» u- »

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tiled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension  Contractor Initials_%/1A
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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New Hampshire Department of Health and Human Services
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ERTIFICATION OF PLIANCE WITH REQUIREMENTS PERTAINING T

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

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

Contractor Name:
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

) Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ZCovered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

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

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

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

312014 Exhibit | Contractor Initials 7( MH
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(2)

a.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

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

312014 Exhibit | Contractor Initials A /1L A
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shali make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4) Obligations of Covered Entity

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

b. Covered Entity shail promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasibie, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.
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ERTIFICATION REGARDING THE FEDERAL F ING A NTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

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

AOENPOAWN S

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Healith and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

& NITE S %ﬁgﬂﬁmou DFFJ’WUES

2/ fis a

Date Name: Kofftleen M . 7Ttz
Tile: e e thyve rec

Exhibit J ~ Certification Regarding the Federal Funding Contractor Initials KM
Accountability And Transparency Act (FFATA) Compliance (
CU/DHHS/110713 Page 1 of 2 Date /2-/1 [/



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: 0 2 - 0505499

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

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials W

Accountability And Transparency Act (FFATA) Compliance 2 /
CUDHHS/110713 Page 2 of 2 Date 1 s



State of Nefu Hampshire
Hepartment of State

¥

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that GRANITE STATE FEDERATION OF FAMILIES is a New Hampshire
nonprofit corporation formed February 11, 1999. I further certify that it is in good
standing as far as this office is concerned, having filed the return(s) and paid the fees

required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30" day of November A.D. 2015

ey Sl

William M. Gardner
Secretary of State
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CERTIFICATE OF VOTE

(Donna M. Raiche, Vice President)

1. I am a duly elected Officer of

Granite State Federation of Families, Inc.
(Agency Name)

, do hereby certify that:

2. The following is a true copy of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on 11/20/2015

(Date)
RESOLVED: That the

(Title of Contract Signatory)

Executive Director

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the ___ 1st__ day of December
(Date Contract Signed)

4. Kathleen M. Abate
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE
County of 4:\'1 MM 2o e <t

The forgoing in

ey

By
(Name of Elected Officer of the Agency)
\“\\"l“'u”’
BY 8,2,

& 90?.. --..’\.9 'r,,”
$ 7 ow R
{SUTHCOMMISSION & 2
£ ! EXPRES : 2
S i1MARCHI3,2020; £
z 2 N
Ce $

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

is the duly elected _Executive Director.

(Title of Contract Signatory)

A///ﬂ///‘/w

\(Signature of The Elected Officer)

ment was acknowledged before me this L& — day of &&55 2020/ 5

@C'L&V @:‘SF //L)ov"ﬂ'

ooof §F )% 220
R SR

(Notary Pub|ic/Justic9/of the Peace)

2y FuLL‘Q

July 1, 2005
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
11/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER
FIAI/Cross Insurance
1100 Elm Street

COMIACT cara Scala

FAX

PHONE _ = (603) 669-3218 TR, No): (603) 645-4331

EMAL _ cscala@crossagency.com

Granite State Federation of Families Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NE 03101 INSURER A :Philadelphia Indemnity Ins Co 18058
INSURED INSURER B :FirstComp Ins Co 27626

INSURER C :
940 Mammoth Road INSURER D :
INSURERE :
Manchester NH 03104 INSURERF :
COVERAGES CERTIFICATE NUMBER:15/16 GL Master REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD E; POLICY NUMBER M (MMDDIYYYY) LINTS
X | COMMERCIAL GENERAL UABIUITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES (Ea occutrence) $ 100,000
PHP1363632 9/17/2015 | 9/17/2016 | MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | eouer[ |58 [ ]ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY M(Ea D INGLE uMmIr g 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED ACHEDULED PHP1363632 9/17/2015 | 9/17/2016 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I ! RETENTION $ $
WORKERS COMPENSATION A State: MH PER OfTH-
AND EMPLOVERS' LIABILITY YIN tate: X | starute I l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE All Officers Included E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? @ NIA
B |(Mandatory in NH) WC0095832-07 9/17/2015 | 9/17/2016 | EL DISEASE - EA EMPLOYEH $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUICY UMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Service
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Cara Scala/CS3 Mz - ﬂ”‘o—'

