|F &

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY -

Lori A. Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Chﬂ!ﬁﬂl;il- Santanitllo Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
rector
July 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Retroactive, Sole Source contracts with the vendors listed
below for the ongoing provision of Permanent Housing and Supportive Services to individuals and
families who are experiencing homelessness through the Federal Continuum of Care Program,
by exercising contract renewal options and by increasing the total price limitation by $662,992
from $668,260 to $1,331,252 and by extending the completion dates from July 31, 2020 to July
31, 2021 effective retroactive 1o August 1, 2020 upon Governor and Council approval. 100%
‘Federal Funds. '

The original contracts were approved by Governor and Council on July 31, 2019, item

#23.
Vendor Current Increase Revised
Vendor Name Area Served
endor Code rea Serv Amount (Decrease) Amount
Eastern
Rockingham,
Cross Roads House, 177203-
Inc.. Portsmouth, NH | B0O3 Strafford& $383,020 $377,752 $760,772
Merrimack
Counties

The Mental Health
Center for Southern 174116- Western
New Hampshire dba ROO1 Rockingham $285,240 $285,240 | $570,480

CLM Center for Life County
Management, Derry, NH

Total: $668,260 $662,992 | $1,331,252

Funds are avaitable in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
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EXPLANATION

This request is Retroactive because funds anticipated to be available in State Fiscal Year
2021 were not yet appropriated in the operating budget. The Department continues o work
closely with the U.S. Department of Housing and Urban Development (HUD) to maintain open
communication and efforts supporting the more timely delivery of grant agreements from HUD.
This request is Sole Source because federal regulations require the Department to specify each
vendor's name during the annual, federal Continuum of Care Program renewal application
process, prior to the grant award being issued. Based on the application evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors.

The purpose of these requests are to continue providing Permanent Housing programs
that deliver rental and leasing assistance, service access and supportive services to individuals
and families who are experiencing homelessness.

The programs serve individuals and families experiencing homelessness as well as adults
who are experiencing homelessness while living with mental illness. Approximately fifty-three (53)
individuals will be served from August 1, 2020 to July 31, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, vendors facilitate each participant's movement into sustained permanent
housing while providing connections to community and mainstream services to maximize each
participant's ability to live more independently. .

The Department will monitor contracted services using the following tools:

e Annual reviews relating to compliance with administrative rules and contractual
agreements.

e Semi-annua! statistical reports, including various demographic information and
income and expense reports, to include match dollars.

e All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
System. This will be the primary reporting tool for outcomes and activities of shelter
and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families, in
unsafe and deadly situations, without a safety net. Additionally, if data is not collected as required
by the contracts, the Department will be out of compliance with federal regulations, which could
result in a loss of federal funding for these and other types of permanent housing and supportive
service programs.
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Area served: Rockingham, Strafford and Merrimack Counties

Source of Funds: CFDA #14.267, FAIN #s: NHO095L1T001904, NH0014L1T001912

In the event that the Federal Funds become no longer available, Generai Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

W/ Commissioner

The Department of Health and Humaon Services’ Mission is to join communilies and families
in providing opportunilies for citizens lo achieve health and independence. |



CONTINUUM OF CARE, CROSS ROADS HOUSE AND CENTER FOR LIFE MANAGEMENT PERMANENT HOUSING CONTRACT AMENDMENTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

SFY 2020 - 2022 FINANCIAL DETAIL

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES,
HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM ’

100% General Funds
CoC Funds - NHOOS5L1T001904
Vendor # 177203-8003
Cross Roads House, Inc., Portsmouth, NH

) i Increased

State Fiscal ) Current Modified Revised
Year Class / Account Class Tille Job Number Budget (DeA:I:gtaJ:d) Modified Budget
2020 102/500731 Contracts for Program Services 42309609 351,102 - 351,102
2021 102/500731 Contracts for Program Services T8D 31,918 346,273 378.191
2022 102/500731 Contracts for Program Services TBD - 31,479 31,479

Sub Total 383,020 377,752 760,772

100% General Funds

CoC Funds - NH0014L1T001912

Vendor #177200-B004

The Mental Health Center for Southarn New Hampshire dba CLM Center for Life Management. Derry, NH

" - Increased .

State Fiscal . Current Modified Revised
Year Class / Account Class Title Job Number Budget (De&:ﬂ:d) Modified Budget
2020 ° 102/500731 Contracts for Program Services 42301102 261,470 - 261.470
2021 102/500731 Contracis for Program Services 18D 23.770 261,470 285,240
2022 102/500731 Contracts for Program Services 18D a 23.770 23,770

Sub Total 285,240 285,240 570,480
Grand Total| | 668,260] 662,992 1,331,252]

§5-2020-BHS-04-PERMA-07-A01; and
55-2020-BHS-04-PERMA-05-A01

Financial Detai
Page + of 1




New Hampshire Department of Health and Human Services ‘
Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion

State of New Hampshire Department of Health and Human Services Amendment #1
to the Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion Contract

This 1% Amendment to the Continuum of Care, CRH/CCEH Permanent Suppoitive Housing Expansion
contract (hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department™ and
Cross Roads House, Inc. (hereinafter referred to as "the Contractos”}), a non-profit corporation with a place
of business at 600 Lafayette Road, Portsmouth, NH 03801.

WHEREAS, pursuant te an agreement {the "Contract") approved by the Governor and Executive Council
on July 31, 2018, (ltem #23), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions fo
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
July 31, 2021. \

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$760,772.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.4, to read:

1.2.4. Grant Numbers: NHOOSSL1T001803 (August 1, 2019 through July 31, 2020);
NHO095L1T001804 (August 1, 2020 through July 31, 2021)

4. Modify Exhibit B, Metheds and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, by adding Subparagraph 1.2.7.1, to read:

1.2.7.1 August 1, 2020 — July 31, 2021, not to exceed $377,752

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, to read;

1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as follows:

August 1, August 1, Total
Description 2019 through 2020 through Cumulative
July 31, 2020  July 31, 2021 Amount

1.2.8.1 Supportive Services: $68,354 $68,354 $136,708
1.2.8.2 Rental Assistance: $305,736 $300,468 $606,204

‘ 1.2.8.3 Administrative Expenses: $8,930 $8,930 $17 880
1.2.8.4 Total Program Amount: $383,020 $377,752 $760,772
1.2.8.5 Vendor Match (25%): $97,988 $96,670 $194,658

6. Add Exhibit B-1, Amendment #1 Budget Worksheet, which is attached hereto and incorporated by
reference herein.

Cross Roads House, Inc, Amendment #1 Contractor Initials M,

§5-2020-BHS-04-PERMA-07-A01 Page 10f 3 Date Z[’éz[.?.b



New Hampshlre Department of Health and Human Services
Continuum of Care, CRH/CCEH Permanant Supportlve Hous!ng Expansion

Ali terms and conditions of the Contr'act not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be retroactively effective to August 1, 2020, upon the date of Govemor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

+124]

Date! ¢

Name:

Title: Christin

Director,

Cross Roads Houss, Inc.

7/22/20 Dttty S5

Daté ! Name:
’ Tie Hartha Stone
Execwive Dipechor

Cross Roads House, Inc. Amendment #1

$5-2020-BHS-04-PERMA-07-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion

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

OFFICE OF THE ATTORNEY GENERAL

08/06/20 Cathorine Poroa

Date Name:
Title; Catherine Pinos, Attorney -

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

OQFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Cross Roads House, Inc. ' Amendment #1

58-2020-BHS-04-PERMA-07-A04 Page3of 3




Permanant Supportive Houslng Expansion Exhibit B-1
Cross Roads Houss/CCEH Permanent Supportive Housing Expansion
|coc Funds - NHOO95L1TO01504
ST T T TSR0 - 8/1720-6/30/21 o T
j TOTAL PROGRAM COST CONT BAS SHARE
Activity Nome BUDGET YT0 MONTHL BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
|[Ferta Assistance 3 25429005 3 - Is . |s- s -~ | % zreampofy - |%. -
Supporttes Services s 82,858.00 { & $ 13 3. [3 s 8285800k - 3.
Adminisiration 3 8,188.00 | § - ]s 1 - |- |8 s . s18600f5. [3-
25% Roquired Match 3 samago|s 3 3 eaeoo |- f3 s ¢ . |s- ]s
€ $ 487003 B E IR $ 82m300]8 - |3
T N a7 e LVt
TOTAL PROGRAM COST CONTRACTCR SHARE BHS SHARE
Activity Namo BUDGET YTD MONTHLY | BUDGET | ¥YTD | MONTHLY | BUDGET | YTD | MONTHLY
{Reral Assistance s 25,00900(% s - - 8- I3 - |5 zsomecols. % .
Supportive Sericas [ $.606,00 | 3 [ 3 - |- fs - |5 sewsocoly. |3,
Enl.unuun 1 Jas00| % [] 3 - 3. 3 ] Té400 5 - 3
25% Raquired Maich 3 4.068,00 ['S 3 4 0058001} % 3 - 18 - s E
CE [ X0 BE 5 8056003 [ 3 3Aamm])s 3
S , TOTAL - 8/1/20-7/3 /21 ~~°7 ~ AT B
TOTAL PROGRAM GOST CONTRACTOR SHARE BHS SHARE
Attivity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Rortal Assistance 3 30048800]8 3. ) - Is- | .- |s >o0ee800(8 - |3 -
[Supportive Senvices T INE - i |8 $- |3 s esisa00(8- |3
Administraion [ $.90.00{ § - |3 s - 8. |3 s tso00is. |s
5% Required Maich 3 #wenm|s . I8 . | sesro00l]s 3 [ - s I8
E $  ATaanoe |y ] $ 2087000 }$ 3 . {$ 37m0|s- |8
Totsl WIO Match 3 377,782
Cross Roads Houte/CCEH
$5-2020-BHS-04-PERMA-D7-A01 Contractor [nitlaly
Extlbit 8-1
Pagelofl Date

2hs-
2/20



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certity that CROSS ROADS HOUSE,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 24, 1982, | further
certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 62166
Certificate Number: 0004907288

IN TESTIMONY WHEREOF,

I hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 4th day of May A.D. 2020,

| Gon ok

William M. Gardner

Sccretary of State




CERTIFICATE OF AUTHORITY

1, _Ben St Jean . hereby certify that:
(Name of the elected Officer of the Corporation/LLLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of Cross Roads House, Inc.
(Corporation/LLC Name}

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on June 30 , 2020 at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That __. Martha Stone, Executive Director ' (may list more than one person)

(Name and Title of Contract Signatory)

is duly autharized on behalf of Cross Roads House, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence thal the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
flimits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 7-22-20 66@

Signafure of Elected Officer

Name: /Bemn 7 7 <o

Title: ,BouncrAl Friciocs .

Rev. 03/24/20
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CERTIFICATE OF LIABILITY.INSURANCE

DATE [MMIDDAYYYY)
05/05/2020

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER GONIACT Melisa Meeks
. " PHONE FAX i
RSC Insurance Brokerage, Inc. No, Eatl: (603) 778-8985 l (AR Nol:
One New Hampshire Avenue EMAL 5. mmeeks@risk-stralegies.com
Suite 125 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth NH 03801 \NSURER A: Philadelphia Indemnity Insurance Company
INSURED surgr g: MarkelFirstComp 27626
Cross Roads House. Inc. NSURER C :
800 Lafayette Rd INSURER D
INSURER E :
Porismouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AGOLGUBR POLICY EFF |
T"rgr? TYPE OF INSURANCE INSD | wvD POLICY MUMBER u:w'i;u)(vwn Tm—l’)%}'ﬁ{,ﬁ,, LTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1.000.000
NTED
| CLAIMS-MADE OCCUR PREMISES (Ea ogurrance) $
. MED EXP {Any cne parson) s 5.000
A || PHPK2083243 0110/2020 | 01/10/2027 | pepgonaL & ADV INJURY s 1.000.000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
[ | Pouey s Loc PRODUCTS - COMPIOPAGG | § 3.000.000
OTHER: Damage to Premises $ 1,000,000
f COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY o iant $ 1.000.000
ANY AUTO BODILY INJURY {Perpersen} | $
[ | OWNED SCHEDULED
AL oy - ScHeo PHPK2083243 01/10/2020 | 01/10/2021 | BODILY INJURY (Per accicent) | $
| HRED NON-OWNED PROPERTY DAMAGE s
| A auTos oney AUTOS ONLY | (Per accident)
s
| <] vmeRELLALIAE | | peeyn £ACH OCCURRENCE ¢ 6,000,000
A EXCESS UAB CLAIMS-MADE PHUB707533 01/40/2020 | 01110/2021 | ,corecate s 6.000,000
oeo | < rerenmion s 10.000 s
WORKERS COMPEN SATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ SFhrure | (82 55000
B | O e e UTIVE Hia WC010284011 - 01/10/2020 | 01/10/2021 |EL EACH ACCIDENT i
{Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | s 900-000
1f yas, describe under 500,000
OESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 4
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be tiod If more spaca Is required)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services
129 Pleasank Street

Concord NH 03301-3857

1

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

. I Tk T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reg!stered marks of ACORD




CROSS
:w: ROADS
HOUSE

About Cross Roads House
We're local people helping each other.

Since 1982, Cross Roads House has been providing emergency and transitional shelter
to homeless men, women, and childeen in the New Hampshire Seacoast area. We arc
guided by our mission, to meet the immediate needs of homeless families and
individuals, and to provide them with the tools and guidance they nced to successfully
return to permancnt housing. We currently house approximately 100 pcople on any
given uight, and our emergency shelter is available 24 hours a day, 7 days a week.



CROSS ROADS HOUSE, INC.
FINANCIAL STATEMENTS
Year Ended June 30, 2019

with Summarized Financial Information
for the Year Ended June 30, 2018
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Sanders & Karcher
Certified Public Accountants

INDEPENDENT BUDITOR’S REPORT

To the Board of Directors
Cross Roads House, Inc.
Portsmouth, New Hampshire

Report on the Financlal Statements

We have audited the accompanying financial statements of Cross Roads House, Inc.
{a nonprafit organization) as of June 30, 2018 which comprise the statements of
financial position and the related statements of activities, functicnal expenses
and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from materizl misstatement, whether due to
fraud or -error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based
on our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the
financiel stacements are free from material misstatement. '

Bn audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in the financial statements. The procedures selected
depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant
to the entity’s preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we. express nc such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate
to provide a basis for our audit opinion.




Board of Directors
Cross Roads House, Inc.
Page 2

Opinien

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Cross Roads House, Inc. as of June
30, 2019, and the changes in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Summarized Comparative Information

We have previously audited Cross Roads House, Inc.'s financial statements, and we
expressed an unmodified audit opinion on those -audited financial statements in
our report dated October 16, 2018. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2018, is
consistent, in all material respects, with the audited financial statements from
which it has been derived.

Sandn £ /?WJM.

Sanders & Karcher
Portsmouth, New Hampshire
September 16, 2019




CROSS ROADS HOUSE, INC.
STATEMENTS OF FINANCIAL POSITION

June 30,
2019 2018
ASSETS
CURRENT ASSETS _
Cash 5 321,023 ¢S 296,061
RAccounts receivable 4,988 3,886
Grants receivable 134,294 135,467
Unconditional promises to give 135,678 194,075
Prepaid expenses 97, 934 44,853
Total current assets T 693,917 674,342
PROPERTY & EQUIPMENT, net of accumulated
deprsciation of $1,701,060 & 51,537,549,
respectively 4,771,523 . 4,935,034
OTHER ASSETS
Closing costs, net of accumulated amortization
of 81,664 & $1,502, respectively 2,935 3,097
Cash and marketable securities, long-term reserve 837,157 757,3€7
Beneficial interest in assets held by others 132,451 134,758
Cash and cash eguivalents, operating reserve 126,560 126, 744
Total other assets : 1,099,103 1,021,968
TOTAL ASSETS § 6,564,543 $ §,631,344
LIABILITIES AND NWET ASSETS
CURRENWT LIABILITIES
Accounts payable § 38,272 § 32,133
Deferred income 10,000 25,000
Long-term debt, current portion 21,689 23,672
Security deposits-Greenleaf Apartments 6,728 -
Accrued payroll items . 67,367 52,530
Total current liabilities 144,056 133,333
LONG-TERM DEBT,-nef of current pertion 578,544 - 501,639
Total liabilities 723,600 734,974
NET ASSETS
Without donor restrictions
Board Designated 963,717 884,113
Undesignated 4,744,775 4,791,489
With donor restrictions - 132,451 220,758
Total net assets 5,840,043 5,896,270
344

TOTAL LIABILITIES AND NET ASSETS $ 5,564,543 5 6,631, 34

The accompanying notes are an integral part of these financial statements.

-3-




CROSS RCADS HOUSE,

Years ended June 30,

PUBLIC SUPPORT AND REVENUES:
PUBLIC SUPPORT
Government grants
Donations
Rental income
Fundraising, net of direct expenses of $ 45,547
and $63,137, respectively
Total public support

REVENUES
Investment return
Total revenues
Total public support and revenues

EXPENSES .
Program services
General and administrative
Fundraising
Total expenses

"CHANGE 1IN OPERATING NET ASSETS BEFORE LDEPRECIATION
Less depreciation and amortization

DECREASE IN OPERATING NET ASSETS
BUILDING SUPPORT

INCREASE {DECREASE) IN NET ASSETS WITHOUT
DONOR RESTRICTIONS

NET ASSETS WITH DONOR RESTRICTIONS
Public support :
Restrictions satisfied by use
Investment return
Distributions
DECREASE IN NET ASSETS WITH CONOR
RESTRICTIONS

DECREASE IN NET ASSETS
NET ASSETS, Beginning of year

NET ASSETS, End of year

INC.
STATEMENTS OF RCTIVITIES

2019 2018
s 588,763 $ 535,348
636,763 589,882
94,981 -
421,010 465,703
1,741,517 1,590, 933
51,134 59, 788§
51,134 59, 788
1,752, 651 1,650,721
1,298,764 1,198,072
265,879 288, 636
117,456 98, 360
1,682,099 1,585,068
110,552 65,653
163,673 155,727
{ 53,121} { 90, 074)
86,000 85, 000
32,879 { 5,074)
572,255 4563, 090
{  658,255) { 548,050)
2,872 9,338
{ 5,178) { 5,105)
{ 88, 306) { 80,767}
{ 55,427) { B85, 841)
5,896,370 5,992,211
S 5,840,943 § 5,896,370

The accompanying notes are an integral part of these financial statements.

-4 -




Management salaries
Salaries and wages
Employee benefits

Payroll taxes
Professional fees

Bad debt

ARdvertising and promotion
Office and administration
Heat

Electricity

Water and sewer

Repairs and maintenance
Interest

Insurance

Food

Direct services

Telephone

Volunteer development

Staff and program development
TOTALS BEFORE DEPRECIATION

AND AMORTIZATION

Depreciation and amortization

TOTALS

The accompanying notes are an integral part of these financial statements.

CRGOSS ROADS HOUSE, INC.
STATEMENT OF FUNCTIOMAL EXPENSES
Year Ended June 30,

2019 2018
Program General Fund-

Services and Admin Raising Total Total
S 43,991 $ 128,293 S 25,575 197,859 239,783
574,931 28,120 56,074 £59,125 586, 933
103,515 28,841 1,002 133,358 117,697
50, 992 11,249 4,568 66,808 67,000
2,434 14,108 - 16,542 16,662
1,110 - 5,347 6,457 2,975
- - 2,205 2,206 2,803
10,653 27,600 10, 287 48, 640 49,150
26,747 3,592 999 31,338 19,988
31,196 1,648 1,747 34,591 35,301
28,331 1,179 1,178 30, 684 27,948
91, 902 1,844 4,871 98, 616 97,404
31,608 704 704 33,014 14,083
28,572 1,596 1,587 31,755 31,7147
26,130 - - 26,130 37,063
234,894 - - 234,894 217,139
4,245 b, 667 1,212 12,124 10,106
81 7,650 - 7,731 2,926
7,434 2,788 - 10,222 8,260
1,298,764 265,87% 117,456 1,682,099 1,585,068
146,800 9,161 7,712 163,673 155,727
$1,445,564 S5 275,040 $ 125,168 1,845,772 1,740,795

-5-
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CROSS ROADS HOUSE, INC.
STATEMENTS OF CASH FLCWS
Years ended June 30,

_ 2019 2018
CASH FLOWS FROM QPERATING ACTIVITIES
Cash received from public support $ 1,663,854 $ 1,410,801
Cash received from investment return 48,828 64,021
Cash paid to employees and suppliers {1,649,904) (1,524,091)
Cash paid for interest { 33,014) ( 13,361}
Net cash provided (used) by operating activities 29,764 ( 62,630)
CASH FLOWS FROM INVESTING ACTIVITIES
Net unrealized investmen: gain 19,276 39,988
Cash paid for property and equipment - { 454,596)
Net cash provided-(used) by investing activities 19,276 { 414,608}
CASH FLOWS FROM FINANCING ACTIVITIES '
Cash received from borrowings - 625,000
Cash paid for debt reduction { 24,078) { 211,979)
Net cash provided (used) by financing activitiss {  24,078) 413,021
Net increase {decrease) in cash 24,962 { 64,217)
Cash at beginning of year 296,061 360,278
CASH AT EMD OF YEAR 5 321,023 5 296,061

The accompanying notes are an integral partfof these financial statements.
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CROSS RORDS HOUSE, INC.
STATEMENTS OF CASE FLOWS (continued)
Years Ended June 30,

RECONCILIATION OF CHANGE IN NET ASSETS TO
NET CASH PROVIDED BY -OPERATING ACTIVITIES

Decrease in net assets

Adjustments tec receoncile change in net assets to net

cash from operating activities:

Net unrealized investment gain
Depreciation expense.
Amortization expense

(Increase) decrease in:
Accounts receivable
Grants receivable
Unconditional promises to give
Prepaid expenses
Beneficial interest in assets held by others
Cash and cash equivalents, operating reserve

Cash and marketable securities, long-term reserve

Increase {decrease) in:
Accounta payable
Security deposits-Greenleaf Apartments
Deferred income
Accrued payroll items

Total adjustments

WET CASH PROVIDED (USED) BY OPERATING ARCTIVITIES

2019 2018
5 55,427y S¢{ 85,841
( 19,276) { 39, 938)
162,008 155,522
1,664 205
{ 1,102) ( 1,457%)
1,173 { 68,117}
58, 397 48,600
{ 93, 081) 9,435
2,307 { 4,233}
186 { 1,288)
{ 79,790) { 84,441)
6,139 13,0618
6;728 -
{ 15, 604) { 16,449}
14,837 11,804
85,151 23,211
s 29,764 S _62,630)

The accompanying notes are an intdgral part of these financial statements.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEWMENTS
Year Ended June 30, 201%

NOTE A - SUMMARY OF SIGNIFICANT ACCOUMTING POLICIES

Organization
Cross Roads House, Inc. (Cross Roads House), was organized March 24, 1982, but

was essentially activated January 1, 1984, The purpose of the organization is to
provide safe and supportive emergency and transitional shelter to individuals and
families experiencing homelessness in southeastern New Hampshire.