ACORD 25 (2014/01)
INSO25 ron1ann

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Granite State Federation of Families for Children’s Mental Health

Mission Statement

This Corporation is a non-profit, non-sectarian, non-political, voluntary corporation organized under the
laws of New Hampshire and designed to provide a statewide family run organization focused on the
needs of children and youth with emotional, behavioral and/or mental disabilities and their families.
The object for which this Corporation is established is to provide leadership in the field of children’s
mental health and develop the necessary human and financial resources to meet its goals; to address
the unique needs of children and youth with emotional, behavioral and/or mental disabilities from birth
through transition to adulthood; to ensure the rights to full citizenship, support and access to
community based services for all children and youth with emotional, behavioral and/or mental disorders
and their families and to provide information and engage in advocacy regarding research, prevention,
early intervention, family support, education, transition services and other services needed by these
children, youth and their families.



Granite State Federation of Families Inc.
Audited Financial Statement

June 30, 2013

Automated Payroll » Invoicing » Bookkeeping * Business Budgeting
Executive Bill Paying Services ¢ Elderly Administration Accounts
Personal & Business Tax Preparation

(603) 666-4811 « (800) 675-4811 ¢ Fax (603) 666-0350



Board of Directors
Granite State Federation of Families, Inc.
Manchester, NH

We have audited the statement of financial position of the Granite State Federation of Famil
Inc. as of June 30, 2013 and related statement of activities and changes in net assets and cas!
flows for the year ended June 30, 2013.

We audited the statements to establish assurance of whether the financial statements are free
material misrepresentation. We believe that the audit provides a proven basis for our opinio

In our opinion, the financial statements, provided in this report, fairly present all material as;
of the financial position of Granite State Federation of Families, Inc. as of June 30, 2013

Manchester, NH
December 19, 2014

Automated Payroll * Invoicing * Bookkeeping ¢ Business Budgeting
Executive Bill Paying Services st Eiderly Administration Accounts
Personal & Business Tax Preparation

(603) 666-4811  (800) 675-4811 * Fax (603) 666-0350



Statement ot Activities and Changes in Net Assets
For the Year Ended June 30, 2013

Operating Revenue $114,991
Operating Expenses
Salaries and Wages 76,314
Staff Development 15,513
EE Benefits and Payroll Taxes 9,343
Telephone 5,250
Professional Services 83
Insurance 1,447
Office Expenses 2,156
Travel 2,445
Total Operating Expenses $114,817
Operating (Loss)/Income 174
Increase in Net Assets 174
Net Assets at Beginning of Year $24.141
Net Assets at End of Year $24,315
2



Statement ot Financial Position

June 30, 2013

Assets

Cash

Accounts Receivable
Total Current Assets

Equipment

Less Accumulated Depreciation
Net Equipment

Total Assets

Liabilities
Accrued Payroll Expense
Total Current Liabilities

Net Assets
Unrestricted
Total Liabilities and Net Assets

$25,493
167
$25,660
10,262
9335
927
$26,587

2,27
$2,272

g

24,31

EE
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JUNE 30, 2013

NOTE 1 NATURE OF ORGANIZATION

Organization

The Agency is a non-stock, non-profit corporation organized in New Hampshire. The Agenc
primary purpose is to provide a statewide family run organization focused on the needs of

children and youth with emotional, behavioral and/or mental disabilities and their families.
Agency is exempt from federal income taxes under the Internal Revenue Code Section 501(c

NOTE 2 SIGNIFICANT ACCOUNT POLICIES

Basis of Accounting

The financial statements of Granite State Federation of Families, Inc. have been prepared on
accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reporte
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of thre
months or less.

Income Taxes

The Agency is a not-for-profit agency that is exempt from income taxes under Section 501(c}
of the Internal Revenue Code and is classified by the Internal Revenue Service as other than ¢
private foundation.

The Agency adopted the recognition requirements for uncertain income tax positions as requi
by generally accepted accounting principles, with no cumulative effect adjustment required.
Income tax benefits are recognized for income tax positions taken or expected to be taken in
tax return, only when it is determined that the income tax position will more-likely-than-not t
sustained upon examination by taxing authorities.
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JUNE 30, 2013
NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

The Agency has analyzed tax positions taken for filing with the Internal Revenue Service an
state jurisdiction where it operates. The Agency believes that income tax filing positions wil
sustained upon examination and does not anticipate any adjustments that would result in a
material adverse affect on the Agency’s financial condition, results of operations or cash flov
Accordingly, the Agency has not recorded any reserves, or related accruals for interest and
penalties for uncertain income tax positions at June 30, 2013.

Property and Equipment

Property and equipment are carried at cost. Maintenance repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Depreciation is compute
the straight-line method and is provided over the estimated useful life of each class of
depreciable asset.

Allowance for Doubtful Accounts

The Granite State Federation of Families, Inc. considers accounts receivable to be fully
collectible, accordingly, no allowance for doubtful accounts is required.

Financial Statement Presentation

Financial Statement presentation follows the recommendations of the Financial Accounting
Standards Board in its Statement of Financial Accounting Standards (SFAS) No. 117, “Finan
Statements of Not-for-Profits Organizations”. Under SFAS No. 117, Granite State Federatior
Families, Inc. is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net asse
and permanently restricted net assets.

Unrestricted Net Assets are comprised of operating revenues and expenses. Granite £
Federation of Families, Inc. currently has $24,682 unrestricted net assets as of June 3(

2013.

Temporary Restricted Net Assets are comprised of contributions and gifts for which
donor-imposed restrictions will be met either by the passage of time or the actions of 1
Agency. Granite State Federation of Families, Inc. currently has no temporarily
restricted net assets as of June 30, 2013.
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JUNE 30, 2013
NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Permanently Restricted Net Assets include those assets for which donor-imposed
restrictions stipulated that the asset be permanently maintained by the Agency. Grani
State Federation of Families, Inc. has no permanently restricted net assets as of June !
2013.

Contributed Services

During the year ended June 30, 2013, the value of contributed services meeting the requiren
for recognition in the financial statements were not material and has not been recorded.

Excess of Revenue Over Expenses

The statement of activities includes excess of revenue over expenses. Changes in unrestricte
net assets which are excluded from excess of revenue over expenses, consistent with industry
practice, include unrealized gains and losses on investments other than trading securities,
permanent transfers of assets to and from affiliates for other than goods and services, and
contributions of long-lived assets (including assets acquired using contributions which by do:
restriction were to be used for the purposes of acquiring such assets).

NOTE 3 FUNCATIONAL EXPENSES

The Agency provides various services to residents within a geographic location. Expenses
related to providing these services are as follows:

Program Services $85,867
Administrative and General 28,950
Total $114,817

6
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JUNE 30, 2013

NOTE 4 RETIREMENT PLAN

The Agency has adopted a SIMPLE IRA retirement plan. Employees of the Agency who
received at least $5,000 in compensation from the employer during any two preceding calenc
years are eligible. The employees’ contribution to the plan for the year ending June 30, 2013
was $0.

NOTE 5 EVALUATION OF SUBSEQUENT EVENTS

The Agency has evaluated subsequent work through June 30, 2014, the date which the financ
statements were available to be issued.
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Kathleen M. Abate

Education: B.A. in History and English, Magna cum Laude, University of New Hampshire at Manchester,
1995

Professional Experience:

7/2000-present: Executive Director, Federation of Families for Children’s Mental Health, Manchester, NH.

Responsible for all the day-to-day functions of a children’s mental health support, advocacy, and
training non-profit organization. Active in designing and in carrying out all facets of our service and mission
including designing a statewide training curriculum in effective Systems of Care for children and their
families as well as the use of Wraparound as a tool for effective support to families. Provide state level
family leadership to all Bureau of Behavioral Health and System of Care initiatives.

2

11/1999-7/2000: Service Broker, Moore Center Services, Manchester, NH

Asked to create means and templates for consumers to gain greater fiscal and planning control over
the ways in which their supports were identified and delivered. Assisted in developing fiscal intermediary
options, individualizing budgets, facilitating planning, and writing agency protocol, procedures and policies
which would facilitate greater choice and control for consumers while ensuring risk and liability for the
service provider were minimized.