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

Income Taxes

Cross Roads House received a letter of determination dated July 28, 1986 from the
Internal Revenue Service advising it that it qualified as & non-profit
organization under Section 501(c)(3) of the Internal Revenue Code and, therefore,
it is not subject to income tax. Cross Roads House is classified as other than a
private foundation.

Financiael Statement Presentation

Cross Roads House reports information regarding its financial position and
activities according to two classes of net assets: net assets with donor
restrictions and net assets without donor restrictions. The Organization accounts
for contriburions as either with or without doncr restrictions depending on the
existence and/or nature of any donor-imposed rastrictions. Net assets with donor
restrictions are reclassified tec net assets without donor restrictions upon
satisfaction of the time or purpose of the restriction.

Cash and Cash Bguivalents :

For purposes of these financial statements all non-custodial highly liquid
investments with an initial maturity of less than three months or investments
with a per share value constant at one dollar are considered to be cash
equivalents. Cash equivalents were $148,835 and $126,804 as of June 30, 2019 and
2018.

. Accounts Receivable

Accounts receivable consist primarily of amcunts cdue from the State in support of
homeless operations. An allowance for doubtful accounts is established based on
historical experience and management's evaluaticn of outstanding accounts
receivable at the end of each vyear. As of June 30, 201% and 2018 management
considers accounts receivable to be fully collectible; accordingly, no allowance
for doubtful accounts is reguired. '




CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINDED)
Year Ended June 30, 2019

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred
whether or not cash is received or paid out at that time.

Subseguent Events -
Subsequent events have been evaluated through September 16, 2019 the date the
financial statements were available toc be issued.

Promises to Give/Contributions

Cross Roads House accounts for contributions without donor restrictions and with
donor restrictions, depending on the existence and/or nature of any donor
restricticns. Net assats with donor restrictions are reclassified to net assets
without donor restrictions upen satisfaction of the time or purpose restrictions.
An allowance for uncollectible unconditional promises 1s established based on
historical experience and management’s evaluation of outstanding unconditional
pledges at the end of each year. &s of June 30, 2019, management considers all
pledges to be fully collectible.

all unconditional promises to give are current and consist of the following, as
of June 30,

2019 2018
Capital canpaign 5 - $ 65,000
Wentworth Gala event 135,678 108,075
TOTALS S5 135,678 $ 194,075

Functional Allocation of Expenses

The costs of the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited. )

Investment Valuation and Income Recognition

The Organization’s investments :as of June 30, 2019 are stated at fair value.
Shares of the separaté investment accounts are valued at quoted market prices,
which represent the net value of shares held by the Organization at year-end.
Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date. As of June 30, 201%, investments have a2 market value of $%63,717,
cost basis of $944,441 and unrealized gains of 519,276.




CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2019

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Equipment

Property and equipment are recorded at cost for those items which have been
purchased, and at estimated fair market value for those items which have been
donated. The cost of buildings and improvements is recovered using the straight-
line method over estimated useful lives of 10 to 33 years. The cost of furniture,
fixtures and equipment is recovered using the straight-line method over estimated
useful lives of 2 to 71 years. Property and equipment as of June 30, 2019
consisted of the following:

Land and improvements 3 217,266
Buildings and improvements 6,065,715
Furniture and eguipment 189,602
Total property and equipment 6,472,583
lLess accumulated depreciation 1,701,060

Property and equipment, net $ 4,371,523

Donated Services

Contributions of services are recognized in the financial statements if the
services enhance or create nonfinancial assets or reguire specialized skills, are
provided by individuals possessing those skills, and would typically need to be
purchased if not provided by donation. For the years ended Jure 30, 2019 and
2018, there were no amounts for donated services.

Donated Materials

Donated marketable securities and property and equipment are valued at fair
market value. Marketable securities are immediately sold and are included in the
statement of activities as donations. Donated securities were received and valued
as follows during the years ended June 30, h

2019 2018

Marketable securities s 34,564 s 31,970

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS

Cross Roads House 1is a beneficiary of an agency endowment fund at The WNew
Hamgpshire Charitable Foundation. Pursuant to the terms of the resolution
establishing this fund, property contributed to The New Hampshire Charitable
Foundation is held as a separate fund designated for the benefit of Cross Roads
House. In accordance with its spending policy, the Foundation makes distributions
from the fund to Cross Roads House. The distributions are 4.03% of the market
value of the fund per year.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINDED)
Year Ended June 30, 2019

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS (continued)

Activity in this endowment fund consisted of the following for the years ended
June 30,

2019 2018
Beginning, fair value, 7/1 $ 134,758 $ 130,525
Total return 3,778 10,227
Foundation fee . { 907} { 889)
Distributions { 5,178) { 5,105%)
tnding, fair value, 6/30 $ 132,451 $ 134,758

Distributions represent amounts distributed to Cross Roads House and are shown as
unrestricted dividends.

NOTE C - INVESTMENTS AT FAIR VALUE

Cross Roads House records its marketable securities: with readily determinable
fair values and all investments in debt securities at their fair values in the
statement of financial position. Unrealized gains and losses are included in the
change in net assets, in the statement of activities.

Following is a description of the valuation methodologies used for assets
measured at fair value.

Common stocks, corporate bonds and U.5. government securities: Valued at
the closing price repcrted on the active market on which the individual
securities are traded.

Mutual funds: Valued at the net asset value of shares held by the plan at
year end.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable wvelue or reflective of future fair values.
Furthermore, while the Organization believes its wvaluaticn methods are
appropriate and consistent with other market participants, the use of different
methodelogies or assumptions to - determine <Zfair value of certain Efinancizal
instruments could result in a different fair value measurement at the reporting
date.

The Organization reports under the Fair Value Measurements, which established a
Eramework for measuring fair wvalue. That framework provides a fair value
hierarchy that prioritizes the inputs of valuation techniques used to measure
fair value. The hierarchy gives the highest prierity to unadjusted quoted prices
inactive markets for identical assets or llabilities (level 1 measurement} and
the lowest priority to unobservable inputs {level 3 measurements).
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CROSS ROADS HOQUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2019

MOTE C - INVESTMENTS AT FAIR VALUE (continued)

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices
for identical assets or liabilities in active markets that the Plan has the
~ability to access.

Investments, all at level 1, at fair value as of consisted of the following:

2016 2018
Cash & eguivalents $ 145,835 $ 126,804
Domestic equities 531, 565 369,057
Domestic fixed income 283,317 271,664
International fixed income - 116,588
TOTALS $ 963,717 s B84,113

NOTE D - ACCRUED PAYROLL ITEMS

Accrued payroll items consisted of the following as’ of the years énded June
30,

2019 2018
Payroll and payroll taxes $ 20,184 S 4,382
Earned time 47,173 48,148
Totals s 67,367 $ 52,530

NCTE E - COMMITMENTS AND CONTINGENCIES

Cross Roads House receives money under various state and federal grants.
Under the terms of these grants, Cross Roads House is required to use the
money within the grant period for purposes specified in the grant proposal.
1f expenditures of the grant were found not to have been made in compliance
with the proposal, Cross Roads House may be required to repay the grantor’s
funds. -

NOTE F - LINE OF CREDIT

The organization has established a $300,000 line of credit with Provident
Bank with a current interest rate of 5.25%. The interest rate is directly
tied to the Wall Street Journal Prime Rate with no margin. Accordingly, any
changes to this rate will change the organization’s line of credit rate.
There was no outstanding balance as of June 30, 20194.
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CROSS ROADS HOUSE,

NOTES TO FINANCIAL STATEMENTS
For the Year Erided June 30, 2019

NOTE G - LONG-TERM DEBT

monthly
secured
matures

tote payable, Provident Bank,
payment is 51,293, 4.69% interest:
by property and equipment:; note
Bugust 2037.

monthly
secured
matures

Note payable, Provident Bank,
payment is $2,070, 5.62% interest:
by property and equipment; note
March 2038.

Provident Bank,
6.29% interest;
note

monthly
secured
matures

Note pavable,
payment is $942,
by property and equipment;
May 2038.

NH Community Development
2.00%
note

Note payable,
hAuthority, monthly payment is $443,
interest; secured by property:
matures November 2019.

Total long-term debt

Future principal loan payments are as follows for the years ended,

2020.
2021,
2022,
2023.
2024. . .,
Thereafter.

June 30,

NOTE H - CONCENTRATION OF CREDIT RISK

INC.
(CONTINUED}

Current Long~-term Total

$ 6,832 $ 181,684 $ 188,516
8,982 277,439 286,421
3,673 120,421 124,094
2,202 - 2,202

$ 21,689 $ 579,544 $ 601,233

<.
15

21,689
20,571
21,715
22,924
24,200

490,134

as of June 30, 2019, Cross Roads House has a cash balance held by a bank that

is insured by the Federal Deposit Insurance Corporation for $250,000,

any

amount in excess is fully covered by the Massachusetts Depositors Insurance

Fund.

Cross Roads House has a cash balance held by an investment brokerage firm

that is insured by the Securities Investor Protection Corporatiom.

Cross Roads House derived 34% of its operating revenue from government

agencies.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Year Ended June 30, 2018

NQTE I - GREENLEAF APARTMENTS

Cross Roads House purchased a 12-unit single room occupancy building in
Portsmouth, NH in April 2018. Applicants must meet certain requirements as
defined in a Tenant Selection Plan t¢ qualify for these low-income units.
Rental income was $94,981 and rental expenses totaled $81,331 for the year
ended June 30, 2019. Rental expenses are included in the statement of
functional expenses as program expenses.

NOTE J - LIQUIDITY AND AVAILABILITY OF RESOURCES

As part of Cross Roads House's liquidity management, it has a policy to
structure its financial assets to be available as its general expenditures,
liabilities and other obligations come due. In addition, the organization
invests cash in excess of daily regquirements in short-term investments. To
help manage unanticipated liquidity needs, the organization has a committed
line of credit in the amount of $300,000, which 1t could draw upon. The
organization also has a Board designated reserve of $963,717. Although, the
organization does not intend to spend from its reserve other than amounts
appropriated for general expenditure as part of its annual budget approval
arnd appropriation process, amounts from its reserve could be made available
if necessary.
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Name Affiliation* Committees Term |.crm
Began Ends

Adams, Michael Architect Building 2016 2022

Allison, Tim CCSNH Development 2012 2022

Beltmare, Chris TRD 2020 2022

Arista Networks

Bresctte, Suzanne Stradgé Panners Executive, Program, Development 2007 2022

Brown, Bob Treasurer |Scll employed/consultant Finance 2011 2020

Campbell, Eric Bottomline Technologies. Inc. Program 2015 2021

Clouticr. Denis CSNH Program. Building 2012 2022

Cohen, Ken Psychiatrist Program 2013 2022

Dillon, Denis McLane Middleton Nominating & Governance. Developiment 2004 2021

il Lynch W unk -
Drew. Kathrvn Mcr.ru! ynch Wealth Management/Bank of Nominating & Governance 1999 2021
’ America Corp.

Goddard, Steve Retired Development 2019 2021

Martindale, Vivan Retired Program 2006 2022

Mathews, Shaun Retired Finance, Program 2019 2021

Moore, Vanda . '

= [+ - a o 2

Sccretary Sprague Energy Executive, Development 2013 2022
» D Ty . “ 3 M d

Scourby. Lex Chicken of the Sea Frozen Foods Exccutive, Finance, Nominating & 2003 2021
Govermnance, Development

Silva, S Vi . - . -

Sily d, Chuck ee Albany Imernational, Corp. Executive. Nominating & Gevernance 2015 2021

President

St. Jean, Ben President  [Clipper Strategic Consulting, 1.1.C Executive, Finance, Building 2015 2021
TBD 2020 2022

Tiemey, Gillian Liniguest, Inc.

Worboys, Mary lcc Retired Program 2011 2020




EXPERIENCE

7/13 — present

1/04 —7/13

7/94-1/04

7/94-1/04

3/92-6/94

10/89-3/92

3/89-10/89

Martha E. Stone

Excecutive Dircetor, Cross Roads House, Portsmouth, NH

Chief executive of 96+ bed not-for-profit homeless shelter. Oversee and manage annual -
budget of $1.5M and shelter operations. Maintain relationships with state and municipal
authorities, and ensure regulatory compliance. Manage federal, state, municipal and private
grant solicitations, contract compliance, and reporting. Direct fundraising activities and
supervise development staff. Provide executive-level advocacy with medical, soctal service,
and government agencies.

Development Director, Cross Roads House, Portsmouth, NH -

Raise $600,000+ annually to support shelter operations. Responsible for planning and
implementing all fundraising activities including individual and corporate giving, direct mail
appeals, special events, corporate & foundation granis, and planned giving. Oversee volunteer
activities, donor database management, and gifi processing. Plan and execute donor stewardship
activities and events. Design and produce marketing materials. Represent organization at
community events and manage public relations activities. Work closely with Board of Directors
to set and achieve fundraising goals. From 2007- 2009 managed a $5M capital campaign to fund
the design and construction of a new shelter facility.

Co-Owner, Stone Signs & Designs, Portsmouth, NH

Manage all financial records including accounts payable and receivable; involved in strategic
planning and goal setting; created and maintained customer database.

Co-Owner and Property Manager, Stone Properties, Greenland, NH

Own and operate multiple residential and commercial properties in the Seacoast; maintain
financial records including accounts payable and receivable, schedule and coordinate all aspects
of maintenance for buildings, interview and process all tenant applications; handle tenant needs.

Marketing Manager, Healthsource, Concord, NH

Supervised staff of eleven; oversaw the servicing and retention of over 400 accounts by closely
monitoring all account renewal activities; created marketing strategies to increase annual
membership; designed and developed service program including manuals for client use; trained
new Account Managers in all aspects of the position including: negotiating, presentation skills,
and conflict resolution; regularly conducted presentations for clients explaining health benefits
and policy changes.

Marketing Representative, Healthsource, Concord, NH

Accountable for renewing and retaining 75 accounts; executed enrolliment activities by:
gathering underwriting data, presenting benefit plans to both employers and employees in group
settings, and negotiating annual contracts; sold health insurance products to new employers.

Marketing Representative, Beacon Health, Greenland, NH



Serviced existing accounts by coordinating enrollment activities including: developing annual
rates, conducting group presentations, and designing marketing materials; sold HMO product 1o
employer groups; actively participated in management team meetings; supervised administrative
assistant.

5/87-3/89 Marketing Assistant, Hardenburgh-Marks Inc., Boston, MA

Imported and marketed high end gift merchandise; supervised public relations activities;
designed and produced literature for new products; prepared for and traveled to trade shows;
sold directly to buyers; provided customer service to retail clients.

EDUCATION

Bachelor of Arts, Communications: May 1987
Boston College, Chestnut Hill, MA  Honors: Magna Cum Laude

Temple University, London, England
Spring Semester Abroad, Communications and Theater Program 1986

COMPUTER
SKILLS
Word, Excel, PowerPoint. Outlook, Constant Contact, Raiser’s Edge fundraising software

COMMUNITY
INVOLVEMENT

9/17-present NH Governor’s Interagency Council on Homelessness, Concord, NH

2/17-present  Housing Action NH, Governing Council, Concord, NH

5/14-present  Balance of State Continuum of Care, Executive Committee Co-Chair, Concord, NH
7/12-present  Greater Seacoast Coalition to End Homelessness, Steering Committee, Portsmouth, NH
3/08-present  Seacoast Half Marathon, Committee Member, Portsmouth, NH

2/04- 3/15 Greenland Central School, School Board Member, Greenland, NH

9/ 00-6/03 Greenland Central School Parent Organization, President & VP, Greenland, NH

1998-99 Mothers & More, Co-Leader, Portsmouth, NH

1998-99 Seacoast Parenting Confercnce. Fundraising & Hospltallt\' Commlttees Portsmouth, NH




Experience

Education

Honors &
Affiliations

Skills

References

Susan Darling Duchesney

2002-Current

Finance Director Cross Roads House

Manage accounting including payroll, government reporting and
audit preparation as well as human resources functions for major
seacoast nonprofit.

1996- Current AA Associates Portsmouth, NH
Accounting Consuitant

Manage small business accounting in various industries. Types of
businesses include construction, property management, restaurants,
athletic clubs, and personal service corporations.

Consult with clients regarding budgeting, corporate development,
general operations, and equity analysis.

Set up and provide technical assistance on Quickbooks systems.

Prior to 1996-
Fiscal Director of major nonprofit organizations
including North Shore Elder Services, Preterm Clinic, Manchester
VNA and the Seacoast YWCA.

Adjunct Faculty at Seacoast Colleges including Granite State College
and Southern NH University

1991 Passed all parts of the CPA exam

2009 Graduate Certificate in Fraud Examination

2005 Southem New Hampshire University
M.S. in Accounting

1890 Mcintosh College

A.A. in Accounting (3.9 average)
19731975  University of NH,
graduate work in business administration
1964 University of NH
B.A in History cum laude

-

CPA candidate(test passed, absence of public accounting experience}
Associate member of AICPA
Certified Fraud Examiner, Member of ACFE

Excel, Quickbooks, most accounting software and 1040 tax software

Available upon request



SANDRA L. BEAUDRY
Licensed Marriage and Family Therapist, NH #22

EDUCATION
Master of Science, December, 1992 Bachelor of Science, September, 1987
Marriage and Family Therapy Human Services
University of New Hampshire University of Southern New Hampshire

CLINICAL AND SOCIAL SERVICE MANAGEMENT EXPERIENCE

CROSS ROADS HOUSE
Portsmouth, NH January 2014 to present
Program Director

e Supervise Shelter and Community-Based Clinical Case Management program

+ Responsible for enhancement of programming to support residents physical and emotionat well-being, self-sufficiency, and

move to permanent housing ’

»  Establish inter-agency partnerships

s Seek diverse funding, including government and privaie grants and the provision of reimbursable services

+ Identify and meet direct and clinical service staff tramning needs

CHILD AND FAMILY SERVICES

Manchester, Concord, Portsmouth, NH February 1997 to January 2014
Program Director October 2008 10 January
2014 '

Program Leadership and Supervision )

s Directed statewide counseling and adolescent/young adult substance abuse treatment programs and a federally-funded
mentoring/family support program for youth being released from the Sununu Youth Services Center (joint project with
Goodwill of NNE)

o Supervised 14 direct report clinical staff and two interns

*  Supported implementation of Trauma-Focused Cognitive Behavioral Therapy and trauma-informed care

e Provided supervision and clinical support to the Seacoast Street Outreach Program mental health clinician and oversaw the
mental health subcontract with the Healthcare for the Homeless program at Families First

¢ Developed and maintain procedure manuals for counseling and substance abuse treatment programs

s Oversaw quality assurance of clinical records and implementation of evidence-based practices

¢ Developed, monitored and maintained program budgets that have ranged from a total of $1 miilion to $1.4 millien annualty

e Supervised and coordinated the statewide CFS Deployment Cycle Support Program. which provided home-based counseling
and support to military service members and their families before, during. and after deployment, through a subcontract with
Easter Seals

e Directed the Family [ntervention Program, state-contracted barrier-resolution services for TANF recipients in the New
Hampshire Employment Program across the state. including four sub-contracts with Family Resource Centers

s  Provided administrative and clinical support to Healthy Marriage Responsible Fatherhood federal grant project serving
fathers in the state prison system and their families

Grants and Contracts

¢  Managed or co-managed four multi-year federal grants from SAMHSA, OJIDP, and ACF, including data collection and
reporting, continuation applications, annual progress reports, and no-cost extension requests

e  Managed state contracts with BDAS, DOC, and DF A, including proposal writing and submission, data collection and
reporting, and budget development

= Wrote or contributed to grant proposals to foundatiens, including grants received from Peoples United Bank for Seacoast
office-based family counseling and Healthcare Gives for mobile mensal health services in the Street Outreach Program

s Developed proposals and received funding from United Way agencies across the state

¢ Wrote proposals to municipalities, including the city of Portsmouth, and presented to town selectman or budget meetings

» Facilitated agency contracts with managed care companics for counseling and substance abuse treatment services and the
credentialing of CFS clinical staff

e Provided the CFS agency administrator function for WITS, the web-based treatment, data, pay-for-performance, and billing
center for Access to Recovery and BDAS treatment contracts



Board and Community Involvement

¢ Served as the stafT liaison to the CFS Seacoast Regional Advisory Board, facilitating monthly meetings and their work in
fundraising, including the RiverWoods Gala and the Lonza golf tournament

»  Facilitated a multi-disciplinary advisory board for the CFS Adolescent Substance Abuse Treatment program with
representatives from prevention, treatment, school and juvenile justice service providers

+  Represented CFS on the following boards: New Hampshire Alcohol and Other Drug Service Providers Association, Heaith
First (Laconia and Franklin}, and Community Resource Network (Scacoast)

¢ Serve as Board Secretary and Conference Registrar for the New Hampshire Association for Infant Mental Health

o Arranged professional conferences in ethics and motivational interviewing for CFS and community clinical/social work staff

Program Manager ] June 2007 to October 2008
Managed Family Intervention Program
Marriage and Family Therapist February 1997 10 June 2007

Provided assessment and psychotherapy services to individuals, couples and families in a variety of Seacoast area settings, including
community-based therapy to individuals and families experiencing homelessness or housing insecurity in conjunction with the
Healthcare for the Homeless program, consultation to Community Child Care Center, and critical incident response with the state
Disaster Behavioral Health Response Team. Served on the board of SeaCare Health Services for nine years as the mental health
representative.

COMMUNITY PARTNERS

Rochester, NH

Home-Based Clinician May 1992 1o February 1997
Provided home-based family therapy, case management, and provider consuliation services to multi-problem families in Strafford
County. Taught Child Impact seminar for divorcing parents.

RESIDENTIAL AND CASE MANAGEMENT EXPERIENCE IN DEVELOPMENTAL DISABILITIES

Service Coordinator October 1988 10 August 1994
Provided service coordination and individual support to developmentally disabled adults and their families.

Merrimack Valley Case Management Team, Mass. Depi. of Mental Retardation, Haverhitl, MA

Case Manager April 1987 to September 1988
Obtained and coordinated community services for developmentally disabled adults.