11/1995-11/1999: Service Coordinator and MIMs Program Coordinator, Moore Center Services,
Manchester, NH

Provided service planning and advocacy supports to adults diagnosed with complex and multiple
challenges, including developmental disabilities, traumatic brain injury, and severe and chronic mental
illness. Was responsible for initiating and designing the first fully developed inter-agency Mental Iliness
Management Services program in the state, whereby appropriate symptom management services were made
fully available to adults and children with multiple and complex dd/mh challenges. Headed up several
special projects and served on several different committees related to treatment and service issues and
systems change. Served as a mentor and trainer to newer staff to the agency.

6/1991-11/1995: Independent Living Case Manager, Moore Center Services, Manchester, NH

Provided both direct and indirect supports and services to adults with dual diagnoses and their
families in the Greater Manchester area. Position required detailed knowledge of the local, state, and federal
benefits systems, including Medicaid, Medicare, Social Security and Section 8 Housing. Assisted with
teaching effective self-advocacy as well as skills of daily living and of social interactions.
2014-2015: Chair, NH Children’s Behavioral Health Collaborative

Family Experience: Mother of two with lived experience in the public child serving service systems.

References Available Upon Request

23



Frederick (Fritz) Manson

Major Skills & Qualifications

Expert proficiency with MICROSOFT OFFICE, especially Word and Excel, in both efficiency and
formatting knowledge

¢ Extensive and successful CUSTOMER SERVICE experience, including over the phone, by email and in
person

¢ Excellent ability to ORGANIZE and COMPARTMENTALIZE, able to manage and switch between
multiple tasks seamlessly

e Possesses an artist’s eye for DESIGN and AESTHETICS, and can produce excellent visual
presentations and graphics

¢ Confident PUBLIC SPEAKER and NETWORKER

Primary References

e VALERIE CUMMINGS, Senior Recruiting Manager at Nagler Group
*  Phone: 603-637-1492 E-mail: vcummings(@naglergroup.com

e MARY LAWSON, Administrative Assistant at the NH Council on Developmental Disabilities
= Phone: 603-271-3236 E-mail: mary.lawson@ddc .nh.gov

e JEFFERY TAYLOR, COO at Fastern Propane & Qil
*  Phone: 603-322-2080 E-mail: jtaylor(@eastern.com

Educational Experience

Received B.A. in Politics in 2013 from

NEW YORK UNIVERSITY, College of Arts and Sciences

Majored in Politics (Political Theory) with a concentration in Pre-Medical Studies

Transferred from in 2010 from
BATES COLLEGE

Prior Employment History

CITY OF MANCHESTER PARKS AND RECREATION DEPARTMENT - Manchester, NH

Lifeguard, Summer 2010, Summer 2015

. Ensured patron safety and wellbeing while respectfully enforcing pool rules and answering questions

NAGLER GROUP - Manchester, NH
Temporary Agent, May 2014 - Present
. Accepted and performed temporary job assignments as I received them. Details on longer assignments;

NORTHERN NEW ENGLAND BENEFIT TRUST

Secretary-Receptionist, October 2014 - February 2015

e Managed the front desk, receiving and assisting members, processing and distributing incoming
paperwork and messages

e Answered phones, processed and tabulated member payments, and filed as needed

SOUTHERN NEW HAMPSHIRE UNIVERSITY — Manchester, NH
Learning Resources Team Member, September 2014 — October 2014



. Included researching potential classroom resources, textbooks and supplemental materials such
as online learning programs
. Also helped with sending mail, organizing and presenting data, and other tasks as needed

CITYSIDE MANAGEMENT LLC — Manchester, NH

Quality Control Specialist, May 2014 - September 2014

. Reviewed work done by independent contractors on properties managed by Cityside

. Often acted as the sole receptionist at the main office’s front desk, directing and returning calls,
taking rent payments, and distributing mail

BANANA REPUBLIC FACTORY STORE - Merrimack, NH
Retail Associate, Holiday Season 2013- 2014

. Assisted customers by answering questions and locating and retrieving merchandise
. Functioned as a cashier responsible for processing purchases
. Unloaded, sorted and stocked various products

EASTERN PROPANE & OIL - Rochester, NH
Human Resources Intern, Summer 2012

. Helped identify, analyze, and present potential cost-saving options for the company’s employee health
care plan without compromising standard of care