One Sky, Portsmouth, NH

Coordinator of Community Residences December 1984 10 April 1987
Supervised the operation of four licensed community residences for developmentally disabled adults

Group Home Coordinator February 1983 to
December 1984

Established and managed group home for four deinstitutionalized men.
Sullivan County Developmental Services, Claremont, NH

Assistant Residential Program Supervisor March 1982 10 January {983
ACCESS, Conshohocken, PA
Resident Manager November 1980 1o March 1982

River Crest Center. Mom Clare, PA

PROFESSIONAL MEMBERSHIP AND EDUCATION

Clinical Member and Approved Supervisor, American Association of Marriage and Family Therapy

Adjunct Professor January 2013 to May 2015
Spring Semester Marriage and Family Therapy Graduate Practicum, University of New Hampshire
Teaching Assistant September 1991 10 May 1992

Introduction to Human Development course, University of New Hampshire



Cross Roads House, Inc.

Key Personnel for CRH/CCEH Permanent Sunpqrtive Housing Expansion

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

Martha Stone Executive Director 100,000 0 0

Susan Duchesney Finance Director 49,920 0 0

Sandra Beaudry Program Direcior 68,078 1.3 ¢ 8930
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474 1-B00-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

Jeffrey A. Meyers
Commlsstoner

Christine L. Santanicllo
Direcior

June 27,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below to provide Permanent Housing
and Supportive’ Services to homeless individuals and families thréugh the Federal Continuum of Care
Program in an amount not to exceed $668,260, effective August 1, 2019, or upon Governor and Executive
Counci! approval, whichever is later, through July 31, 2020. 100% Federal Funds.

Project . SFY 2020 | SFY 2021 Total
Vendor Name Name Vendor # Location Amount | Amount | Amount
'| Permanent Eastern '
Supportive Roeckingham
Cross Roads . g .
House. Inc. Housing, 177203-B003 | Strafford & | $351,102 | $31,918 | $383,020
' Expansion Merrimack '
Program Counties
The Mental
Shelter
gealthh Ce:lter for | pius care 1, Western
Hout e;‘rj 3‘3’ Permanent | 174116-R001 | Rockingham | $261 4701 $23,770 | $285,240
ampshire dba Housihg County
CLM Center for Program
Life Management
' Total 612,572 | 55,688 | $668,260

Funds are available in the following account for State Fiscal Year (SFY) 2020, and are anlicipated
to be available in SFY 2021, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year | Class/Account Class Titte Job Number | -Amount
2020 102-500731 Contracts for Program Services T8D $612,572

2021 102-500731 Contracts for Program Services TBD " $55,688

' Total $668,260




RHis Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor’'s name during the annual, federal Conlinuum of Care Program renewal application process,
prior to the grant award being issued. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The attached agreements represent two (02) of thirty (30) total agreements, many of which have
renewal dates dispersed throughout the calendar year, with vendors who are located throughout the state
to ensure ongoing, statewide delivery of housing services through New Hampshire's Continuum of Care
Program.

The purpose of these requests is for the provision of Permanent Housing programs that shall
deliver rental/leasing assistance, service access, supportive services and associated administrative
services targeted to serve a minimum of fifty-three (53) participants from August 1, 2018 through July 31,
2020.

Using the “Housing First™ model and the development of Stabilization and Crisis Management
plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream’ services to maximize partmpant s ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to -
address the problems of housing and homelessness in a coordinated, comprehensive, and strategic
fashion. The Continuum of Care serves three main purposes:

« A strategic planning process for addressing homelessness in the community.

» Aprocessto engage broad- based community-wide involvement in addressang homelessness
on a year-round basis.

e An opportunity for communities to submit an application to the U.S. Department of Housing
‘and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The following performance measures/objectives will be used to measure contract compliance and
vendor performance:

e Annual compliance reviews shall be performed that include the collection of data relating to
compliance with administrative rules and contractual agreements.

» Statistical reports shall be submitted on a semi-annual basis from all funded vendors, including
various demographic information and income and expense reports including match dollars.

» Allvendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,
or outreach/supportive services will be required to maintain timely and accurate data entry in
the New Hampshire Homeless Management Information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Management Information
System will be the primary reporting tool for outcomes and activities of shelter and housing
programs funded through this contract.
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As referenced in Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Executive
Council.

Should the Governor and Executive Council not authorize these requests, Permanent Housing,
and Supportive Services for New Hampshire homeless individuals and families may not be available in
their communities, and there may be an increase in demand for services placed upon the region's local
welfare authorities. It may also cause individuals and/or families to become homeless.

Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban

Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267.

Area served: Rockingham, Strafford & Merrimack Counties; a minimum of fifty-three (53)
individuals will be served.

In the event that the Federal funds become no longer available, General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
Commissioner

The Department of Heolth and Human Services” Mission is to join communities and families
in providing epportunities for citizens lo achicve heallh and independence.



FORM NUMBER P-37 (version 5/8/15)
Subject: Continy f RH/CCEH Permancn ive Housing Expansion Program, $5-2020-BHS-04-Perma-07

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

AGREEMENT
The Stale 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
NH Deparumeni of Health and Human Services . 129 Pleasant Street
- ) Concord, NH 03301-3857

1.3 Contractor Name ) 1.4 Contractor Address
Cross Roads House, Inc. 600 Lafayerte Road
. Porismouth, NH 03801
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limiation
Number
603-436-2218 05-9542-423010-7921- July 31, 2020 $383,020
102-500731 :
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. Whitc, Direclor 603-271-9631
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Pt FHpra_ e besd

“ - Execwhve Ouisegor

1.13 Acknowlédgement: State of A ,County of R chivgharr. e MY,
B8 Y o g 9 @d‘

q . . o g-"ﬁ R " ¢ .

On June 24,2019 | before the undersigned officer, personally appeared the person id iablock [Nk, or'mihactorily

proven to be the person whosc name is signed in block 1.11, and acknowledged that s/he exdg d‘ this decanrent in th‘f‘

indicated in block 1.12.

1.13.1  Signature of Notary Public or Justice of the Peace

(Seal] &UW@V\ O M‘V"‘Q

1.13.2 Name und Title of Notary or Justice of the Peace

LU YAn DuCheST?t.to N ovfRzAe

i1 te Agency Yigmature . Cjk Name and Title of State Agency Signatory
2R 1t Saqlannafty ionreck
1.16 Approval byHQH. Depanment of Adminittation, Division of Personnet (if applicable) .

By: Director, On:

L

1.17 Approval by thAttorney General (Form, Substance and Execution) (if applicable)

] [P—— " ls[z09

118 Approval By the Goyefngr and Executive Councit (if applicakle)

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, identificd and more particularly described in the auached
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 suibject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the pantics
hereunder, shall become effeciive 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 Stale Agency as shown in block
1.14 (“Effective-Date").

3.2 If the Contractor commences the Services prior o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the eveat'that this Agrecement docs not .
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be lizble 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 1o terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required 1o transfer funds from any other account
to the Account identificd in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ’

5.1 The contract price; method of payment, and terms of
payment are identified and more panticularly 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 th¢ complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Conuactor 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. !
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5.3 The State reserves the right ta 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 cther 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 conncclion 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 imposc any obligation or duty upen the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement 10 ulilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and specech, can
communicale 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 becausce of race, color. religion, creed, age, sex,
handicap, scxual orientation, or national origin and will 1ake
affirmative action 10 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
regutations 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 10 any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with oll cules, regulations and orders,
and the covenanis, lerms 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 engeged in the Services shall be
qualified to perform the Services, and-shatl 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
cmployee or official, who is matenally involved in the
procurement, administration or performance of this

Contractor Initials
Date =4



Agreement. This provision shall survive termination &f 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 disputc 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 anc or more of the following acts or omissions of the
Contractor shall constitute 2n cvent of default hereunder
(“Event of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

8.1.2 failure 10 submir any repont required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or-all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it 1o 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 remedicd, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor 2 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 eccrue to the Contractor during the
peried from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defaul
shall never be paid to the Contractor;

8.2.3 sct 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 weac the Agreement os 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 develeped 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 represcntalions, 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 Srate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed 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,
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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 Contraciing
Officer, not later than fifteen (15) days after the date of
termination, a report (“Terminaiion 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 Repornt
described in the atitached 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 Siate. Neither the-Contractor nor any of its
officers, employees, agems or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other cmoluments 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 wrinen notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and 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 o1l losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penaliies asserted against the Siate, 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 constitule a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o 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
majntain in force, and shall cequire any subcontractor or
assignee 1o obtain and maintain in force, the foliowing
insurance:

14.1.1 comprchensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,0600,000
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 shail
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New

Hampshire. :
Contractor Initials a%]&
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14.3 The Contractor shall furnish'to the Contracting Officer
identificd in block 1.9, or his or her successor, a cerificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish 1o the Contracting Officer
identificd 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 rcnewals thereof shall be antached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain e clause reqiiring 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,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation ™).

75.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapier 281-A, Contractor shail
maintain, and require any subcontractor or-assignee lo.secure
and maintain, payment of Workers' Compensation in
connection with activilies which the person proposes 10
undertake pursuant to this Agreement. Contractor shall
fumish 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 28]-A and any
applicable rencwal(s) thercof, 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 employec of Contractor, which might
arise under applicable State of Ncw Hampshirc Workers'
Compensation laws in conncction with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shait
be decmed 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 cach 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 Councit of the State of New Hampshire unless no

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 partics and their respective
successors and assigns. The wording uscd in this Agreement
is the wording choscn by the partics 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
bencfit any third parties and this Agreement shatl not be

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for refercnee purposes only, and the words contained

. therein shall in no way be held 10 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. Inthe ¢vent any of the provisions of
this Agreement are held by 2 court of competent jurisdiction to
be contrary 10 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
Agrcements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Supportive Housing Expansion Program

1. Provisions Applicable to All Services

1.1,

1.2

1.3.

1.4

1.5.

1.6.

1.7.

1.8.

1.9.

The Contracter shall submit a detailed description of the language assistance services they will
provided 10 persons with limited English proficiency to ensure meaningful access to their programs
and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

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, through the Bureau of Housmg Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR Part §78.103(b), US
Department of Housing and Urban Development {(HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contraclor that
are perlinent to the Continuum of Care (CoC) grant, in order to make audits, examinalions,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained. .

The Contractor shall maintain adherence to federal and state financial and confidentiality taws,
and agrees to comply with the program narratives, budgel detail and narrative, ‘and amendments
thereto, as detailed in thé applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Contractor shall provide services according to HUD regulalions outlined in Public Law 102-
550 and 24 CFR:Part 578 CoC Program and other written, appropriate HUD policies/directives.

All programs _shall be licensed to provide client level data into.the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit | for Privacy
requirements.

The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies' who may conduct a periodic review of
performance or an inspection of records. : '

The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housmg and
maximum self-sufficiency.

CRH/CCEH PSH Exponaion Exhlbit A Contracior Initials
SFYs 2020-2021 :
55-2020-BHS-04-PERMA-O7 . Page1ols : Data a



New Hampshire Department of Health and Human Services
Continuum of Care Program )
Exhibit A

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 5§78.

2.2. The Contractor shall provide a Permanent Supportive Housing Expansion Program delivering
scattered-site, long-lerm, tenant-based, rental assistance and supportive services to at least
twenty-eight (28) chronically homeless (CH) and disabled adults in Eastern Rockingham,
Strafford, and Merrimack Counties, and which includes but is not limited to:

2.2.1. Utitization of the “Housing First™ model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing; and

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a -minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS 1o determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to establishing and operating a CoC: ~

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records.of at Risk of Homelessness Status: The Contractor shall maintain records that
establish “at risk of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c){3). The Contractor shall retain documentation that includes, but is not
limited to: ‘

2.3.1.3.1  The original incidence of domestic violence, dating viclence, sexual assault, or stalking,
only if the original violence is not already documented in the program parlicipant's case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a_victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records; court records or law enforcement
records; or written cerification by the program parlicipant to whom the violence
occurred or by the head of household.

CRH/CCEH PSH Expension: Exhibit A ' Contracior Initlats 3 5 é
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assaull or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written
* observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
menta! health provider, or other professional from whom the victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator -of the
viglence or family members or friends of the perpetrator of the viclence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participaht who receives housing assistance
where rent or an occupancy charge is paid by the program participant, the Contractor must
keep the following documentation of annual income:

2.3.1.4.1.  Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., emplayer, government benefits administrator} or the written
cerlification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the prograrn participant received over the most recent period; or

2.3.1.44. Tothe extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Padicipant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contraclor has conducted an annual assessment of services for those program
padicipants that remain in the program for more than a year'and adjusted the service
package accordingly, and mcludmg case management services as provided in 24 CFR
578.37(a)(1)ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor -must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports. '

'2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Caontractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

v
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2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Orqanizational conﬂlct-of-lnterest requqrements in 24 CFR 578.95(c).

2.4.2. The Continuum of Care Board conflict- of-interest requ:rements in 24 CFR 578.95(b).
2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
" that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply arid retain documentation of compliance with:
2.6.1.\ The Homeless Participation requirements in accordance with 24 CFR 578.75(g),
2.6.2. The Faith-based Activilies requirements in accordance with 24 CFR 578.87(b);

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c};

2.6.4. Other Federal Requirements in 24 CFR 578.99, as apblicable;

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD; and

2.5.6. The Contractor musl retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

Confidentiality. In addition to meeting specific confi denualsty and security requirements for HMIS
data (76 FR 76917), the Contractor shall develop and implement written procedures to ensure:

2.7.1. All records conlaining protected |denl|fy|ng information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
- shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. “The address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy policy of the recipient or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality.

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds aré
retained for five (5} years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to stale or federal law or regulation.
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3. Program Reporting Requirements

3.1. The Conlractor shafl submit the following reports:

3.1.1. Annual Performance Report {APR}. Within thirty (30) days after the Contract/Grant Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in .particular how the Contractor is carrying.out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1, Exhibit A; and

3.1.2. Other Reports as requested by the State in compliance with NH HMIS paolicy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performmance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #SF-424.

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, these outlined in 24 CFR Part 578: Continuum of Care
Program and Public Law 102-550; and

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outlined in Section 2.2. Exhibit A
and other written HUD policies and direclives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Up to eighty-five percent {85%) of participants remain-in permanent housing (PH) as of the
end of the operaling year;

6.2.1.2. Ninety percent (90%) of participants, age eighteen (18) years and older, maintain or
increase their tolal income at the end of the operating year or program exit.

6.3. The Contractor shall provide accurate and timely reporting as detalled in Section 3., Program
Reporting Requirements, Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Supportive Housing Expansion Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the salisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees.to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement is funded By the New Hampshire General Fund and/or by federal funds made
available under the Calalog of Federal Domestic Assistance (CFDAY}, as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267 .

1.2.4. Grant Number: NHO095L 1T001803

1.2.5. Federal Agency: U.S. Depariment of Housihg & Urban Development (HUD)
1.2.6. Program Title: Continvum of Care, Permanent Supportive Housing Expansion

1.2.7. Total Amount Continuum of Care;
1.2.7.1.  August 1, 2019 - July 31, 2020, notto exceed $383,020
1.2.8. Funds allocation under this agreement for Continuum of Care Program

1.2.8.1. Supponrtive Services: $68,354
1.2.8.2. Rental Assistance: $305,736
1.2.8.3. Administrative Expenses: $8,930
1.2.8.4. Total program amount: $383,020
1.2.8.5. Vendor Malch (25%) $97.988

1.3. The Contraclor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financlal Reports

2.1. As part of the performance of the Project Aclivities, the Comractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Repont: The Audited Financial Report shall be prepared in accordance
- with 2 CFR part 200,

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS
Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

CRH/CCEH PSH Expansion Exhibit B Contractor Inftials
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C 2.2

2.3.

Conformance to 2 CFR part 200: Grant funds are to be used anly in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in “Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within ninety (S0) days after ContracV/Grant
complelion date.

3. Project Costs: Payment Schedule; Review by the Slate

31

3.2,

33

3.4.

Project Costs: As used in this Agreement, the term “Project Costs shali mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project. Actlivities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time. and with the rules, regulations, and guidelines established by the State., Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program companents: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are SUbJBCt to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c). '

Match Fqnds:

3.3.1. The Cantractor shall provide sufficient matching funds, as required by HUD regulations

and policies described in'24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.
3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than '

twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of aclivities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grént and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived, and

3.3.34. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible

expenditures incurred in the fulfilment of thls Agreement, sub;ect to the avallabullty of
sufficient funds.

GCRH/CCEH PSH Expansion Exhibl B . Contractor Initia
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342

3.43.

344,

3.4.5.

The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Seclion 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

Eligjible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XiV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Mousing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibil B.

Schedule of Payments:

3.4.5.1. Allreimbursement requests for all Project Costs, including the final reimbursement

request for this Contract, shall be submitted by the tenth (10th) day of each month,

for the previous month, and accompanied by an invoice from the Contractor for

- the amount of each requested disbursement along with a payment request form

and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.52. Inlieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housingsupportsinvoices@dhhs.nh.qov
3.4.5.3. The Contractor shall keep records of their activities related to Department

programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of tha State Disallowance of Cosls:

3.5.1.

3.5.2

3.5.3.

3.54,

CRH/CCEH PSH
SFYs 2020-2021

At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in par, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the .
said services, products, required report submissions, as dstailed in Exhibils A and B, or
NH-HMIS data entry requirements have nol been satisfactorily completed in accordance
with the terms and conditions of this Agreement.
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$5-2020-8HS-04-PERMA DY Page 3 of 10 pae_ &,



New Hampshire Department of Health and Human Services
Continuum of Care Program
Exhibit B

4. Uss of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited o adjusting
amounts between budget line ilems, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and justified.

5. Expense Eligibility

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuurn of Care
Program, for contract services.

5.2. Qperating Expenses:

5.2.1. Eligible operatling expenses include:
5.2.1.1. Maintenance and repair of housing;
5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and
5.2.1.6. Fumiture and equipment.
5.2.2. Ineligible costs include:
5.2.2.1. Rental assistance and operating costs in the same project;
5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and
5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing .are included in the lease.
5.3. Supporive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.21. Annual assessment of Service Needs. The costs of assessment required by
- 578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-lime moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The cosls of assessing, arranging, coordinating, and
moenitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
CRH/CCEH P$H Expanaion ’ Exhibit B Contrecior titialy
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53.24.

5.3.2.5.

5.3.2.6.

53.27. .
53.28.

. 5.3.29

5.3.2.10.

Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from famities experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible,

Education Services. The costs of improving knowledge and basic educational
skills are eligible;

Employment assistance and fob training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

Food. The cost of providing meals or groceries to program participants is eligible;

H0using search and counseling services. Costs of assisting eligible program
participants to locate, ébtain, and retain suitable housing are eligible,

Legal services. Eligible costs are the fees charged by licensed attomeys and by
person{s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing; o

Life Skills trainirig. The costs of teaching critical life management skills that may
never have been learned or have heen lost during course of physical or mental

_illness, domestic violence, substance abuse, -and homelessness are eligible.

5.3.2.11.

53.2.12.

'5.3.2.13.

5.3.2.14.

53.2.15.

CRM/CCEH PSH Expansion
SFYs 2020-2021
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These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

Mental Health Services. Eligible costs are{lhe direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

Qutpatient health sérvices. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

Outreach Services. The costs of activilies to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient deloxification and other inpatient drug or aicohol
treatment are ineligible;

Transportation Services are described in 24CFR 578(e) (15); Z
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5.3.2.16. Wility Deposits. This form of assistance consists of paying for utility deposits.
. Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this seclion is being direclly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17});

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are nol eligible costs,; and

5.3.2.19. Special populations. All eligible costs are eligible to the same exient for program
participants who are unaccompanied homefess youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

54.1.
542

5.4.3.

5.4.4,

54.5.

54.56.

54.7

5.4.8.

Grant funds may be used for rental assistance for homeless individuals and families.

Rental assistance cannot be provided 10 3 program participant who'is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
" assistance through other federa!, State, or local sources.

Rental assistance must be administered in accordance with the policies and procedures
established by the Cantinuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be;

54.3.1. Shortterm, up to 3 months of rent,
5.4.3.2. Medium term, for 3-24 months; or
5.4.3.3. Long-term, for longer than 24 months.

Grant funds may be used for security deposils in an amount not to exceed 2 months of
rent.

An advance payment of the last month’s rent may be provided to the landlord, in addition-
to the security deposit and payment of first month's rent.

Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
arid-maintenance of each unit.

The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.

CRH/CCEH PSH Expansian Exhibht B - Contractr Ini
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Projecl-based, or Sponsor-based rental assislance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordinalion of supportive services, recipients and subrecipients may
" require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be

tenant based rental assistance.

' 5492 Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, - nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

54.94. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:
5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out aclivities eligible under 24 CFR 578.43 through.578.57, because
those costs are eligible as part of those activities; and

55.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and rela_led costs of the staff of the contractor’s, or other staff
. engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program, involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments -
include the following:

CRR/CCEH PSH Expansion Exhibh B Cantractor initlats
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5.51.2.11.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules; .

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.21.1.3. Developing interagency agreemenis and agreements with
subrecipients and contractors to carry out program activities;

5.6.1.21.1.4. Monitoring program activilies for progress and compliance with
program requiremaents;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

55.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal serwces
accounting services, and audil services;

5.5.1.2.1.1.12. Other costs for goods and services requured for administration of the
program, including such goods and services as rentat or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-

\ Sponsored Continuum of Care trainings; and

. 5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing: ;

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
lo provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

A

9.6.1. Requirements;

CRH/CCEH PSH Expansion Exhiblt B Conractor initsts
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- 56.1.1..

56.1.2.

5.6.1.3.

5.6.1.4.

56.1.5.

5.6.1.6.

56.17.

56.1.8.
56.1.9.

5.6.1.10.

5.6.1.11.

5.6.1.12.

5.6.1.13.
5.6.1.14.

\
CRH/CCEH PSH Expansion
SFYs 2020-201
55-2020-BHS-04-PERMAO7

Leasing structures. When grants are used to pay rent for all or par of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may nol exceed rents
currently being charged by the same owner for comparable unassisted space.

Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operaling costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these ulility costs are @
supportive service cost.

Security deposits and first and last month’s rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in

" addition to security deposit and payment of the first month’s rent.

Occupancy agreements and subleases. Oc¢cupancy- agreements and subleases
are required as specified in 24 CFR 578.77(a).

Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income, Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.4%(b){8).

Rent paid may anly reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

The Contractor shall pay individual landlords directly; funds may not be given
direclly to paricipants to pay leasing costs.

Property damages may only be paid from money paid to the landlord for security
deposits..

The Contractor cannot lease a building that it already owns to ifself.

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which-the housing is located regarding the
condition of the structure and operation of the housing or services.

Exhibh B Conlractor iniltals g
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, elc. are at the participant’s option.

5.8. The Contractor shalt have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timeshests.

6. Contractor Financial Management System

6.1. Fiscal Control: The Contractor shall establish fiscat control and fung accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor. : :

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

CRHICCEH PSH Expansion Exhibit B Contracior Initiaty
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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 Conlractor 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. Timeo and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Departmenit for that purpose and shall be made and remade a1 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 Depariment 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 hedring regarding that determination. The
Contractor hereby covenants and agress 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 hisfher right to afair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of amployment on behalf of the Contractor, any Sub-Conlractor 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 ar Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 paymenits 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 conlained shall be deemed to obligate or require the Departmant to purchase services
hereunder at a rale 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 parly
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
paymenls 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 rales shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin
excess of costs;

Lo Exhibit C - Speciel Provisions Contracior Initials

o1 V58 Page tof 5 ' Date 6



New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repaymaent of the excess payment by the Contractor in which event failure 1o 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 Depariment to the Contractor for services
provided to any individua! who is found by the Department 1o be insligible for such services at
any time during the period of retention of records established herein.

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

8.

10.

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, documenis 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 ba
maintained in accordance with accounting procedures and praclices which sufficiently and
properdy refiect all such cosls and expenses, and which are acceptable to the Department, and
to include, without fimitation, all ledgers; books, records, and origina!l evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, invenlories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Depariment.

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 etigibility for each such recipient), records
regarding the provision of services and all invoices submitied to :he Department to obtain

7 payment for such services,

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

Audit: Contractor shall submit an annual audit to the Department within 60 days afier the close of the
agency fiscal year. It is recommended that the report be prepared in accordance wilh 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 Genera! Accounting Office (GAO standards) as
they pertain to financia! compliance audits. :

9.1. Audit and Review: During the term of this Contract and the period lor retention hereunder, the
Department, the Unitéd States Department of Health and Human Services, ang any of their
designated representatives shall have access to all reports and records maintained pursuanllo
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 retum to the Department, all payments made under the
Contract to which exceplion has been taken or which have been disallowed because of such an
exception.

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 shallnot
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 Conlract; 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 {0 purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian. (%
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1.

12.

13.

14,

15.

16.
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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 Stalistical: The Conlractor agrees (o submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports conlaining a detailed description of
all costs and non-allowable expenses incurred by the Contractor o 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 shali be in a forrn satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Propasal
and other information required by tha Department.

Completion of Servicas: Disallowance of Costs: Upon the purchase by the Department of the
maximurm number of units provided for in the Conlract and upon payment of the price limitation
hereunder, the Contracl 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, thal if, upon review ofthe
Final Expendilure 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,

Cradits: All documents, notices, press releases, research reporis and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1.  The preparation of lhIS {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds providad 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 materials {(written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retaln copyright ownership for any and all original malenals
produced, including, 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.

Opeoration of Facillties: 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 1o taws 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 perfermance of the said services,
the Coniractor will pracure said license or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Siate Cffice of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
taws and regulations. r

Equal Employment Opportunity Plan (EEOP); The Conlractor will provide an Equal Employment

Opportunily Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCRY), if it has
received a single award of $500,000 or more. If the recipisnt receives $25,000 or more and has 50 or
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more empioyees, it wall maintain a current EEQOP on file and submit an EEOP Centification Form o the
OCR, cerlifying that its EEOP is on fite. 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 cedlifying 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 1o the OCR to claim the exemption.
EEOP Certiﬂcation Forms are available at: http//www.ojp.usdoj/aboutiocr/pdfs/cert.pdf.

17. Limlted English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficlency, and resulting agency guidance, national ofigin
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 VI of the Civil
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to ils programs. .

18, Pilot Program for.Enhancement of Contractor Empioyse Whistleblowaer Protections: The
following shall apply to ali contracts that exceed the Slmpllf ed Acquisition Threshold as defined in48
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 waorking on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower 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 Ianguage 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.

{¢) The Contractor shall insert the substance of this clause, including this paragraph {c}, in all
subcontracls over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose 1o use subconiractors with
grealer expertise to perform cartain health care services or functions for efficiency or conveniance,
but the Contraclor 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 agréement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is nol adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Conlractor 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 delegallng
the function

19.2. Have a writlen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctionsirevocation will be managed if the subcontractor’s
performance is nol adequate

19.3.  Monitor the subcontractor's performance on an ongoung basis

Exhibit € - Special Provisions Contractor Irmiam
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
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 shafl
take corrective action.

20. Contract Definitions:

20.1.  COSTS: Shall mean those direct and indirect ltems 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.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PRQOPOSAL: If applicable, shall mean the document submittad by the Contractor on a
form or forms required by the Depariment and conlaining a description of the services and/or
goods to be provided 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. .

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract'wlil not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Reovisions to Form P-37, Genoral Provislons
1. Section 4, Conditional Nature of Agreement, is replaced as follows:
4., CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State

. hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agresment 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 avallabillty 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
Stale ba 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 untit 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. -

1.2. Section 10, Termination, is amended by adding the following language:

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

10.2 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, idantifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the evenl that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contraclor shall provide a process for
uninterrupled delivery of services in the Transition Plan. .

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. Tha Contractor shall include the proposed communications in fits
Transition Plan submitied to the State as described above.
2. Renewal

2.1. The Department raserves the right to extand this agreement for up to two (2} additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govermnor and Execulive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Seclions
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 - CONTRACTCRS
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. 100-650, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by-grantees (and by inference, sub-grantges 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-grantess and sub-conlraclors) that Is a State
may eleclt 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 sel out below is a
material representation of fact upoh which reliance is placed when the agency awards the grant. False
certification ar violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Conlractors using this form should
send il 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, possessian 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. Eslablishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workptace;

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

1.2.3. Any available drug counseling, rehabililation, 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 Makmg it a raquirement that each employes to be engaged in the perfonnanca of the grant be
given a copy of the statement required by paragraph (a).

1.4. Notitying the employee in the statement required by paragraph (a) lhal 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
y coriviction;

1.5. " Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4,2 from an employée 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 aclivity the convicted employee was working, unless the Federal agency.

Exhibit D — Cerlification regarding Orug Free Vendor lnltlalsﬂg
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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 convicled
1.6.1. Taking appropriate 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 employes to participate satisfactorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federal, Slqle, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to cantinue 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 insent in the space provided below the site(s) for the performance of work done in
connection wilh the specific grant.

Place of Performance (streel address, city, ¢county, state, zip code) (list each location)

Chack O if there are workplaces on file that are not identified here,

Vendor Name: {1055 RDGAO HM, Trc .

6 L2914 Wﬂ% ?%JL;

Dat / Name: artha STone -
Title: v wcw Avee. D}Y‘PV#?

Exhibit O - Ceriification regarding Drug Fras Vendor Initials j E;
Woikplace Requirements
CWDHHSN 10713 Page 2 of 2 Date



Now Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectlion 318 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 ldentified 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 eapplicable program covered):
*Temporary Assistance to Needy Familias under Title IV-A
*Child Support Enforcement Program under Title |V-D
*Sacial Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Cara 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, 8 Member
of Congress, an officer or employee of Congress, or an employse of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of -any Federa! 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 attempling to influence an officer or employes of any agency, 8 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 undersignad shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying,.In accordance with its instructions, atlached and identified as Standard Exhibit E-1.)

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 cerlify and disclose accordingty.

This certification is a material reprasentation 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. .
Vendor Name: OLOSS RM&& f'/ﬂ(de, Lne .

6/?7//7 At

Daté ! Name: Matha Stone
Tile:  Pwecwhve Oprechor
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. Exhiblt F

c ON REGARDING MENT, SUS
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matlers, 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
cansidered in conneclion with the NH Depariment of Health and Human Services' (DHHS)
detarmination whather to enter into this transaction. However, failure of the prospective primary
participant 1o 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 delermined that the prospective
primary parlicipant knowingly randered an erroneous certification, in addition 1o other remedies
available to the Faderal Govemment, DHHS may terminate this transaction for cause or defaull.

4, The prospective primary pariicipant-shall provide immaediate writtan notice to the DHHS agency lo
whom lhis 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. |

5. The terms “covered transaction,” "debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluniarily 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
aftached definitions.

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

7. The prospective primary parlicipant further agrees by submitting this proposal that it will include the
clause titled “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 transaclions.

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower lier 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

Exhibil F - Cenification Regenling Debarment, Suspension Vendor Inftials
And Other Responsibility Mattars /
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information of a participant is not required tc exceed that which is normally possessed by a prudent
person in the ordinary coursa of business dealings.

10. Excepl for transactions authorized under paragraph 6 of these instructions, if a participant in 2
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 defaull.

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 depariment 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 perfarming a public (Federal, State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribéry, falsification or destruction of
records, making false statements, or receiving slolen property.

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental enlily
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(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 default,

{

-

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposai {contract), the prospeclive lower tisr participant, as
defined in 45 CFR Pan 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 depariment or agency.
13.2. where the prospective lower lier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier parlicipant further agrees by submitling 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.

Ve.ndor Name: (A 055 Roads H‘}M; L

¢ {F’?j//‘l Wl %«L

Nafne: s ppr Hanq Stone
Title: E‘xeud\%e Direchor=
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New Hampshire Department of Health and Human Services
: Exhlbit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGAN|ZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor ic\ienliﬁed 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:

Veandor will comply, and will require any subgrantses 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 federat funding under this statute from discriminating, either in employment praclices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipiants to produce an Equal Emiployment 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 Lhis
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 Actincludes 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 discriminaling on the basis of racs, color, or national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 794), which prohibits racipients of Federal financial
assistance from discriminaling 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 prohibils-
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commerclal 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 Discriminalion Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discriminalion on the
basis of age in programs or activilies receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pl. 31 {U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunily, 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 Juslice Regulations - Equal Treatment for Faith-Based
Qrganizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pitot Program for
Enhancement of Coniract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set oui below |s 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 terminalion of grants, or government wide suspension or

debarmeant.
Exhiblt G .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination afier 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 Dapartment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
reprasentative as idenlified in Sections 1.11 and 1.12 of the General Provisions, lo execute the foilowing
certification:

l. By signiné and submitting this proposal (contract) the Vendor agrees 1o comply with the provisions
indicated above. :

7VendorName: Cr0ss R vedds %M/ e .

5/.27/4 . ) N ?%JL

" Datd Name: \fpn—Ftno SO Ne_
Title:
ES‘.-QCHJ’lV‘e \D(r Qdor
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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 govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilitias funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
10 comply with the provisions of the law may resull in the imposition of a civil monetary penalty of up to
$1000 per day and/or the impaosition of an administrative compliance order on the responsible entity.

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

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

Vendor Name: AV S 8 DGC@S ‘H’M, Ine .

VI ‘.._%\\/L

Dat . Name:
Title: MG\H’V\P: STon=<_
Fxecuwfve Dive o
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor 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
.wilh 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 Vendor and subcontractors and agents of the Vendor that receive,
use or have access io protected health information under this Agreement and "Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 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 Associale” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢c. “Covered 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 Aaaregation” 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, TitleXll, 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 Identifiable 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 Health
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. ,
2014 Exhibit § Vendor Initists
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. "Required by Law” shall have the same meaning as the term “required by law” |n 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Departmenl of Heaith and Human Services or
his/her designee.

n. “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.

0. “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. .

p. 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,

‘(2) Business Associate Use and Disclosure of Protected Healgh Informafion.

a. 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 directars, 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.

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

c. To the exient Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associale must oblain, 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 accorgance 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.

d. 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 ob;ects to such disclosure, the Busmesz

32014 Exhiblt | . Vendor Inltiais
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ali
remedies.

e. 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 1o 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.

(3) Obligations and Activities of Business Associate.

a. 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 bréaches of unsecured
protected health infarmation and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immedialely 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, mcludmg the
types of identifiers and the likelihood of re-identification;

o The unautharized person used the protected health information or to whom the
disclosure was made,

o Whether the protecled health information was actually acquired or viewed

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

The Business Associate shall compleie the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing 1o the
Covered Entity.

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

d. 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 Enlity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access 10 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 Pgl
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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 Associale 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 Designaled 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 1o 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 Associale shall 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 1o, 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 Cavered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Assaociate
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 PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes_that make the return or destruction infeasible, for so long as Businesii g
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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) Ohligations of Covered Entity

a. Covered Entity shall notify Business Associale 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 shall promptly notify Business Associate of any changes in, or revocation
of permission provided té6 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 Associale'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 Exhibil |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associale to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{6) Miscellaneous

a. Definitions and Requlatory 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 1o time. A reference in the Agreement, as amended 10 inctude this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Enlity 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.

o 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. Interpratation. 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. 5 Z
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New Mampshire Department of Health and Human Sarvices

Exhibit |

e Seqregalion. 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 withoul the invalid ferm or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Pfovisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the prolections 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 WHEREQOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Mpss 'R %) JS HM s

_ Name of the Ven

g YISy <A

d Representative  Signature of Autharized Representative

il hA— Mot Stone

Name of Authorized Representative ~ Name of Authorized Representative

e oy D{/@ Erelcchvd. Divedde

Title of Authorized Reprz&nlatwe Title of Authonzed Representative

TARAIN 6/ 24/19

Date Date |

Signature of Auth

372014 Exhidit1 Vendor mmw%
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY 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 ralated to executive compansalion and associated first-tier sub-grants of $25,000 or more. if the
initia) 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 dale of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Heallh and Human Services (OHHS) must report the following information for any
subaward or contract award Subject to the FFATA reporting requiraments:

Namae 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
Unigue identifier of the entity (DUNS #)

0. Tota!l compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal govemmenl and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OPNPOL LN

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 Vendor 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 Pan 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 Vendor agrees ‘o provide needed information as outlined above to the NH Departmaent
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Acl.

Vendor Name: (" ADSS Rom{? Hovae .

0/2 4//67 oS @%U\*

Date’ Name M artha 510%
The: e ea e \Dn\ech(‘

Exhibit J - Centification Regarding the Faderal Funding Vendor Initials ; ;g 4
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Vendor 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: ) 7/ 77 ‘71 q 7?

2. In your business or organization’'s preceding compleled fiscal year, did your business or organization
recaive {1} 80 percent or more of yaur annual gross revenue in U.S. federa) 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, subconlracts, loans, grants, subgrants, and/or
cooperative agreements? :

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

3. Does the public have access 1o information about the compensation of the exacutives in your
business or organization through periodic reports filsd under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m{a), 78o(d)) or saction 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, piease answer the following:

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: ] Amount:
Name: Amount: _
Exhibit J - Certification Regarding the Federal Funding Vendor Inltiats
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of conirol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to pearsonally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term *Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information® or “Confidential Data”.means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protecled Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card.Industry (PCl), and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA"™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially viclates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
syslem or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS5, Last ypdals 10/09/18 Exhibit X . lemdulnldal%
DHHS Information
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New Hampshire Department of Health and Human Services
Exhibit K | '
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
_ access, use, disclosure, modification or destruction.

7. "Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. .

8. “Personal Information” (or “PI") means information-which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. :

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information™ {or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparnt C, and amendments
thereto. -

12. “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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.
1. The Contractor must not use, disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

use, disclose, maintain or transmit PHi in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Lest updats 10/09/18 Exhibit K Contractor Initials 2;4
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New Hampshire Department of Healith and Human Services
Exhibit K
DHHS Information Security Requirements |

request for disclosure on the basis that it is required by law, in response 1o a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such additional
restrictions and must abide by any additional securily safeguards. '

4. The Cantractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of thls Contract

5. The Contractor agrees DHHS Data obtained under this Contract may nhot be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data 1o the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. .

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applicalions, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. ’

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by emall addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL)} must be used.and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services; also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Malil Service. End User may only transmit Confidential Data via certified ground
mail within‘the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential ‘Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure -of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cydle (i.e. Confidential Data will be deleted every 24
hours),

11. Wireless Devices. If End User is transmitting Confidentia!l Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitied
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Conlract outside of the United
States. This physical focation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capamlnlles and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place 1o detecl potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided syslems.

3. The Contractor agrees to provide. security awareness and education for its End
Users in support of protecling Departiment confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant salution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maiware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
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whole, must have aggressive intrusion-detection and firewall prolection,

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information 'on its systems (or its
* sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or contract termination; and will
obtain written cerdification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media ({for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U.  S.
Department of Commerce. The Contractor will document and certify in wriling at
time of the data destruction, and will provide written cerification to the Department
upon request. The written certification will include all delails necessary to
demaonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

-2.  Unless otherwise specified; within thirty -(30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding,

3. Unless otherwise specified. within thirty (30) days of the temination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Depaniment
confidential information collected, processed, managed, andfor stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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3. The Conltractor will maintain appropriate authentication and. access controls to
contraclor systems that collect, transmit, or store Department confidential information
where applicable.

4, The Contractor will ensure proper security moniloring capabilities are in place to
detect potential security events that can impact Stale of NH systems andfor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular securily awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core funclions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification réquirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as par of
obtaining and maintaining access to any Depariment system(s). Agreemenls will be
completed and signed by the Contractor and any applicable sub-contractors prior to
syslem access being authorized.

8. If the Department determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at ils request to complete a System
Management Survey, The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at the Depariments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Cantractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
“or Department data offshore or outside the boundaries of the United States unless
prior express writlen consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Conltractor shall
.make efforts to investigate the causes of the breach, promplly lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contraclor must, comply with ali applicable statutes and regulalions regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not fimited to, provisions of the Privacy*Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
preven! unauthorized use or access to it. The safeguards must provide a level and
scope of security that is nol less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer 1o Vendor Resources/Procurement at hitps:/fwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will nolify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affecls or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their officia! duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section v A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

. ¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information oniy if encrypled and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stered in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Dala mﬁsi be maintained, used and
disclosed using appropriate safeguards, as.determined by a risk-based
assessment ‘of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dlrectly or indirectly through
a third party appllcatlon

V.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves lhe right to conduct onsite inspections to monitor compliance with this
,Contract, including the privacy and security requirements provided in herein, HIPAA,
"and other applicable laws and Federal regulations until such time the Confi dential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in

- Seclion VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Conlractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor v.fill:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,

4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and -
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5. Determine whether Breach nofificaiion is required, and, if so, identify appropriate
Breach notificalion methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weli as any mitigation
measures.

Incidents andfor Breaches that implicate Pl must be addressed and reponed,‘as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO-CONTACT
A. DHHS Privacy Officer: ]
DHHMSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care |, Permanent Supportive Housing

State of New Hampshire Department of Health and Human Services Amendment #1
to the Continuum of Care, Shelter Plus Care I, Permanent Supportive Housing Contract

This 1% Amendment to the Continuum of Care, Shelter Plus Care |, Permanent Supportive Housing
contract: (hereinafter referred to as “Amendment #1°) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
The Mental Health Center for Southern New Hampshire dba CLM Center for Life Management,
(hereinafter referred to as “the Contractor”), a non-profit corporation with a place of business at 10
Tsienneto Road, Derry, NH, 03038. )

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 31, 2019, (Item #23), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
written agreement of the parties and approval from the Govemor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
July 31, 2021,
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$570.480.

3. Modify Exhibit B, Methods and Conditions Precedent 1o Payment, Section 1, Subsection 1.2,
Paragraph 1.2.4, to read: '
124 Grant Numbers NHO005L1T001810 (August 1, 2019 through July 31, 2020},
NHO014L1T001912 (August 1, 2020 - July 31, 2021)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1, Subsection 1.2,
Paragraph 1.2.7, by adding Subparagraph 1.2.7.2, to read:

1.2.7.2. August 1, 2020 - July 31, 2021, not to exceed $285,240

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8 to read:

1.2.8. Funds allocation under this agreement for the Continuum of Care Program are as follows:

August 1, August 1, Total
Description 2019 through 2020 through Cumulative
July 31, 2020 July 31, 2021 Amount
1.2.8.1 Rental Assistance: $271,860 $271,860 $543,720
1.2.8.2 Administrative Expenses: $13,380 $13,380 $26,760
1.2.8.3 Total Program Amount: $285,240 $285,240 $570,480
1.2.84 Vendor Match (25%}): $71,310 §71,310 $142,620

6. Add Exhibit B-1 Amendment #1, Budget Worksheet, which is attached hereto and incorporated by
reference herein.

New Hampshire dba CLM Center for ’, ’ '

The Mental Health Center for Southern Amendment #1 Contractor Inltials
Life Management )
§5-2020-BHS-04-PERMA-05-A01 Page 1ol 3 Date { [ +0 L




New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care |, Permanent Supportive Housing

All terms and conditions of the Contract not inconsistent with this Amendmant #1 remaln in full force and
effect. This amendment shall be retroactively effective to August, 1, 2020, upon the date of Govemnor and

Exacutive Council approval.

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

+/ 24] 70

Defe v

77 'u.a'/zﬂ

Date '

The Mental Health Center for Scuthemn
Now Hampshire dba CLM Center for
Life Management

§5-2020-BHS-04-PERMA-05-A01

State of New Hampshire
Department of Heaith and Human Services

7 /@M}f(/ﬂ/

?i?]g’:e’ Christine ska@nieuo \

Director, DEHS

The Mental Health Center for Southern New Hampshire
dba CLM Center for Life Management

= QM '
Name: Vie “Tepo
Tme.ﬁ/”““‘r}’ﬁi/\ﬁJ/ AR

Amendment #1

Page 2of 3



New Hampshire Department of Health and Human Services _
Continuum of Care, Shelter Plus Care |, Permanent Supportive Housing

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

OFFICE OF THE ATTORNEY GENERAL

08/06/20 Cdz%aw Y2579

Date Name:
Tille: Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Mental Health Center for Southern Amendment #1

New Hampshire dba CLM Center for

Life Management

§5-2020-BHS-04-PERMA-05-AQ1 Page 3of 3




Sheher Plus Care, Permanen| Suppartive Housing

dba CLM Center tor Life Management
Col Funds
Grant Number: NHOO14L1TDO1912

'The Mental Health Center for Southern New Hampshire

Enhibit 8-1, Amendment #1 Budget Sheet

" USEYZ0Z1 - 87120630031

BHS SHARE

TOTAL PROGRAM COST CONTRACTOR SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTD| MONTHLY
Rental Assiiance ) 219205 | 5 | - 13 - o 1s- |3 - |8 -rexes|s-. |s -
| Administration 3 12205 | 5 - |3 - I3 - 3 I - 8. 122058 |3 -
25% Required Maich 3 25308 | 5. - | -~]5  es3es 3 - |s- - |5 % -
ALARCE 0 BRE - 13 ssaeafs. |s . s zeanfs. |s v
SFY2022 - 7/1/11.7/31/11
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE,
Activity Name BUDGET ¥TD MONTHLY | BUDGEY | YTO | MONTHLY | BUDGET | YTD| MONTHLY
Rentsl Assistance 3 20508 - 3 - 3 N } 30 3 - 1] 22055 | % - 3 -
Administraton F3 [REER K] - 3 3 B L 3 H 1115 |3 H -
23% Rodquired Makch 3 3043 | § - 3 - 3 8,84 3 - 3 C X 3 +
E 3 w1133 - 1s - I ssd 5. |8 - 1s 2770 3
o “ToTal - 8/1/F0° 731 T
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YD MONTHLY | BUDGET { Y | MONTHLY {| BUDGET | YTD| MONTHLY
Renlal Asssiance 3 2r.am|s - $ - 3 - $.- $ - 3 21l |S -
Admanistration Y 12200 3 - 3 [} . 3 - 3 -+ [] 12300} 5 3
25% Required Magh 3 T30 3 - 3 . $ 1.0 3 $ - £ 1 -
13 3 50559 | 3 - 3 % AR1TRE 3 3 3 WS240 | % 3 -

Tha Mental Health Center Jor Southern Hew Hampihire
dbas CLM Center far Ufe Management

55- 1020-BHS5-04-PERMA-Q5-AD1

Exhibit 8-1 Armeadment N1 Budger Sheet

Pageloll

Towl WO Match $ 285240

Contractor inltlals: \-d/
Dale:, “_Z_sz"



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on April 17, 1967. I further certify that all fees and documents required by the Secretary of State’s office have

been reccived and is in good standing as far as this office is concerned.