. Ensured that all standards set by new legal statutes were met

. Assisted in various aspects of conversion by company to new software system

CAREPLUS AMBULANCE SERVICE - Merrimack, NH

Emergency Medical Technician, Fall 2010

. Transported patients to and from various hospitals and doctor's offices, ensuring their comfort and safety
. Completed and maintained documentation for insurance and record keeping purposes

AMERICAN RED CROSS
Swimming Instructor, Summers 2009 & 2010
. Taught basic swimming and survival skills to children from several months to 14 years of age

CITY OF MANCHESTER OFFICE OF YOUTH SERVICES - Manchester, NH

Student Summer Assistant to the Director, Summers 2007 & 2008

. Acted as a receptionist, answering and directing incoming calls, greeting and processing new clients,
and addressing questions and concerns

. Functioned as personal assistant to the director, taking notes on meetings, drafting letters and emails,
writing grants and doing research when necessary

. Preformed additional office duties, such as organizing supplies and documentation, keeping the office
clean and orderly, entering data and maintaining client records



Julian Abate

Vision: | utilize the perspective of challenges | have overcome to influence discourse at a local
and a national level. | am passionate about helping advocate for and with other youth who have
not been as fortunate as | was in receiving the best mix of professional and natural supports,
and | bring a young person’s perspective to adult tables of discussion with relative comfort.

Current: Senior year as a Criminal Justice major at Westfield State University. Received Dean’s
List Honors four of six of my semesters to date.

February 2015- Present: Youth Evaluation Partner at Antioch University, Keene NH. Partner
with graduate research interns to observe and rate Wraparound team meetings utilizing the
Team Observation Measure (TOM).

July 2014: Faculty at the Georgetown University Children’s Mental Health Training Institutes,
Rock Star Youth Leadership Track, Wellness

2011- Present: Employed as a Youth Rep for YouthMOVE NH; | participate in policy and planning
work related to improving the service system and community supports for children and youth
with mental health or behavioral challenges. Duties include developing materials, providing
youth voice to policy and planning workgroups and advisories, developing presentations and
presenting at conference and training sessions, hosting and recruiting youth for participation in
system level activities and focus groups, supporting youth in the community. My current focus
is developing a systematic and pro-active approach to Youth Peer Support and implementing a
model for youth peer support in New Hampshire.

2011-2012: Secretary, Manchester Violence Prevention Teens: MVP Teens addresses a wide
range of issues, from dating violence to bullying to violence within the home. They do this work
by presentations that include facilitated exercises and performance. With MVP Teens, Julian
has given plenary presentations at the state “Stop the Bullying: A Collaborative Approach”
Conference sponsored by the State Advisory Group for Juvenile Justice as well as the APEX 1|
Conference on Dropout Prevention sponsored by the UNH Institute on Disability.

2009-2012: Member and Vice Chair (2011-2012) Manchester Mayor’s Youth Advisory Council.
The Council advises the Mayor of the City of Manchester on issues of importance to the youth
of our community. In addition, the Council hosts political debates in each election cycle, with



the youth of the council developing both the structure and the content of the debates. Julian,
as a part of the Council, worked on drafting and disseminating a white paper on dropout
prevention strategies and presented at the NH Governor’s Conference on Dropout Prevention.

2011: Received a full scholarship to attend the Youth Move National Conference at the National
Federation of Families annual conference in Washington DC. Youth Move is a national
organization dedicated to using the voices and strengths of youth and young adults with prior
public systems experience to improve outcomes for all youth with mental health challenges in
the education, mental health, juvenile justice, and child protection arenas.

2009, the National Association of State Directors of Special Education invited me to be the
youth representative to the NH state team for the IDEA Partnership’s Conference on Advancing
School Mental Health in Minneapolis.

2008: Youth Track participant, Georgetown Training Institutes, Nashville TN



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Kathleen Abate Executive Director 50,000/yr 45% 22,500 + 5,625=
28125

Frederick W Manson | Youth Coordinator 41,600/yr 75% 31,200 + 7,800=
39000

Julian Abate Youth Rep 20,800/yr 20% 5,616 + 1,404=
7020

To Be Named Youth Peer Support Provider | 31,200/yr 54% 16,804 + 4,201=
21005