Business 1D: 61791
Centificate Number : 0004891024

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 13th day of April A.D, 2020.

oo Kb

William M. Gardner
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CLM CENTER FOR LIFE
MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003. | further

certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as
this office is concerned.

Business [D: 442328
Certificate Number : 0004888012

[N TESTIMONY WHEREOF,
I hercto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of March A.D. 2020.

Dor Lo

William M. Gardner

h N ) Y

o et
o --‘,.."_'.‘-7“‘-‘
o E .

N R EERY

RN o s
o ey

Secretary of State




! Business Information

Business Details

Eusinews Nama: CENTER FOR LIFE MANAGEMENT
A Euziness Type: Trads Nome
Expiration Date: 1/30/.202%
Buiiness Cremion Dat: 01/3%2020
Date of Fomation in krsdicton: 01 /3372020
Prircipal Off.Ca Adaress: 17 Tienneld Road, Derry, NEH 03033, USA
Busiess Erra b iilagy@cimanag
Notifiarion Erral: rilegy@cmnh.om

"

Businges [0 815029
Businest SOt Actae
Last Korwewal Date Mok Avadab'a
K in Staw of Formation: Mot Avadab's

Maling Address 10 Fermeto Roud Derry. HH, A58, LGA
Prone 7: 603-9€5.0693
Fisgal Yo End Date: HONE

‘| Principal Purpose

Paye 1ol 1, revovch { o 4 oF )

| S.Me HANS Codn NAICS Subcwde
R COTHER / Community Mental Heatth Cener

Trade Name Infermation

Busineas Nawe Buginen 1D Business Soto
Trads Name Ovwned By
Mame T Addresy

1 The karstal Hezth Center for Southern New Hampinite Businett Good Standing




CERTIFICATE OF AUTHORITY

|, Susan Davis, Secretary, hereby certify that:

1. 1am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern New Hampshire; dba the
Center for Life Management.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 20th, 2020, at which a quorum of the Directors/sharehclders were present and voting.

*Whereas, an executive stay at home order has been issued and in effcct from Governor
Chris Sununu, this vote is entered clectronically.

VOTED: That Vic Topo, CEO/President

is duly authorized on behaif of The Mental Health Center for Southern New Hampshire; dba The Center for Life
Management, to enter into contracts or agreements with the Stale

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in hisfher
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the conlract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. | further certify that il is understood that the State of New
Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.
C o
%qu 74 o/b

Signature of Elected Officer
Name: Susan Davis
Title: Secretary

Dated: 7/20/2020

O o Nt

PATRICE L. HELIE, Justioe of the Peace
of New

Rev. 03/24/20
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Client#: 1485395

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEA29

DATE (MM/CD/YYYY)

912412019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED
If SUBROGATION IS WAIVED, subject to the terms 2nd condltions of the
this cartificate does not confer any rights to the certificate holder In liou

, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

policy, certeln policles may require an endorsement. A statement on

of such endorsement|s).

Bedford, NH 03110

PRODUC'ER w;m
USI Insurance Services LLC m. exy 855 874-0123 [HRx o
3 Executive Park Drive, Suite 300 WA) .

INSURER{S) AFFORDING COVERAGE

NAKC 8

855 874-0123 ASURER A : PHwinpras Estemety tstmcs G, 18058
INSURED INSURER B : Grémisa JLate inswrace Compsny 23809
The Mental Health Center for Southern INSURER C -
NH DBA CLM Center for Life Managemant -
INSURER D :
10 Tslenneto Rd —
INSURERE ;
Derry, NH 03038
INSURER F ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
€ AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
WN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF NSURANCE AN POLICY HUMBER e M Lauts
A |_X: COMMERCIAL GENERAL LIABILITY PHPKZ037794 [10/01/2019)10/01/2020 eACH OCCURRENCE 31,000,000
~Jcramsance [ locewn | BAYAREIORENTED o |s250,000
MED EXP {Anty one person} 310,000
j PERSONAL & AV nJURY | 31,000,000
GEN'|. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 53,000,000
N POUGY D '}?& D LOC PRODUCTS - COMPIOP AGG ! 33,000,000
OTHER . 3
A | AUTOMOBILE LIABILITY PHPK2037791 10/01/2049(10/01/2020| FOMINED SNGLELMIT T 4 000,000
.__x._ ANY AUTO BODILY INJURY (Per parson} | $
gwsn ONLY As&nggmeo BODILY INJURY (Per acdent) | $
(X oy [ 0080 O R
s
A | X7 UMBRELLALAB | X | oceyn PHUB693560 110/01/2019(10/01/2020) EACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | XI RETENTION 310000 s
ERS COMPENSATIO PER OTH-
B [1{ORKERS COMPENSATION o WC017064748 10/01/2019]10/01/2020 X 55hnpe | |9
w .gg Pmsta R Eﬁ[ﬁ?&f&curmcﬁ—] NiA € L EACH ACCIDENT 5500,000
{Mandatory In KH)} £ 1 DISEASE - EA EmpLOYEE! 5500,000
H ye3, desxcnbe under
pESCRIPTION OF OPERATIONS bwiow E L DiSEASE . pOLICY LviT | $500,000
A |Professional Liab PHPK2037794 10/01/2019|10/01/2020 $1,000,000
) $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additfenal Ramarks Schedule, may be sttached Il more space s required)

129 Pleagant Street
Concord, NH 03301

CERTIFICAYE HOLDER CANCELLATION
SHOULD ANY OF THE ASOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
DHHS Dept Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services . ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE

S fioy
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Our Mission & Vision

OUR MISSION _
To promote the health and well-being of individuals, (amilies and organizations.

We accomplish this through professional, caring and camprehensive behavioral health care services and
by partnering wilh other grganizations that share our phitosophy,

OUR VISION

Togather, we can evolve from being primarily a treatment focused behaviorat health organization to one
that values whale health and wellness.




THE MENTAL HEALTH CENTER FOR
SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE

MANAGEMENT AND AFFILIATES

CONSOLIDATED FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION
Years ended June 30, 2019 and 2018



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

TABLE OF CONTENTS

PAGE

Independent Auditor’s Report 1-2
Financia] Statements:

Consolidated Statements of Financial! Position 3

Consolidated Statements of Activities 4

Consolidated Statement of Functional Expenses 5

Consolidated Statements of Cash Flows 6

7-15

Notes to Financial Statements

Supplementary Information: .
16

Consolidating Statement of Financial Position - 2019

Consolidating Statement of Financial Position - 2018 17
Consolidating Statement of Activities - 2019 18
Consolidating Statement of Activities - 2018 19
Analysis of Accounts Receivable 20
Schedule of Program Revenues and Expenses 2]

22

Schedule of Program Expenses




159 River Rd

Essex Jct., VT 05452
T 802.879.1055
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7 Independent Auditor’s Report

&

;1 To the Board of Directars of

3 The Mental Health Center for Southern New Hampshire

. d/b/a CLM Center for Life Management and Affiliates

i)

iy

Report on the Financial Statements

\We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
d organization), which are comprised of the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

T

Management's Responsibility for the F inancial Statements
ion and fair presentation of these financial statements in

accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or

Management is responsible for the preparat

€rror.

ai ey g

Auditor’s Responsibility A
i Our responsibility is to express an opinion on these financial statements based on our audit. We
' conducted our audit in accordance with auditing standards generally accepted in the United States of
: America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptrotler General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material

misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
1n making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also inciudes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by manageinent, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient-and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and AfTiliates as of June 30, 2019 and 2018, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United

States of America.




Other Matters

Other Information

Our audit was conducted for the purposc of forining an opinion on the financial statements as a whole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial stalements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly 1o the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 17,
2019, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Menta} Health Center for Southern New Hampshire dfbfa CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and

Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 2 of the financial statements, in 2019, the organization adopted ASU 2016-14, Not-
for-Profit Entities (Topic 958): Presentation of Financial Statenients of Not-for-Profit Entities. Our
opinion is not modified with respect to this matter.

| ”*"M Wff /ég"fﬂ’((

Essex Junction, Vermont
Registration number VT092.0000684
September 17,2019
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consclidated Statements of Financial Position

June 30,2019 and 2018

ASSETS
. 2019 2018
Current assets:
Cash and cash equivalents $ 1,662,875 § 1,640,075
Accounts receivable, net 243,181 864,230
Other receivables 284,929 144,815
Prepaid expenses 93,768 80,753
Sceurity deposit 11,087 11,087
Total current assets 2,995,840 2,740,960
Property and equipment, net 3,715,469 3,656,665
Other assets
Interest rate swap agreement 58,030 48,533
Total assets § 6769339 §_6446,i58
LIABILITIES AND NET ASSETS
Current liabilities:
Current portion of long term debt b 93,538 § 88,538
Accounts payable 76,558 53,554
Accrued payroll and payroll liabilities 402,80t 375,055
Accrued vacation 372,138 327,657
Accrued expenses 18,961 13,319
Deferred revenue 11,980 7,580
Total current liabilities 975,976 865,703
Long term liabilitics
PMPM reserve 225,000 112,737
Laong term debt, less current portion 2,215,250 2,308,819
Total long term liabitfities 2,440,250 2,421,556
Total liabilities 3,416,226 3,287,259
Net assets without donor restrictions 3,353,113 3,158,899
Total liabi‘iities and net assels S 6769339 § 6.446,i38

See notes to financial statemenis

-
-3 -




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Years ended June 30, 2019 and 2018

Public suppor and revenues:
Public suppoﬁ:
Federal
State of New Hampshirc - BBH
State and focal funding
Other public support
Total public support
Revenues:
Program service fees, net
Other service income
Rental income
Other
Gain on sale of assets
Total revenues
Total public support and revenues

Operating expenses:
BBH funded programs:

Children
Elders
Vocational
Multi-Service
Acute Care
Independent Living
Assertive Community Treatment
Non-Specialized Qutpatient
Non-BBH funded program services
Total program expenses
Administrative expenses
Total expenses

Change in net assets from operations

Non-operating expenses:
Fair value gain (loss) on interest rate swap

Change in net asseis

Net assets without donor restrictions, beginning of year

Net assets without donor restrictions, end of year

See notes to financial statements

2019 2018
§ 893,941 $ 1,005,755
258,681 316,921
43,601 43,602
224,837 131,172
1,421,060 1,497,450
13,076,818 12,364,822
647,329 467,403
5,188 4,985
158,841 39,231
10,000 -
13,898,176 12,876,441
15,319,236 14,373,891
5,157,438 4,859,070
501,342 282,131
266,091 234,156
2,971,434 2,609,377
932,42 775,806
2334,134 2,226,618
734,195 835,083
1,063,655 980,645
213,421 132,495
14,174,131 12,935,381
960,388 1,049,589
15,134,519 13,984,961
184,717 388,930
9,497 85,586
194,214 474,516
3,158,899 2,684,383
$ 3,353,113 $ 3,158,899




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Functional Expenses
Years ended June 30, 2019 and 2018

2019 2018
Program Program
Services  Administrative Total Services  Administrative Total
Personnel costs:
Salaries and wages $ 8963460 $ 604,197 $ 9,567,657 $ 8,271,397 $ 679,212 $ 8,950,609
Employee benefits 1,947,562 131,727 2,079,289 1,770,356 136,304 1,906,660
Payroll taxes 623,425 41,859 665,284 589,194 43,580 637,774
Accounting/audit fees 56,277 5,753 62,030 50,511 4910 55,421
Advertising 32,756 3,376 36,132 18,548 2,626 21,174
Conferences, conventions and meetings 18,606 9,597 28,203 27,262 11,456 38,718
Depreciation 188,646 15,339 - 203,985 186,697 18,240 204,937
Equipment maintenance 34,553 2,524 37,077 14,183 - 1,385 15,568
Equipment rental 37,204 . 2,280 39,484 38,062 2,996 41,058
Insurance 73,278 5.836 79,114 64,120 6,898 71,018
Interest expense 101,605 8,264 109,869 96,382 9417 105,799
Legal fees 25,302 1,890 27,192 43,606 4,071 47,677
Membership dues 45,470 6,663 52,133 43,330 3,218 56,548
Occupancy expenses 1,007,337 10,369 1,017,706 896,640 10,055 906,695
Office expenses 219,960 20,386 240,346 193,164 20,508 213,672
Other expenses 76,453 17,615 94,068 55,224 17,866 73,090
Other professional fees 378,017 57,890 435,907 273,798 55,732 329,530
Program supplies 156,066 12,646 168,712 84,240 8,943 93,183
Travel 188,154 2,177 190,331 213,667 2,163 215,830
14,174,131 960,388 15,134,519 12,935,381 1,049,580 13,984,961
Administrative allocation 960,388 (960,388) - 1,049,580 (1,049,580) -
Total expenses 15,081,580 3 - $15,134,519 $ 13,984,961 § - '$ 13,984,961

See notes to financial statements

. 5.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES ‘
* Consolidated Statements of Cash Flows

Years ended June 30, 2019 and 2018

Cash flows from operating activities:
Increase {decrease) in net assets
Adjustments to reconcile increase (decrease) in net
assets 10 net cash provided by operating activities:
- Depreciation
Amortization of loan origination fees included
in interest expense
Gain on sale of assets
Fair value (gain) loss on interest rate swap
{Increase) decrease in:
Accounts receivable, net
Other receivables
Prepaid expenses
Increase (decrease) in:
Accounts payable and accrued expenses
Deferred revenue
PMPM reserve
Net cash provided by operating activities

Cash flows from investing activities:
Proceeds from sale of assets
~ Purchases of property and equipment
Net cash (used) provided by investing activities

Cash flows from financing activities:
Net principal payments on long term debt

Net casl used in financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash cquivalchts, beginning of year

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:

Cash paid during the year for interest

See notes to financial statements

2019 2018

$ 194,214 § 474516
203,985 204,937
18,930 18,929
{10,000) .
(9,497) (85,586)
(78,951) 10,155
(140,114) (28,652)
(13,015) 12,496
100,873 18,172
4,400 - -
112,263 112,737
383,088 737,704
10,000 -
(262,788) (52,938)
(252,788) (52,938)
(107,500) (105,000
(107,500) (105,000)
22,800 579,766
1,640,075 1,060,309
$ 1,662,875 $_ 1,640,075
$ 109869 $ 105799




Note 1.

Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Nature of organization

The Mental Health Center for Southem New Hampshire d/b/a CLM Center for Life
Management (the “Agency”) is a not-for-profit corporation, organized under New Hampshire
law to provide services in the areas of mental health and related non-mental health programs.

During 2006, the Center for Life Management Foundatton (the “Foundation™) was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the

Agency is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the

“Organization”.

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in

consolidation.

Basis of accounting and summary of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this bass,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification (*ASC”) Accounting for Coniributions Received and
Contributions Made.

Basis of preseniation
The Organization’s financial statements have been prepared in accordance with U.S.

generally accepted accounting principles ("US GAAP"), which require the Organization to
report information regarding its financial position and activities according to the following

nel asset classifications:

Nel assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions auc may be expended for any purpose in performing the primary objectives of
the Organization. These net assets may be used at the discretivn of the Organization’s

management and the board of directors.

Net assets with donor restrictions: Net assets subject 1o stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in

perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When 4 restriction expires, nef assets are reclassified from net assets with donor restrictions

to nét assets without donor restrictions in the statements of activities.




Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Basis of accounting and summary of significant accounting policies (continued)

At June 30, 2019 and 2018, the Organization only had net assets without donor restrictions of
$3,353,113 and $3,158,899, respectively.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization’s financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for

the integrity and objectivity of the financial statements.

Use of estimates

Management uses estimates and assumpiions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actuzl resulis could vary from the

estimates that were used.

Cash and cash equivalents
The Organization considers all highly liquid investments purchased with an original maturity

of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects Lo collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and o
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $242,758 and $224,548 as of June
30, 2019 and 2018, respectively. Refer to Note 3 for additional discussion of accounts

receivable.

Property

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight Jine basis over the
estimated useful lives of the related assets as foliows: :

Buildings and improvements 15 — 40 years
Automobiles 3 - 15 years
Egquipmeni 5 —7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and bettennents are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated

depreciation, and any gain or loss is recognized.

Depreciation expense was $203,985 and $204,937 for the years ended June 30, 2019 and
2018, respectively. .

Finance costs
Financing costs are recorded on the statement of position net of accumulated amortization.

accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs arc amortized over the

term of the respective financing arrangement.

In




Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Basis of accounting and summary of significant accounting policies {continued)

Vacation pay and {ringe benefits
Vacation pay is accrued and charged to programs when eamed by the employee. Fringe
benefits are allocated to the eppropriate program expense based on the percentage of actual

time spent on programs. K

Fair value measurements and financial instruments

The Company adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets
and liabilities measured at fair value on a recurring basis. The codification established a
common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.

These inputs are prioritized as follows:

e Level 1 Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;
e Level2: Observable market inputs, other than quoted prices in active markets, that

are observable either directly or indirectly; and _
e Level 3: Unobservable inputs where there is little or no market data, which require

the reporting entity to develop its own assumptions.

The Organization’s financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financiat
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit

quality.

The Organization’s interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the

underlying interest rate assumptions.

Third-pariy contractual arrangements
A significant portion of revenue is derived from services to patients insured by third-party

payers. Reimbursements from Medicare, Medicaid, and other comimercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated cantractual allowances is
provided on outstanding patient reccivables al the statement of financial position date.

Advertising expenses
The Organization expenses advertising Costs as they are incurred.




Note 2.

“THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Basis of accounting and summary of significant accounting policies {continued)

Expense allocation

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions
Contributions received are recorded as net assets without donor restrictions or net assels with

donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assels
must be used are recorded as net assets with donor restrictions; otherwise, the contributions

are recorded as net assets without donor restrictions.

Interest rate swap .
The Organization uses an interest rate swap 10 effectively convert the variable rate on its State

Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the paymenis to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap coniracts arc
classified as a financing activity on the statement of cash flows.

Income taxes
The Agency is a non-profit organization exempt from income taxes under Section 501(c)(3)

of the Internal Revenue Code. The Agency has also been classified as an entity that is not a
private foundation within the meaning of 509(a) and qualifies for deductible cantributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated

exclusively for the benefit of the Agency.

These financial statements follow FASB ASC, Accounting for Uncertaii Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recogpition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

e Taxes did not have a material impact on these financial

Accounting for Uncertain Incor
believes it has taken no uncertain tax positions that could have

statements as the Organization
an effect on its financial statements,

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years
2016, 2017 and 2018 are subject to examination by the IRS, generally for three years after

filing.




Note 2.

Note 3.

Note 4.

THE-MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Basis of accounting and summary of significant accounting policies {continued}

Reclassifications
Certain amounts in the prior-year financial statements have been reclassified in order to be

comparable with the current year presentation.

New Accounting Pronouncement
On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -

Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Organization has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to

all periods presented.

Subsequent events
The Organization has evaluated all subsequent events through September 17, 2019, the date

the financial statements were available to be issued.

Accounis receivable, net

Accounts receivable consist of the following at June 30,:

2019 2018
Receivable Receivable
Accounts receivable  Receivable Allpwance Net Recgivable Allowance Net
Clients § 319,858 § (192,955) § 126,903 $ 332,312 % (179,244) § 153,068
Insurance companies 190,094 {(4,389) 185,705 144,808 (6,476) 138,332
Medicaid 620,780 (43,187) 577,593 540,750 (35,213) 505,537
Medicare 55207 (2.227) 52.980 70,908 (3.615) 67,293
$1.185939 $.(242.758) S 943,181  SLQ88JI3 $.024,548) 5. 864.230

2019 2018
Other receivables )
Towns 3 28,000 $ 18,600
NH Division of Mental Health 125,889 87.680
Unemployment tax refund 12,881 -

118,159 o 38535

Contractual services

S___op4 020  S___ld4%l$

Concentrations of credit risk

Financial instruments that poteniially subject the Organization to concentrations of credit risk

consist of the following:
2019 2018

Receivables primarily for services provided

to individuals and entities located in
§__-943.18]1 §_.864.230

southern New Hampshire

Other receivables due from entities located
in New Hampshire

$ 284,229 $ 144810



Note 4.

Note 5.

Note 6.

Note 7.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Concentrations of ¢redit risk (mniinucd)

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC”) for up to
the prevailing FDIC limit. At June 30, 2019 and 2018, the Organization had approximately

$1,287,000 and $1,212,400 in uninsured cash balances.

Long term debt, less current portion

————— e ——

Prepaids
Prepaids consists of the following at June 30:
2019 2018
* Prepaid insurance 3 37,268 3 32,777
Prepaid rents 56,500 47976
' b 93,768 b 80.733
Property and equipment
Property and equipment consists of the following at June 30:
| 2019 2018
Land 3 565,000 3 565,000 .
Buildings and improvements 4,036,993 3,977,453
Automobiles 18,800 20,000
Equipment 1,630,644 1,446,194
6,251,437 6,008,647
Less: accumulated depreciation (2,535,968} _(2,351.982)
Property and equipment, net $__ 3715469 $___31.656.665
Long term debt
Long term debt consists of the following as of June 30,
2019 2013
Series 2015 New Hampshire Health and
Education Facilities Bond -
Payable through 2036, original principal of
$3,042,730, remarketed and sold to People’s
United Bank at a variable rate, with an effective
rate of 3.5866% and 2.8169% al June 30, 2019
and 2018, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 9. 2,647,730 2,755,230
Less: unamortized finance costs _ (338.942) __ (357.873)
Long term debt, less unamortized finance costs 2,308,788 2,397,357
Less: current portion of fong term debt (93.538) (83.538)
$_2.215.250 §.-2.308.813




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended Junc 30, 201% and 2018

Note 7. Long term debt (continued)

In 2017, the Organization retroactively adopied the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an

assel.

Amortization of $18,930 and §18,929 is reporied as interest expense in the consolidated
statement of activities for the years ended June 30, 2019 and 2018, respectively.

Future maturities to long term debt are as follows:

Long Term Debt  Unamortized

Principal Finance Costs Net
Year epding June 30,

2020 5 112,500 % (18,962) § 93,538

2021 117,500 (18,962) 08,538

2022 122,500 (18,962) 103,538

2023 127,500 (18,962) 108,538

2024 132,500 (18,962) 113,538
Thereafter 2,035,230 {244.132) 1,791,098
Total S 2642730 §__i338942y §__2308788

Note 8. Line of credit

As of June 30, 2019, the Organization had a demand line of credit with People’s United Bank
with a borrowing capacity of $850,000, which is available through March 29, 202]. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus .50% (effective rate of 6.00% at June 30, 2019). The outstanding balance on the
line at June 30, 2019 was $0. The linc of credit is secured by all business assets and real

esiate.

As of June 30, 2018, the Organization had a demand line of credit with People’s United Bank
with a borrowing capacity of $850,000, which was available through March 29, 2019.
Interest accrued on the outstanding principal balance was payable monthly at the Wall Street
Journal Prime plus 1.50% (effective rate of 6.00% at June 30,72018). The outstanding
balance on the line at June 30, 2018 was $0. The line of credit was secured by all business

assets and real estate. .

Note 9. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Banks

term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate

("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,647,730 and
$2,755,230 at June 30, 2019 and 2018, respectively.
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Note 9.

Note 10.

Note 11.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Interest rate swap (continued)

In accordance with penerally accepted accounting principles, the interest rate swap agreement,
is recorded at its fair vdlue as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2019 and 2018, the Organization reported an interest rate swap asset of
$58.030 and asset of $48,533 on the statement of financial position and a fair value gain /
(loss) on the interest rate swap of $9,497 and $85,586 on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the

Organization and is a non-cash transaction.

‘Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled 109,592 and $99,861 for the years ended

June 30, 2019 and 2018, respectively.

Commitments and contingencies

The Mental Health Center for Southern New Hampshire, d/b/a CLM Center for Life
Management, has entered into an agreement with Parkland Medical Center ("PMC") of
Derry, New Hampshire, which requires that CL.M provide psychiatric services and
consultatians to inpatients of PMC for the hospital medical and nursing staff. The
consultations are requested by the hospital and responded to by CLM meédical staff on an-on-

call basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services to the emergency departinent ("ED") of the hospital. CLM
emergency service clinicians are available on a twenty-four hour, seven days a week basis to
see patients entcring the ED who are experiencing a mental health crisis or psychiatric

emergency.

The original agreement expired May 31, 2018, however, a new agreement was effective July
i, 2018. The new agreement is effective for an initial one year term and will be automatically

renewed for up to two additional one year terms.

For the years ended June 30, 2019 and 2018, the Agency received approximately 68% and
72%, respectively, of its tota) revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides a base allocation of state general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal funds and 50% New Hampshire State matching funds.




Note 12,

Note 13.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Lease commitments

The Agency leases facilities and multiple copier agreements under various operating leases.
Rent expense recorded under these arrangements was approximately $196,000 and $204,000

for the years ended June 30, 2019 and 201 8, respectively.

N
The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2019:

Years ending June 30,

2020 3 183,924
202] 177,559
2022 181,773
2023 185,987
2024 160,201

Total $___919444

Availability and liquidity

The following represents the Organization’s financial assets at June 30,:

2019 2018
Financia) agsets at year end:

Cash and cash equivalents $1,662,875 $1,640,075
Accounts receivable 043,181 864,230
QOther receivable 284,929 144,815
) Security deposit 11,087 11,087
Total financial assets 2,902,072 2,660,207

Less amounts not available within one year:
Security deposit (11.087) (11,087)

Financial assets available to meet general

Expenditures over the next twelve months  S2.890.985 $2.649.120

The Organization regularly monitors liquidity required 1o meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available

funds.

For purposes of analyzing resources available to meet general expenditures over 2 }2-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be

general expenditures.
The Organization’s primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.




Current asscts:

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

ASSETS

Cash and cash équivalents
Accounts receivable, net

Other receivables
Prepaid expenses
Security deposit

Total current assets
Property and equipment, net

Other assets:

Interest rate swap agreement

Total assets

LIABILITI

Current liabilities:

AND NET ASSETS

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation
Accrued expenses
Deferred revenue

Total current liabilities

Long term liabilities:
PMPM reserve

Long-term-debt less current portion
Total long term liabilities
Total liabilities
Net assets without donor restrictions
Total liabilities and net assets

See independent Auditor's Report

Consolidating Statement of Position

June 30, 2019

Center for Life CLM
Management Foundation Total Eliminations Consolidated
$ 1,451,648 § 211227 § 1,662875 % - £ 1,662,875
943 {81 - 943,181 - 943,181
284,929 - 284,929 - 284,929
93,768 - 93,768 - 93,768
11,087 - 11,087 - 11,087
2,784,613 © 211,227 2,995,840 - 2,995,840
3,715,469 - 3,715,469 - 3,715,469
58,010 - 58,030 - 58,030
$ 65583112 % 211,227 § 6.769339 3 - $_6,769339
b 93,538 $ - 3 93,538 $ - $ 93,538
76,558 - 76,558 - 76,558
402,301 - 402,801 ; 402,801
372,138 - 372,138 - 372,138
18,961 - 18,961 - 18,961
11,980 - 11,980 11,980
975,976 - 975,976 975,976
225,000 - 225,000 - 225,000
2,215,250 - 2,215,250 - 2,215,250
2,440,250 - 2,440,250 - 2.440,250
3,416,226 - 3,416,226 - 3,416,226
3,141,886 211,227 3,353,113 - 3,353,113
$ 6558112 $§ 211,227 3 6763339 s - $ 6769339



ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenscs

Security deposit

Total current assets

Property and equipment, net
Other assets

Interest rate swap agrecment

Total assets

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Position

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt
Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation
Accrued expenses
Deferred revenue
Total current liabilities
Long term liabilities
PMPM rcserve
Long-term-debt less current portion
Total long term liabilities
Total liabilities
Net assets without donor restrictions
Total liabilities and net assets

Sce Independent Auditor's Report

June 30, 2018

Center for Life CLM
Management Foundation Total Eliminations Consolidated
§ 1,429298 3 210,777 § 1,640,075 $ - ¥ 1,640,075
864,230 - 864,230 . - 864,230
144,815 - 144,815 - 144,815
80,753 - 80,753 - 80,753
11,087 - 11,087 - 11,087
2,530,183 210,777 2,740,960 - 2,740,960
3,656,665 - 3,656,665 - 3,656,665
48,533 - 48,533 - 48,533
$ 6235381 § 210777 § 6446158 § - $_6.446.158
5 88,538 % - h) 88,538 3 - 3 88,538
53,554 - 53,554 - 53,554
375,055 - 375,055 - 375,055
327,657 - 327,657 - 327,657
13,319 - 13,319 - 13,319
7,580 - 7.580 - 7,580
865,703 - 865,703 - 865,703
112,737 - 112,737 - 112,737
2,308,819 - 2,308,819 - 2,308,819
2,421,556 - 2,421,556 - 2,421,556
3,287,259 - 3,287,259 - 3,287,259
2,948,122 210,777 3,158,899 S - 3,158,899
S_6235381 § 210777 $ 6446158 5 - § 6446158



* THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Public support and revenues:

Consolidating Statement of Activities
For the Ycar Ended June 30, 2019

Center for Life CLM
Management Foundatign

Total Eliminatigns

Consolidated

Public support:
Federal s 893,941 § - £ 893941 g - 5 89394
State of New Hampshire - BBH 258,681 - 258,681 - 258,681
State and local funding 43,601 - 43,601 - 43,601
Other public support 171,448 53,389 224,837 - 224 837
Total public support 1,367,671 53,389 1,421,060 - 1,421,050
Revenues:
Program service fees. nel 13,076,818 - 13,076,818 13,076,818
Other service income 647,329 - 647,329 - 647,329
Rental income 5,188 - 5,188 - 5,188
Other 158,341 - 158,841 - 158,841
Gain on salc of assets 10,000 - 10,000 . 10,0600
Total revenues 13,898,176 - 13,898,176 - 13,898.176
Total public support and revenues 15,265,847 53,389 15,319,236 - 15.319,238
Operating expenses; .
BBH funded programs:
Chiidren 5,157,438 - 5,157,438 - 5,157,438
Elders 501,342 - 501,342 - 501,342
Vocational 266,091 - 266,091 - 266,091
Multi-Service 2,971,434 - 2,971,434 - 2971434
Acute Care 932,421 - 932,421 - 932,421
independent Living 2,334,134 - 2,334,134 - 2334134
Assertive Community Treatment 734,195 - 734,195 - 734,195
Non-Specialized Quipatient 1,063,655 - 1,063,655 - 1,063,655
MNon-BBH funded program services 160,482 52,939 213,421 - 213,421
Total program expenses 14,121,192 52,939 14,174,131 - 14,174,131
Administrative expenses 960,388 - 960,388 - 960,388
Total expenses 15,081,580 52,939 15,134,519 - 15,134,519
Change in net assets from operations 184,267 450 184,717 - 184,717
Fair value gain.on interest rate swap 9,497 - 9.497 - 9,497
Change in net assets 193,764 450 194,214 - 194,214
Net assels, beginning of year 2,948,122 210,777 3,158,899 - 3,158,899

Net assets, end of vear

See Independent Auditor’s Report

$ 3141886 § 211,227

§ 3,353,113 §

$ 3,353,113

- 18-



Public suppor and rgvenues:
Public support:
Federal
State of New Hampshire - BBH
State and local funding
Other public support
Total public support
Revenues:
Program service fees, nel
Other service income
Rental income
Other
Total revenues
Total public support and revenucs
Optrating expenses:
BBH funded programs:
Children
Elders
Vocational
Multi-Service
Acute Care
Independent Living
Assertive Community Treatment
Non-Speciatized Ouepatient
Non-BBH funded program services
Total program expenses
Administrative expenses
Total'expenses
Change in net assets from operations
Non-gperating expenses:
Fair value gain on interest rate swap
Change in net assets
Nel assets, beginning of year
Net assets, end of year

See independent Auditor's Report

THE MENTAL HEALTH CENTER FOR SQUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Activities
For the Year Ended June 30, 2018

Center for Life CLM
Management Foungalibn Total Eliminations  Consolidated
§ 1005755 % - $ 1005755 S - $ 1,005,755
316,921 - 316,921 - 316,921
43,602 - 43 602 - 43,602
| 66,499 64,673 131,172 - 134,172
1,432,777 64,673 1,497,450 - 1,497.450
12,364,822 - 12,364,822 - 12,364,822
467,403 - 467,403 - 467,403
4985 - 4,985 - 4,985
39,231 - 39,231 - 39,231
12,876,441 - 12,876,441 - 12,876,441
14,309,218 64,673 14,373,891 - 14,373,891
4,859,070 - 4,859,070 - 4,859,070
282,131 - 282,131, - 282,131
234,156 - 234,156 - 234,156
2,609,377 - 2,609,377 - 2,609,377
775,806 - 775,806 - 775,806
2,226,618 2,226,618 - 2,226,618
835,083 - 835,083 - 835,083
980,645 - 980,645 - 980,645
96,069 36,426 132,495 - 132,495
12,898,955 36,426 12,935,381 - 12,935,381
1,049,580 . 1,049,580 - 1,049,580
13,948,535 36,426 13,984,961 - 13,984,961
360,683 28,247 388,930 - 388,930
85,586 - 85,586 - 85,586
446,269 28,247 474,516 - 474 516
2,501,853 182,530 2,684,383 - 2,684,383
§ 2948122 § 210,777 § 3,158899 S - $ 3,158,899
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Clients

Insurance companies
Medicaid

Medicare

Allowance
Total

See Independent Auditor's Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/3/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable
For the Year Ended June 30, 2019 )

Accounts Contractual

Accounts
Receivable Allowances and Receivable
Beginning of Other Discounts Change in = End of
Year Gross Fees © Given Cash Receipts  Allowance Year
¥ 332312 % 1,335372 % (356,399 § (991,427) § - S 319,858
144,808 2,237,147 (1,075,770)  (1,116,091) - 190,094
540,750 12,473,046 (2,059,091 (10,333,925 - 620,780
70,908 617,187 (251,328) (381,560) - 55,207
(224,548) - - - (18,210) (242,758)

$ 864230 $16,662,752 §  (3,742,588) § (12,823,003) $  (18210) $ 943,181
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_ Public support and sevenues;

Public support:
Federal
State of New Hampshire - BBH
State and local funding
QOther public suppon
Total public support

Revenues:
Program service fees, net
Other service income
Remtal income
Other
Gain on sale of assets
Total revenues

Total public support and revenues
Total expenses
Change in het assets from operations

Nen-gperating expenses.
* Fair value gain on interest rate swap

Change in net asseis

See Independent Auditor's Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT
Schedute of Program Revenues and Expenses

For the Year Ended June 30, 2019

Asscrtive Nen- Total

Muhi- Acule Independent  Community  Specialized Other Program Admin- Total

ilds ders Vocatipnal Service Care Living [reatment Qutpatient Nen-BBH Serviges istrative Agency
$ 1,500 Y s - $ 15538 § 90,502 5 62501 § 2,500 3 - 5 893541 $ 893941
6,328 - 3,945 86,309 162,099 - - 258,681 - 258,681
14,671 - - - - - 14271 14,659 43,60t 43,601
24,900 - - - - 22,950 - 122,078 520 170,448 1,000 171,448
43,399 - - 3.945 121,847 813452 225,000 138,349 15,179 1,366,671 1,000 1,367,671
5,692,193 542,785 222,250 3, 145411 524729 1,267,991 656,375 416,798 7,686 13,076,318 - 13076818
52,89% 49,245 . 830 275,064 1,308 - - 219,489 48,445 647,329 647,329
389 - - 1,632 289 . 839 - 889 - 5,188 - 5.188
43,669 2,566 2,103 23431 6,962 19,206 7.948 13,406 964 120,255 38,586 158,841
3484 202 168 1,370 556 1,596 599 703 70 9,248 752 10,000
5,793,733 594 /93 224 521 3,773,224 808,200 1,290,990 664,922 651,285 57,165 13,855,838 39,338 13,898,176
5842132 594,758 224,821 377,169 930,047 2,104 442 889,922 790,134 72,344 15,225,509 40338 15265847
5,508,639 535422 284175 3,173,379 995792 2,492,759 784 083 1135941 171,390 15,081,580 - §5,081,580
333,493 39,376 {59,654} 603,790 {65,745) {138,317 105,839 (345,807) {99,046) 143,929 40,338 184,267
3,308 192 160 1,776 523 1,516 569 668 [ 8,783 T4 9497
3 33630) SUS6R. S (59494} 3 605566 $  (65217) §_(3BGBOI} § 106408 § (345139) 5 (98.980) § 15,712 41,052 § 193,764
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crsonnel costs:
Salarics and wages
Employee benefits
Payroll laxes

wccountingfaudit fees

sdvertising

“onferences, conventions and meetings

Jepreciation

quipmenl maintenance

iquipment rental

nsucance

nierest expense

i _cgal fecs

viembership ducs
Jccupancy expenses
Dffice expenses

Xther expenses

ther professional {ees
*rogram supplics
Travel

Administrative allocation
Total program expenses

See Independent Auditor's Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

DB/A CLM CENTER FOR LIFE MANAGEMENT
Schedule of Program Expenses

Fot the Year Ended June 30, 2019

Assertive non- Total
Multi- Acute Independemt Community  Specialized Other Program Admin- Total

Childien Eldess Vocniional Service Care Living Treatiment Qutpatient Non-BBH Services istrative Agency
$ 3449000 5 351515 S 167,769 % 2041521 $ 693,535 § 1008680 $§ 445541 § 698,885 S 105,994 § E963460 $ 604197 § 9,567,657
702,665 93.009 53,845 471,770 87,810 284 070 126,462 107,947 19,984 1,947,562 131,727 2,079,289
240,278 24,868 11,643 140,823 49 855 69.022 31,695 43,250 6,990 623,425 41,859 665,284
21,089 1.223 1,018 L3119 1,366 9.660 3,629 4257 427 55,988 5,753 61,741
12,077 813 671 6,443 2,145 5,231 2,081 2,766 529 32,756 137 36,132
4411 1kt 744 4,026 533 624 751 7,058 345 18,606 9.597 28,203
1.069 4121 3427 38,145 11,341 32,556 12,219 14,340 1,428 188,646 15,339 203,935
11,603 67 563 6,224 1,853 5308 1,997 2,342 3,989 34,553 2,524 37,077
15,333 612 509 6,407 3,623 4,839 1,816 3,852 213 37,204 2,280 39,484
27,041 1,567 1,303 16,014 4316 12,388 4,649 5456 544 73,278 5,836 79,114
38,281 2218 1,845 20,545 6,107 17,536 6,582 N9 772 101,605 3,264 109,869
8,757 508 422 4,701 1,398 4012 3,561 1,767 176" 25,302 1,890 27190
13,998 918 734 9,783 2,636 6,470 2,655 4,568 3,708 45470 6,663 52,133
180,310 2,737 2,116 45,131 7.665 701,658 9,010 56,897 963 1,007,337 10,369 1,011,706
81,067 3,749 4,322 - 35797 13,077 34,483 23,570 21619 2,276 219,960 20,386 240,346
8,290 385 322 4.354 4081 3.963 1,206 1,886 908 25,395 17615 43,010
131,798 131t 6,087 72,497 25,597 59,663 21,840 49,084 2,548 376,425 57.890 434315
55,575 2056 2,745 26,500 11,521 14,831 13,014 20,800 8,624 156,066 2,646 168,712
84,794 2877 5,806 8434 1,961 59,140 20917 4,i62 63 188,154 2,177 190,331
5,15743% 501,342 266,091 2,971,434 932,421 2334104 734,195 1,063,655 160,482 14,121,192 960,338 15,081,58¢

351201 34,030 18,084 201,945 63,371 | 55‘5,625 49,888 72,186 10,908 960,388 (960,188) -
$ 5508639 $ 535422 5 284175 § 3173379 5 995792 3 2492759 § 784081 5 1135941 § 1713%0 $15081580 -3 - $ 15,081,580
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David Hebert
Chairperson

Town: Derry

Start:: 9/28/2016

Current Term: 2019-2022

TBD
Vice Chair

Susan Davis

Secretary

Town: Hampstead
Stari: 6/23/2012

Current Term: 2017-2020

Ron Lague

Past Chairperson

Town: Derry
Start:6/24/2011

Current Term: 2017-2020

Elizabeth Roth
Town: Salem
Start: 6/20/2006

Judi Ryan

Town; Salem

Start: 6/23/2012

Current Ternm: 2018 -2021

Jeffrey Rind, MD

Town: Derry

Start: 6/25/2009

Current Term: 2018-2021

Gail Corcoran

Town: Salem

Slart: 2/28/2010

Current Term: 2018-2021

Vic Topo

President & CEO

Town: Londonderry
Start: 6/30/1999

Current Term: 2018-2021

Vernon Thomas

Town: Derry

Start; 6/28/2013

Current Term: 2019-2022

BOARD OF DIRECTORS FY2020




Maria Gudinas

Town: Atkinson

Start: 4/25/2018

Current Term: 2018-2021

Christopher Peterson, MD
“Town: Derry

Start: 9/27/2018

Current Term: 2018-2021

Joseph Crawford
Town: Derry

Start: 6/26/2019
Current Term: 2019-2022




VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEQ in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent-for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service

populations, especially vulnerable persons at high risk. Strengths include:

e QOperations e Strategic partnerships
Reorganization and reinvention ¢ Strong relationship with funders
e Team building and leadership ¢ Community building
e Innovation

o Strategic planning

e Collaboration

Professional Experience
1999 — Present

Center for Life Management — Derry, NH

President/Chief Executive Officer
Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding

501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:

Restructured senior management increasing direct reports from three to six.

Revenues increased from 6.5 million to 13 million. '

Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

Guided Board of Directors towards more accountability including higher expectation

from management and individual board members.
Initiated and implemented Corporate Compliance Program, including selection of

corporate compliance officer

Increased year after year number of persons served starting with 3,400 to nearly 6,000.
Created and implemented strategy to integrate behavioral health care with physician
healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hamnpshire.

Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

1988 - 1999

Pathways, Inc. - Mentor, OH

Chief Executive Officer/Executive Director
Started with managing a small single purpose case management agency with revenues of $486,000

and over 11 years grew revenues to 4 million by expanding services to chronically mentally ili
consumers. Creaied senior management team and strengthened Board of Directors utilizing shared

vision approach.




VICTOR TOFPO

' -Page 2-
Key results: (

° In collaboration with mental health board designed one of Ohio’s first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

¢ Assumed leadership role in transitioning 32 long-term patients back to our
community.

¢ Positioned organization every year 1o competmvely bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

° Created county’s only Atypical Neuroleptic Medication Program (e.g. Clozaril).

° Pathways’ first long range strategic plan in 1992,

° Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.
Community Counseling Center — Ashtabula, OH 1983-1988

Case Management Supervisor/Case Manager
Provided direct services and supervision for services to severely mentally dlsabled persons in the

- community. Partnered with local private hospital as well as state hospital.
Key results:

o Transitioned consumers back into supervised and independent living.-

° Recruited, trained and managed staff of five case managers.

° Designed and implemented agency’s first case management program.
EDUCATION

Master of Social Work (MSW)
West Virginia University, Morganiown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)

Fuiton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS
Heritage United Way ~ Board of Directors

Mental Health Commission - Co-Chair
Consumers and Families Work Group

Statewide Evidenced Based Practice Committee — Co-Chair
Greater Salem Chamber of Commerce — Board of Directors
Behavioral Health Network ~ Board of Directors
Greater Derry/Londonderry Chamber of Commerce — Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001




KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION
1994-1996

1991-1994

1987-1992

1987-1991

1983-1987

1985-1986

Child and Adolescent Psychiatry Fellowship
University of Miari/ Jackson Memorial Hospital

Psychiatry Residency

Medical University of South Carolina
Institute of Psychiatry

Charleston, South Carolina

Doctor of Medicine
Tulane University School of Medicine

Tulane Medical Center
Charity Hospital
New Orleans, Louisiana

Masters of Public Health
Tulane University School of Tropical Medicine and Public Health

New Orleans, Louisiana

Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

Tulane University Honor Scholar Junior Year Abroad
Major: Engineering

University of Southampton

Southampton, England

EMPLOYMENT

2000-Present

1996-2000

Medical Director
Hampstead Hospital
Hampstead, New Hampshire

Chief, Child and Adolescent Psychiatrist

Hampstead Hospital
Hampstead, New Hampshire




EMPLOYMENT (cont.) .
1996-Present Solo Private Practice (Inpatient and Outpatient)
Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road
Hampstead, New Hampshire

1997-2000  Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center

Derry, New Hampshire

1991-1994  Court Appointed Expert Witness
Court Appointed Designated Examiner

Charleston County Court

1993-1994  Treating Psychiatrist
South Carolina Department of Mental Health

Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003  Sub-investigator
Access Clinical Trials

" A Three- Week. Multicenter, Randomized, Double-Blind, Placebo-
Controlled, Parallel-Group Safety and Efficacy Study of Extended-Release

Carbamazepine in Patients with Bipolar Disorder.
Shire Laboratories

A Three- Week. Multicenter, Randomized, Double-Blind, Placebo-
Controlled, Paralle)-Group Safety and Efficacy Study of Exiended-Release
Carbamazepine in Lithium Failure Patients with Bipolar Disorder.

Shire Laboratories

A Double-Blind, Parallel Study of the Safety, Tolerability and Preliminary

Efficacy of Flutamide Compared to Placebo in Patients with Anorexia.

Nervosa
Vela Pharmaceuticals Inc. ‘




RESEARCH (cont.)

A Phase 111, Randomized, Double-Blind, Placebo-Controlled Study of
Safety and Efficacy of C-1073 (Mifepristone) in Patients with Major
Depressive Disorder with Psychotic Features Who are not Receiving

Antidepressants or Antipsychotics.

Corcept Therapeutics, Inc.

Olanzapine Versus Ziprasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Multicenter, Randomized, Double-Blind. Study of Aripiprazole Versus

Fa WAL SATS L TILL TS
Placebo in the Treatment of Acutely Manic Patients with Bipolar

Disorder.
Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

2001

2001

2001

Orlando, FL 10/11/2001

Bupropion Sustained Release in Adolescents With Comorbid Attention-
Deficit/ Hyperactivity Disorder and Depression

Daviss, Bentivoglio, Racusin, Brown, et al,

J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Citalopram in Adolescents with Depression
Bostic J.Q., Prince J., Brown K., Place S.

Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot

Study.
Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S.

Psychopharmacoogy Bulletin 2002; 36: 100-107

Citalopram in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual Meeting of the American Psychiatric Association,

New Orleans, LA 5/9/2001

Citalopram in Adolescents with Mood and Anxjety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2Q01

Citalopram in Adolescents with Mood, Anxjety, and Comorbid Conditions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,

s




HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

--Golden Apple Award for Excellence in teaching medical students
--Residency Education Committee representative

--Vice President Tulane Medical School Class of 1991

--President Jewish Medical Student Organization

ACADEMIC AWARDS AND OFFICES (cont.)

--Tau Beta Pi (engineering honor society)

--Alpha Eta Mu Beta (biomedical engineering honor society)
--Alpha Epsilon Delta (premedical honor society)

--Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

--American Medical Association

--American Psychiatry Association

--American Academy of Child and Adolescent Psychiatry
--New Hampshire Medical Association

--New Hampshire Psychiatry Association

--New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS
--Board Certified General Psychiatry

American Board of Psychiatry and Neurology, #43597
--Board Eligible, Child and Adolescent Psychiatry

LICENSES
.-New Hampshire, Maine, South Carolina, Florida, Louisiana




DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working
collaboratively and driving change to optimize profitability.

Core Qualifications

« Strategic Planning » SOX Compliance + Internal Controls
» Revenue Cycle Management « Budgeting & Forecasting + Audit
« Financial Reporting & Analysis  » Contract Negotiations + Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT — CHIEF FINANCIAL OFFICER
The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,

Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,

implement and cvaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER
Encompass Health Rehabilitation Hospital (formerly HeaithSouth), Concord, NH February 2018 to

February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpaticnt treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and resuits:

e Strategic leadership to achieve discharge growth ot 15% year over year for two consecutive years in
an industry where 3% growth is the norm. :

« Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

e Organizational and change management to improve employee engagement results by 16 basis points.

o Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018

Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of

planned results. Chief liaison between corporate finance and the hospital.




Key contributions and results:

 Implemented cost reduction initiatives to improve profitability by 7%.

» Restructured outpatient operation to create a viable business unit, improving net income by 34%.

o Developed and executed a labor management plan to improve opcrational efficiency and reduce full
time equivalents by 7%.

o Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011

Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timberland Corporation, Stratham, NH 1996-1999

« Responsible for all financial aspects of this $550 mullion manufacturing and sourcing
operation including accounting, forecasting, budgeting, reporting, product costing and audit.

e Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR
Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial

Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cerner EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Maven, Beacon, Tableau




Steve Arnauit N

n"e it o

obj ctl To obtain a posttion where [ can maximize my mutttayer of management skills, quality assurance,
octive program development, experience as an educator, customer service, and a successful track record in

the health care environment.

Healthcare Systems Align, LLC
Nottinghar, NH 1/2010 - Present

Healthcare Systems Align.com

+  Provide consultation to agencies, medical practices and practitioners to establish systems
of integrated heatthcare that includes practice pattems, billing strategies, quality and
compliance strategy, policy development, outcome measurement and supervision.

Professional
Epiperience |ea

VP of Quality, Compliance  Center for Life Management, Derry, NH 1/2009 - Present

www.centerforlifemanagement.org

«  Senior management position in mental health center serving 6000 consumers
Responsibilities include development, implementation and monitoring of strategies andl
systems to continuously improve the quality of services to consumers. Assure compliance
to state and federal regulations.
Develop and maintain systems to assure fidefity o evidence based practices.
‘Continious development of EMR and associated staff training.
Establish and maintain outcome measures and their incorporation info QUUR inttiatives.
Develop and implement projects to improve the guality of care.
Chair of agency Safety Committee.

Director, Behavioral Health  Porismouth Regional Hospital 1/2006 - 12/2009

. Services Portsmouth, NH
= Responsible for clinical, administrative and fiscal management of service line which
includes 22 bed inpatient psychiatric unit, Psychiatric Assessment and Referral Service
and Interdeparimental service. Supenvision of an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the inlegration of behavioral health into primary care.
Manage annual budget of 10. § million dollars.
»  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital gepartmental

directors. <
= Co<hair of Patient Flow Committee. Analysis and development of data systems to
monitor patient throughput. Develop and implement strategies to improve the efficiency of

care.




Steve Arnault I

Assistant Director of Pottsmouth Regional Hospital 412005 - 112006
Behavioral Health Services  Portsmouth, NH

s Responsible for the clinical and administrative functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annuai budget of 600K.
»  Supenvision of 22 clinicians who provide psychiatric crisis assessments, admissions,
intake and referral 24 hours a day.
= Supervision, oversight and development of the Interdepartmental Service: 3 clinicians who
provide psychiatric assessment, consultation and therapy to patients admitted medically to
) the hospital.

Director of Adult Services ~ Commimity Partners; Dover, NH 1112001 - 4/2005

e Responsible for the clinical, administrative and financial operations of the Adult Outpatient
+Therapy, EAP, Admissions, Ememgency Services, Genatric and Acute Service programs
(PHP/OP) serving Strafford Counly. Supervised 4 mangers responsibie for 26 staff.
Manage annual budgst of 3 million doflars.

Clinical Director of Riverbend Community Mental Health Ctr 9/2000 - 11/2001
Community Support Prog.  Concord, NH
= Responsible for the clinical, administrative and fiscat operations of programs serving 554

consumers with severe and persistent mental illness. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 million dollars.

Treatment Team Riverbend Communlty Mental Health Ctr 811996 - 92000
Coordinator Concord, NH

»  Clinical and administrative supervision of a muftidisciplinary team of 12 direct care staff.
Serving an average of 100 individuals with severe and persistent mental iliness.

Team Leader Strafford Guidance Center; Dover, NH 111993 - 8/1996

= Clinical and administrative supervision of 8 direct care staff. Serving an average of 80
individuals with severe and persistent mental illness. '

*  Developed the first interagency trealment team fo serve individuals with severe and
persisten mental illness and developmental disabilities in NH.

Clinical Case Manager Strafford Guidance Center, Dover, NH 171992 - 12/1993

»  Provided psychotherapy and case management services to individuals with severe and
persistent mental iliness and substance abuse issues as part of The Continuous
Treatment Team study through Dartmouth College.
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‘Teachinp &
Educationei
Experience

Assistant Director / Residential Resources; Keene, NH 111989 - /1992

Behavioral Specialist
s Direcled al) administrative, fiscal and clinical activities for 5 group homes and 3 supported
living arrangements serving people with developmental disabifites. Provide behavioral
consultation to individuals with behavioralfunctional challenges.

Behavioral Speciafist / The Center for Humanistic Change /1986 - 1/1989
Clinical Supervisor Manchester, NH

= Provide behavioral consultation to individuals facing behavioralffunctional challenges in
group homes, day programs, vocational and family settings. Supervised 2 clinicians.

Greater Lawrence Psychological Center 6/1984 - §/1986
Lawrence, MA ‘

_»  Administrative, clinical and financial management of a group home serving 4
men with severe and persistent mental illness.

House Manager

9/1994 - Present

Adjunct Facuity New England College; Henniker, NH
www.nec.edu '
s Teach graduate and undergraduate courses in psychology, counseling., program
development and evaiuation
Director of Masters
Degree Program in New England College; Henniker, NH 1/1998 - 3/2002

Mental Health Counseling

»  Developed and implemented cuniculum for degree program.
Oversight of curriculum to insure quality, academic standards and student retention.
= Development and execution of marketing pfan.

= Provided academic advising and mentoring to students. A
»  Faculty recruitment, supervision and monitoring of academic quality

Curriculum Consultant © New England College; Henniker, NH Fall 2012 -
Present
s Developed cumicula for a certificate and CA.G.S.in the integration of behavioral heatth

into primary medicine.



o Provided individual, group, and family counseling. Assisted with other indicated medical
procedures such as electroconvulsive therapy, and participated in milieu management and

activities.
EDUCATION:
o New Hampshire College, Graduate School of Business, Manchester, NH

M.B.A. Degree 1987

o Fitchburg State College, Graduate School of Guidance and Counseling, Fitchburg, MA
18 Graduate Hours in Counseling 1973 ‘

o Nathanie! Hawthomne College, Antrim, NH

- B.A. Degree 1971

LICENSES AND PROFESSIONAL AFFILIATIONS:
o Licensed Certified Social Worker, Massachusetts License #3028-2-051-181

"o Member in Good Standing National Association of Social Workers




Angela Moran

Objective: Seeking employment in management, human services and customer service.

Experience;
Center for Life Management

Interim Director of Housing

Derry, NH July 2017-Present
2/2019-Pl5esent

e Works collaboratively with The Bureau Housing Supports to outreach and assist
homeless individuals

e Engage homeless towards finding permanent housing/treatment for mental iliness or
substance misuse.

¢ Refer individuals for clinical screening and diagnostics into case management services.

s Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible

homeiess individuals.
e Follow state and federal regulations regarding use of funds and services for the

homeless and mentally ill.
e Adhere to CLM and State of NH regulations regarding documentation and HMIS data

collection

o Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

e Attend /participate in HMIS data Committee, Advisary Meetings, Housing Action

Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

e Assist in the development of NOFA documentation and HMIS Annual Performance
Reports ' ‘

e Update APR’s for PATH outreach, All Projects for housed Participants that are in SPC,
SPCI, PH1 and FH1 '

e Follow through with Audits preformed on ail Projects done by BHS

e Adhere to policies with Rental calculations, Redeterminations, FMR’s

e Assist with getting documentation of homelessness for HUD's definition of the

Chronically homelessness .

« Voucher participants that fall into the HUD's CH definition and assist them with finding
housing ‘

e Work with landlords who accept the housing voucher through CLM and 8HS to assist
with and problem solve issues with participants

s Reportsto VP and QAof CLMona weekly basis




Housing Development Assistant 10/2018-2/2019

PATH Outreach Worker

*

Work Opportunities Unlimited

Works collaboratively with Housing Director to Outreach and assist homeless
individuals.
Engage homeless towards finding permanent housing/treatment for mental iliness or

substance misuse.

Refer individuals for clinical screening and diagnostics into case management services.
Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible

homeless individuals.
Follow state and federal regulations regarding use of funds and services for the

homeless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

Assist individuals w/ applying for Medicaid and Social Security benefits

perform other duties as assigned by Director

7/2017-10/2108

Coordinate intake and needs for assessments for all clients and work with clients and
their barriers to obtain services/housing and/or perform a warm handoff to in-house

case manager.

Perform outreach services, contacting homeless persons in all places where they
congregate in our catchment area.

Provide supportive services in a non-judgmental manner.

Provide information, referrals, and advocacy to assist clients in accessing services and

resources.
Assist clients with procuring necessary documents and services such as ID card, birth

certificate, social security, disability income.
Assist clients with housing applications, complete supportive and subsidized housing

paperwork, and advocate for clients with prospective landiords.

Dover, NH 2016-2017

Career Resource Specialist Seacoast Area




o Assist clients develop career goals/Work support and assessment

e Intake coordination for DCYF clients

e Create and develop Individual Support Plans/Coaching clients to help maximize success
e Job retention skills/Job coaching skils

e Mock interviewing skills and assessment

s Job Development/Business Development

Sutton Hill Center-Genesis Healthcare Narth Andover, MA 2016-Present

Recreation Assistant

o Daily activities for resident-groups of 5-12 residents at a time in groups

e One on One visits offer sensory stimulation

e Prepare progress notes quarterly for resident’s progress

o Assist with transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016
Recreation Assistant \

« Daily activities for resident-groups of 5-12 residents at a time in groups

e One on One visits offer sensory stimulation '

e Prepare progress notes quarterly for resident’s progress

e Assist with transporting, communicating and setting up for activity programs

Balance Chiropractic PLLC Concord, NH 2008-2015

Office Manager

e Maintained all charts and intakes for patients

¢ Scheduling, collecting co-pays, calling insurance companies for benefits

e Following up on charts and following up with payments from patients

s Ordered supplies, supplements, fielding calls to schedule and reschedule patients

Children’s Place Manchester, NH 2007-2008

Store Manager
e Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets
e Training all management and part time sales associates
s Customer service

Clympia Sports Salem, NH 1995-2007

Store Manager




e Part time from 1995-1997, Manager Trainee, Store Manager 2000
e Ran all operations of store and maintained good customer service
o Training for all management and part time sales associates

s Made sure to reach sales goals and inventory

Volunteer Experience
YMCA Allard Center of Goffstown

« Volunteered for co-coaching of competitive swim team (18 kids ages 11-16)
e Volunteered for Kohl's Cares Softball tournament to raise $500
e Volunteered for Zumba/dance-a-thon ta raise over $200

Education:
Rutland High School 1997
Seacoast Career School 2006

References:




Contractor Name:

KEY ADMINISTRATION PERSONNEL
HUD SHELTER PLUS CARE |

The Menta! Health Center for Southern New Hampshire dba CLM Center for Life Management

- .

. RPN = - FPERCENTRAIDI], AMOUNT PAID -
e s e S . '-";;:FROMJHIS* {- FROMITHIS. ..
NAME: < T JOBTITLE: Ly T . SACARY; -1 i "CONTRACI}
Vic Topo President/Chief Executive Officer 1 $176,485 5.00% | 5= 1$8‘824
Diana Lachapelle |Vice President/Chief Financia! Officer 1 $140,000 5.00% % - L}?;!QO_O
Kenneth Brown Chief Medicat Officer 1 $260,000 5.00%[* 7271 ¥ 813,000
Steve Arnault VP, Clinical ServiceQuality, Compliance 1 $133,007 7.00%|7 . - -1°$9:310
Angela Moran Program Manager - Housing Development 1 $42,000 75.00%|:: - .. ¢ 1$31;500

TOTAL SALARIES

+-$69:635




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

Notice: This agreement end all of its attackiments shall become public upon submission to Governor and
Executive Council for approval. Any information that is pnvatc 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 mutua]ly 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 Strect
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
The Mental Health Center for Southern New Hampshire dba 10 Tsienneto Rd
CLM Center for Life Management Derry, NH 03038
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number

(603)434-1577 05-95-42-423010-7927 July 31, 2020 $285,240

102-500731 :
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director . (603) 271-9631

/
1.11 Contractor Si 1.12 Name and Title of Contractor Signatory
R .
fr— Wo ; Vic Topo, President/CEQ

1.13 Acknowledgement: State 8f New Hampshir§ounty of Rockingham

o2/ 929/ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
en to be the pcrson whosc name is signed in block 1.11, and acknowledged thet she executed this document in the capacity
lnd:alcd in block 1.12.

1.15.4- Sngmmur. of Notary Public or Justice of the Peace

'.-- [ Sesfd / ﬂ/ J‘/’/

_t l.l‘3.2 NW fﬁusﬂcc of the Pcaee’\_/ U lw l
) L Mycom!nbnﬁxphnws. 2019

CA Name and Title of Siate Agency Signatory

e Santaniefly Whieche, {

frion, Divigion of Personnel (if applicable)

By: Director, On:

i

1.17 Approvel by the Attorney General (Form, Substance and Execution) (if applicable)

ey ] S Yok

1.18  ApprovaFby the @ovetnor and Executive Council (if applicable)
P

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 Agrecment to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
gpplicable, this Agreement, and all obligations of the partics
hercunder, shal) 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 1f the Contractor commences the Services prior to the
Effective Date, all Sérvices 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 compleie all Servites by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upen the availability end 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 Agrecment immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compiete
compensation to the Contractor for the Services. The State
shall have no liability 10 the Contractor other than the contract
price.
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5.3 The State reserves the night 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< 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 Conteacior,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure thal 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 ali 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 erientation, 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 Stales 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 1o 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 \A/

Date



Agrecment. This provision shall survive termination of this
Agreenment.

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 disputc 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 constitutc an event of default hereunder
("Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

£.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 Coniractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of B 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, cffective two
{2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor & 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 unti! 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 Statc may owe 10
the Contractor any damages the Sizte suffers by reason of any
Event of Defaull; and/or

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

9. DATAJACCESS/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 devetoped by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulas, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
prinlouts, notes, letters, memoranda, papers, and documents,
2l whether finished or unfinished.

9.2 All data and any property which has been received from
the Statc or purchased with funds provided for that purpose
under this Agrecment, 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 shail be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires prior written approval of the State.
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10. TERMINATION., In the event of an carly 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 fifleen (15) days after the date of
termination, & report (“Termination Report™) describing in
detail all Services performed, and the contract price ‘earmned, 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 sutherity 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. Nonc of the Services shall be
subcontracted by the Contractor without the prior written
notice and 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 penaltics esserted 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 Lo canstitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o 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 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not Jess than $1,000,000per 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 policics described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of )
Insurance, and issued by insurers licensed in the State of New

Hampshire. .
Contractor Initials\ﬁ/

Date



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 alse fumish to the Contracting Officer
identified in block 1.9, or his or her successor, cerificate(s) of
insurance for all rencwal(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 rencwals 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 agreemeni, the Contrector agrees,
certifies and warrants that the Contractor is in compliance with
or excmpt 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 shalt
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
gppliceble 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 Stete to
enforce any provisions hereof afer 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 2
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 1o the other party
shall be deemed 10 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. CONSTRUCT!ION 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 1o 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 epplied against or
in favor of any party. :

20. THIRD PARTIES. The parties hereto do not intend to
bencfit any third parties and this Agreemem shall not be
construed 10 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 Agrecment 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
cffect.

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 al! prior
Agreements and understandings relating hereto.

Contractor Initjals\(

Date



New Hainpshire Depaitment of Health and Humari Services
Continuum of Care Program

Exhibit A .

SCOPE OF SERVICES

Shelter Plus Care, Permanent Supportive Housing Progra.m

1. Provislons gp_g]!cab!_g to &!" | Services

1.1.

1.2,

1.3

1.4.

1.5.

1.6.

1.7.

1.8

1.9.

The Contractor shall submit a detailed description of the language assistance services they will
provided 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, submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

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
Statle. through the Bureau of Housing Supports, has the right to modify service pricrities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narmatives, budget detail and narrative, and amendments
thereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD. ' '

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-

550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policles!directi%s.

All programs shall be licensed to provide client level data inlo the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit | for Privacy
requirements.

The Contractor shall cooperate fully with and answer ali questions, related to this contract, of
representatives of the State or Federal agenciés who may conduct & periodic review of
performance or an inspection of records.

The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and

maximum self-sufficiency.

S$FY3s 2020-2021

TMHCSNH / CLM SPC | Exhibh A Contracior inldats
$S-2020-BHS-04-PERMA-03 Pege 1016 mﬁ%



New Hampshire Depattment of Health and Human Services
Continuum of Care Program

Exhibit A . .

2.

‘Scog of Se.r‘\il.cas '

2.1.

2.2.

The Contractor shall implement a Coordinated Entry System (CES) for &il projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

The Contractor shall provide a Shelter Plus Care, Permanent Supportive Housing Program

_delivering scattered-site apartments in Westemn Rockingham County for twenty-five (25)

chronically-homeless individuals living with severe / chronic mental illness, and which includes,
but is not limited to:

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed

beyond those required by regulation or statute, and will only terminate profect participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing; and ,

2.2.2. The development of a stabilization plan and crisis management plan with the barticipant. at

2.3.

intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Sarvices is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to éstablishing and operating a CoC:

2311 Records of .Homelass Status. The Contractor shall maintain acceptable evidence of

homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk_of Homelessness_Status: The Contractor shall maintain records that

establish "at risk of homelessness® status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of imminent Threat of Harm. The Contractor shall maintain

documentation of each pragram participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defl ned
in 24 CFR 578.51(¢)(3). The Contractor shall retain documentation that includes, but Is not
limited to:

2.3.1.3.1 The original Incidence of domestic violence, dating violence, sexual assault, or stalking,
onty if the original violence is not already documented in the program participant’s case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records; court records or law enforcement
records: or written certification by the program participant to whom the violence

occurred or by the head of household. -

TMHCSNH / CLM SPC | Exhibit A Contractor Initisis
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2.3.1.3.2 '

The reasonable belief of imminent threat of further domastic violence, dating violence,
or sexual assault or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; 8 letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought
assistance: current restraining order; recent court order or other court racords; law
enforcement report or records, communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emalls, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Recordso fAnnugI'lnpome. For each program participant who receives housing assistance
where rent or'sin occupancy charge is paid by the program participant, the Contractor must
keep the following documentation of annual income:

23.14.1.
2.3.1.4.2.

2.3.143.

23144

Income evaluation form specified by HUD and completed by the Contractor; and

Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program pardicipant and income received before the date of the evaluation;

To the extent that source documents are unobtainable, a written statement by a
relovant third party (e.g., employér, government benefits administrator) or the written
cantification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

To the axtent that source documents and third-party verification-are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.51.

23.1.5.2

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a)(1)(ii)(F). and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Stdndards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports. -

2.3.1.7. Services Provided.. The Contractor must document the types of supportive services
provided ‘'under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least am}ually

and

TMHCSNH I CLM SPC )
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'2.4. The Contractor 'shaill maintain records that document bompliance with:

241,
242
243,

[he Organizational conflict-of-interest requirements in 24 CFR 578.95(c).
The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).
The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the parsonal confiict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including records supporting any aviceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

26.1.
26.2.
26.3.

26.4.
2.6.5.

2.6.6.

The Homeless Participation requirements in accordance with 24 CFR 578.75(g);
The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c),

Other Federa ‘l Requiraments in 24 CFR 578.99, as applicable;
Other .Records Specified by HUD. The Contractor must keep other records as specified by
HUD:; and ) ' ' :

The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting specific confidentiality and security requirements for HMIS
data (76 FR 76817), the Contractor shall develop and implement written procedures to ensure.

271,

2.7.2.

2.7.3.

All records containing protected idantifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential;

The address or location of any famity violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

The address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy poiicy of the recipient or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality.

2.8. Perod of Record Retention. The Contractor shall ensure all records, originals or copies made by

microfilming. photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by

the

Contractor unless records are otherwise required to be maintained for a period in excess of the

five (5) year period according to state or federal law or regulation.

3. Prggram Rog. orting -Rggulre.mo.nts
3.1. The Contractor shall submit the following reports:
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3.1.1. Annual Performance Report {APR}: Within thirty (30) days after the Contract/Grant Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.
4. Contract Administration '

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, inéluding training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #SF-424.

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations incliding, but not limited to, those outlined in 24 CFR Part 578: Continuum of Care
Program and Public Law 102-550; and

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2, The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreemenl.

6. Dellverables

6.1. The Contractor shalt implement a Coordinated Entry System, as detailed in Section 2.1 Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outlined in Section 2.2. Exhibit A
and other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. 'Program parlicipants b_ﬁered the option of voluntary participation in vendor-provided mental
health and/or substance abuse treatment; and

6.2.1.2. Program participants provided with individualized treatment and care plan which includes
targeted case management needs assessment identifying goals the individual has chosen
to pursue.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program

Reporting Requirements, Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT
1. Sholt:er Plus Cgrelformano_nt Sug‘ gortlve_Hous!ng Prgglr.arn. Eundlng

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be parformed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specifisd below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
avallable under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA#: 14.267
1.2.4. Grant Number: NHO005L1T001810
1.2.5. ?ederal Agency: U.S: Department of Housing & Urban Development (HUD)
1.2.6. Program Title: Continuum of Care, Shelter Plus Care Perfnanent Supportive Housing
1.2.7. Total Amount Continuum of Care;
1.2.7.1. August 1, 2019 — July 31, 2020, not to exceed $285,240
1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance: $271,860 . Type te.
1.2.8.2. Administrative Expenses: $13,380

1.2.8.3. Total program amount: 3255.246

1.2.8.4. Vendor Match (25%): $71,310.

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports
2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS :
Bureau of Housing Supports
129 Pleasant Street
Conceord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

TMHCSNHK / CLM SPC | Exhibh 8 Contracior Initials
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2.3.

If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in “Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within ninety (80) days after Contract/Grant
comptlation date.

3. Project Costs: Payment Schgglu!e; Rev_lew by the Sta_to

3.1,

3.2.

Project Costs: As used In this Agreement, the term ‘Project Costs® shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowabie cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200. '

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS: and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds: .

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall;

3.3.3.1. Maintain records of the source and use of contributions made 1o satisfy the match
‘ requirement in 24 CFR 578.73, '

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted; '

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel ¢costs.

3.4. Payment.of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fuffiliment of this Agreement, subject to the availability of
sufficient funds. '
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34.2

3.4.3.

344,

3.45.

The Contractor shaI-I only be reimbursed for fhése costs dééignatad as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homelass Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housingsupportsinvoices@dhhs.nh.qov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1.

35.2.

3.53.

3.54.

At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

Upon such review, the State shall disallow any items or expenses that are not determinad
to be allowabte or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance. )

If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreemsnt.
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4. Use of Grant:F:unda

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Govemor and Executive Council if needed and justified.

5. Expense Eligibllity

5.9. Based on the continued receipVavailability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operating. E;@gggg:
5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing,
5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for reptacement of major systems of the housing
(provided that the payments must be based on the useful fife of the system and
expacted replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1:5. Utilities, including electricity, gas and water; and
5.2.1.6. Furniture and equipment.
§.2.2. Ineligible costs include:
5.2.2.1. Rental assistance and operating costs in the same project;
5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and '

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repamng
the housing are included in the Iease

5.3. S_ugmmve Semces

5.31. Ehg:ble supporllve services costs must comply with all HUD regulations in 24 CFR §78.53,
and ar¢ available to individuals actively participating in the permanent houising program.

5.3.2. Eligible costs shall include:

53.21. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company,

5.3.2.3. Case management. The costs of assessing, amanging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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53.24.

5.3.2.5.

5{3.2.6.

53.2.7.
53.2.8.

53.2.9.

5.3.2.10.

53.2.11.

5.3.2.12.

5.3.2.13.

5.3.2.14.

5.3.2.15.

TMHCSNH / CLM SPC Y
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Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

‘Education Services. The costs of improving knowledge and basic educational

skills are eligible;

Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services

‘that assist individuals in securing employment, acquiring leaming skills, and/or

increasing earning potential. The cost of providing reasonable stipends to
program participants in amployment assistance and job training programs is also
an eligible cost; :

Food. The cost of providing meals or groceries to program participants is eligible;

Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible; -

Legal services. Eligible costs are the fees charged by licensed attomeys and by
person(s) under the supervision of licensed attomeys, for advice and
representation in matters that interfere with homeless individual or famlly's ability
to obtain and retain housing;

Life Skills training. The costs of teaching critica! life management skills that may
never have been leamed or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and cther needed items, nutrition, the use of
public transportation, and parent training;

Mental Health Services. Eligible costs are the direct outpatient treatmant of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

Outpatient health services. Eligible costs are the direct outpatient treatment of
medica! conditions when provided by licensed medical professionals;

Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible:

Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are insligible; '

Transportation Services are described in 24CFR 578(e) (15); \/
Exhibli B Controctor Initials
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5.4. Rental Assistance
54.1.
5.4.2,

5.4.3.

5.4.4.
545.

5.4.6.
5417.

54.8,

5.3.2.16. Utility Depos;it's. This form of essistance consists of paying for utility deposits.

Utility deposits must be one-time, pald to utility companies;

5.3.2.17. Direct provision of services. lf the service described in 24CFR 578.53(e) (1) - (16)

of this saction is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17),

5.3.2.18. Ineligible costs. Any cost not described as sligible costs under this section Is not

an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professiona! licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program

participants who are unaccompanied homeless youth; persons fiving with
HIV/AIDS: and victims of domaestic violence, dating violence, sexual assault, or
stalking.

Grant funds may be used for rental assistence for homeless individuals and families. -

Rental assistance cannot ba provided to a program participant who is already recelving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, Stats, or local sources. '

Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be: '

5.4.3.1. Shorl term, up to.3 months of rent;
5.4.3.2. Medium term, for 3-24 months; or
5.4.3.3. Long-term, for longer than 24 months.

Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

An advance paymenit of the iast month's rent may be provided to the landlord, in addition

to the security deposit and payment of first month's rent.

Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to renis being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For ngéing-funds
only: Property damages may be paid only from funds paid to the landlord from security’
deposits. A

Housing must be in compliance with all State and local housing codes, licensing

requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of

the structure and operation of the housing or services.
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549, The Cbntréctor must prbviﬂe one of the following'types of rental assistance: Téﬁéﬁt-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.91. Tenant-basedrental assistance is rental assistance in which program participants
choose housing of an gppropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remalnder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tanant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program pamc;pants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-hased, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at leas! one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. agminlsjmgwe @g}s;
5.5.1. Ellglble administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not Include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activilies; and

5.5.1.2. General managemen}, oversight, and coordination. Costs.of overali program
management, coordination, monitoring and evaluation. These costs include, but
are not limited 1o, necessary expendituras for the following:

5.5.1 .2.1. Salarles, wages, and related costs of the staff of the contractor's, or other staﬂ
angage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program, involve
program administration assignments, or the pro rata share of the salary,
wages, and refated costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:

TWHCSNH / CLM SPC | Exhibi B Contrucky Inftishy
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5512.1.1.1.
551.2.1.1.2.
5.512.1.1.3.

5.5.1.21.1.4,

551.2115.-

5.5.1.2.1.16.
55.1.2.1.1.7.

55.1.2118.
55.1.2.119.

- 5.5.1.21.1.10.
5.5.1.2.1.1.11,

55.1.21.1.12

5.5.1.2.1.1.13.

5.5.1.2.1.1.14.

56. L. easing:

Prepéring program budgeté and schedules, and amendments to
those budgets and schedules:

Developing systems for assuring compliance with program
requirements;

Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activitiés;

Monitoring program activities for progress and compliance with
program requirements;

Preparing reports and other documents related to the program for:
submission to HUD;
Coordinating the solution of audit and monitoring findings;

Preparing reports and other documeénts directly related to the program
submission to HUD;

Evaluating program results against stated objectives;

Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

Trave! costs incurred for official business in carrying out the program;

Administrative services performed under third party contracts of
agreements, including such services as general legal services,
accounting services, and audit services;

Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings, and

Environmental review. Costs of carfying out the environmenta! review
responsibilities under 24 CFR 578.31.

4

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of ieasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

TMHCSNH / CLM SPC |
SFYs 2020-2021
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5.6.1. Requirements:

56.1.1.

5.6.1.2.

5.6.1.3.

5.6.1.4.

5.6.1.5.

5.6.1.6.

56.1.7.

56.18.
5.6.1.9.

5.6.1.10.

56.1.11.

5.6.1.12.

5.6.1.13.
5.6.1.14.

TMHCSNH / CLM SPC |
SFYs 2020-2021
%—NMMRMN

Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, In an amount not to exceed 2 months of actual
rent, An advance payment of last month’s rent may be provided to the landlord In
addition to security depesit and payinant of the first month's rent.

Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income. Occupancy charges and rent collected from program
participants are ‘program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.49(b)8)

Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

Property damages may only be paid from money paid to the landlord for security
deposits.

The Contractor cannot lease a building that it already owns to itself.

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.

Exhibh B Contractor initals
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Intemet access,
cleaning, parking. pool charges, etc. are et the participant's option.

5.8. The-Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.
6. Cc ¢ Flnancla ‘ ‘ .Syste

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such.equivalent systam as the State may require. '

TMHCSNH { CLM SPC | Exhibit8 Contructor inftials \(
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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 lews, regulations, orders, guidelines, policies and procedures.

Timo and Manner of Datermination: Eligibitity delerminations shall be made on forms provided by
the Department for that purpose and shall be made and remade 81 such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Depariment, the Contractor
sha!l maintain a data fite 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 requasts. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Falr 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 hisher right to afair
hearing in accordance with Department regulations. '

Gratultles or Kickbacks: The Contractor agrees that it is a breach of this Contract ta accept or
make a payment, gratulty 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.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 gny services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federa! regutations) prior to a determination that the individual is eligible for such services.

Conditions of Purchage: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereundsr at a rete which reimburses the Contractor in excess of the Contractors costs, st a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat 8
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
Expanditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder lo 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 reimbursgmentin
excess of costs;
Exhibit C - Special Provisions Contractor Initiats
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7.3. Demand repayment of the excess payment by the Contractor in which event fallure to make
such repayment shall constitute an Event of Default hereunder, When the Contrsctor is
permitted to determine the aligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Departmant to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such servicesat
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 racords 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 eccordance with accounting procedures end practices which suffictently and
properly refiect all such costs and expenses, and which are acceptable to the Department, and
to include, w'lthout limitation, all ledgers, books, records, end 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 requesled 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 delermine eligibility for each such recipient), records
regarding the provision of services and ell invoices submitted to the Department to obtain

" payment for such services.

8.3. - Medical Records: Where appropriate and as prescribed by the Departrnent regulations; the

Contractor shall retain medical records on each anenUraclpient of services,

9. Audit: Contractor shall submit an annus! audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circuler A-133, “Audits of States, Local Governments, and Non
Profit Organizations™ gnd the provisions of Standards for Audit of Governmental Organizations,
Programs, Activilies 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 end the pericd for retention hereunder, the
Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access to all raports and records maintained pursuantto
the Cantract 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 retum 10 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. Confidentlality 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 shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations 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 conceming 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
attommey or guardian. ﬂﬁ/
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1.

12,

13.

14,

15.

16.

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

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

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed descriptionof
all costs end 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 hersunder. 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 Raport shall be in a form satisfactory to the Department and shal)
contain a summaery statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

Complation of Services: Disallowance of Costs: Upen the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon paymaent of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations s,
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 temminate, provided however, that if, upon review ofthe

‘Final Expanditure 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.

Cradits: All documents, notices, press releases, research reports and other materials prepsared
during or resulting from the performance of the services of the Contract shall include thefallowing
statement:
13.1. The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Slate 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 Ownershlip: All materials (written, video, sudio) 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 all original msterigls
produced, including, but not limited to, brochures, resource directories, protecals or guidelings,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

Oporation of Facllities: 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 municipa! authorilies 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 permmit, and will at all times comply with the terms and
conditions of aach such license or permit. In connéction with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with alt rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shal 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 {EEQOP) 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

Exhibit C - Special Provisions Contractor inftiats
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17.

18.

19.

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, regardiess of the emount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEQOP. 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 Certificaton Forms ere available et hitp:/iwww.ojp.usdoj/about/ocr/pdisicert.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin

_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 VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access 1o its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protectlons: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
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 whistieblower rights.
and remaedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defanse 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.5.C. 4712, as described In section
3.808 of the Federal Acquisition Reguiation.

(c) The Contractor shall insen the substance of this clause, including this paragraph (c), In all
subcontracts over the simpiified acquisition threshold. '

Subcontractors; DHHS recognizes that the Contractor may chocse to use subconiractors with
greater expertise to perform certain health care services of 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 10 ensure subcontractor compliance
with those conditions.

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

19.1. Evsluate the prospective subcontractor's ability to perform the activilies, before delegating
the function

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

19.3. Monilor the subcontractor's performance on an ocngoing basis

(
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19.4. Provide to DHHS an ennual schedule identifyiné all subcontractors, delegated functionsand
responsibliities, and when the subcontractor's perfonrmance will be reviewed
19.5. DHHS shall, at its discretion, review and approve il subcontracts.

i the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corractive action.

20. Contract Dofinitlons:

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

.20.2. DEPARTMENT: NH Department of Heelth and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and contalning a description of the services and/or
goods to.be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenus for each service to be provided
_under the Contract.

20.4. 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 Exhibil B of the Contract.

20.5. FEDERAL/STATE LAW: Wharever 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 tims to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

/.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:
4. 0 JRE O E

Notwithstanding any provision of this Agreement to the contrary, ali obligations of the State
hereunder, including without imitation, the continuance of payments, in whale or in part,
under this Agreament 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 legisiative or executive action that reduces, eliminates, or ctherwise
modifies the appropriation or availabiiity 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 unti! such funds become available, Iif 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.

1.2. Section 10, 'l. ermination, is amended by adding the following language:

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

10.2 In the event of early termination, the Contractor shall, 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
recelving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients recalving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a procass for
uninterrupted delivery of services in the Transition Ptan.

10.5 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 submitied to the State as described above.

2. Renewal

J
2.1. The Department reserves the right to extend this agreement for up to two (2) additiona! years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council. .

'
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. CERT]FICAT]_O-N REGARD[NG DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free wgrkplace Act of 1988 (Pub. L. 100-680, Thie V, Subtitie D; 41
U.S.C. 701 el seq.), and further egrees to have the Cantractor's representative, as Identified in Sections
1.11and t. 12 of the Genera! 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 catification Is required by the regulations Implementing Sections 51515160 of the Drug-Free
WonrptaceAct of 1888 (Pub. L. 100680, Title V, Subtile D, 41 U.S.C. 701 et s8q.). The January 31,
1089 regulatrens were amiended and published as Pert || of the May 25, 1850 Fedora! Register (pages
21681-21681), and require certification by granteee {and by inférence, eub-grentees 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 Départment in each fedéra! fiscal yeer In lieu of certificatas for
each grant'during the federal fiscal year covered by the certification. The certificate set out below is &
material representation of fact upon which réliance is pleced when the egency awards the grant. False
certification o violation of the ceftification sha[l be grounda for suspension of paymente SUSPONSIoN o
termination of grants, or govemment wide suspension or debarment. Contractors uelng this form ghould
send It to:

Commissioner

NH Départment of Health and Human Services
120 Pleasant Street,

Concord, NH 03301-6505

1. The grenteé eertlﬂes that ﬂ will or will continue to provide a drug-free wortp!aoe by:

1.1, Publishing a statement notifying employees that' the uniawful manufacture, distribution,
dispensing, ‘possession or use of a controfied substance is prohibited in the grantee’s,
workplace and’ specifying the actions that wil be taken agalnst emp!oyees for vietatlon of such
prohibition;

1.2. Establishing an ongoing drug-free gwareness program to Infonn ernpbyees about

. 1.21. The dangers of drug abuse in the workplace;
1.22. Thegrantee's policy of maintaining a drug-free workplace;
1.2.3. Any evaliable drug couneelmg rehabilitation, and employee assistance programs; and
1.24. The peneniea that may be imposed upon employees fof drug abuse violationé
occurring In the workplace;

1.3 Making ka requlrement that each employes to be engaged in the performance of the grant be
given a copy of the statement requlred by peregraph (a),

1.4.  Notifying the employee In the statement required by paragraph (e) that, as a condition of
employment under the grant. the empbyee will
1.4.1. Abide by the terms 'of the statement; and
1 4 2. Notrfy the employer in writing of his or her corviction for a \nolat}on of a criminat drug

stetute occurring in the workplace no tater than five calendar days efter such
. eonvrcuon

1.5. Notifying the egency In writing, within ten calendar days sfter receiving notice under
eubparagraph 1.4.2 from an employee or ctherwise receiving actual notice of such conviction.
Emp!oyem of convicted employees must provide | notice, including poeiuon title, to every grant
officer on whose grant aclivity the convicted employee was workmg uniess the Federal egency

Exhibit D — Cartification regarding Orug Froe deerlrit.‘leb
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New Hampshire Department of Heglth and Human Services
Exhibit D

has designatéd a central point for the receipt of such notices. Notice shell include the '
Identification number(s) of each affected grant;

1.8. Teking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who s 'so convicted
16.1. Taking appfopriate personnel action against such an employee, up to and Including
termination, consistent with the requirements of the Rehebiltation Act of 1873, as
amended; or ) )
1.6.2. Requiriig such employee to paiticipate satisfactorily in a drug abuse asalstance or
' rehabliitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or cther appropriste egency;
1.7. Making a good falth effort to continue to malntain & 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 (n the space provided betow the site(s) for the porformance of work done In
connection with the specific grent. ' ' ‘

Place of Performance (stieet address, city; county, state, zip code) (list each location)
Check O if there are workplaces on fils that are not identified here. .

‘ The Mental Health Centsr for Southem New Hampshire
Vendor Name: &/b/é CLM Center for Life Management

M/? faned
s Name: Vic Topo,

Title: * Presidert/CEQ

Exhibh D - Cértification regarding Orug Froe Vendor Inttialy .
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provislons agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment widé Guidance for New Resirictions on Lobbying, and
31 U.5.C. 1352, end further egrees to have the Cmtractors representative; as identified in Sections 1.11
and 1.12 of the Goneml Provisions executs the fouowlng Certificetion:

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

Programs (Indicate applicabla progrem covered):
*Temporary Asalstance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title VO
Soclal Servics Block Grant Program under Tithe XX

“Meodicaid ngrarn under Title XiX

'Communl'cy Services Block Gmnt under Tiie VI

“Child Cere Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge end belief, that:

1. No Federal appropriated funds have been paid or will be paid by of on behalf of the undersigned, to
any person for lnﬂuenclng or attempting to influence an officer or empbyoo of any agency, a Member
of Congress, an cfficer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awardlng of any Federa) contrad continuation, renewal, amendment, or
modification of any Federal contract grant loan, or cooporative agmement (and by apectﬂc mention
sub—grantoe or sub-contrador)

2. If any funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or attempting to Influence an officer of employee of any agency, a Meriiber of Congress,
an officer of mployee of Congress, or en efmployee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperstive sgreement (end by specific mention uub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disctosure Form to
Report Lobbying, in accordance with its Instructions. gttached and identified es Standard Exhibit E4.)

3. The undersigned shall require that the language of this certification be inchuded in the award
documerit for sub-ewards et all tiers (lncludtng subcontracts, aub-grants end contracts under grants,
loans, and cooperative agroements) and that all sub-recipients shall cerlity and dnscloso eccondingty.

This certification is 8 material representation of fact upon whlch reliance was pléced when this transaction
wag mada or entered lnto Submissgion of lhu caﬂ.tﬂcation isa prerequbsite for meking or entnring 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 ¢ivil penalty of f6t tess than $10,000 and not more than $100,000 for
each such failure.

Vendor Name, The Mental Health Ceiter for Southem New Hampshire
d/b/a CLM Center for Life Management

A
Name: Toon

Tile'  President/CeO

ExtbA E ~ Cestification Regerting Lobbying vw«wﬁm#{
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New Hampshire Department of Health and Human Services

Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

ND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR P 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
represantative, s identified in Sections 1.11 and 1.12 of the Gereral Provisions execute the following
Certification: ' ‘

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant h providing the
certificetion sot out below.

2. The Ineblitty of a person to provide the certification required below will not necessarly resuft In denial
of participation in this covered transaction. f necessary, the prospective participant shell submit en
explanation of why it cannét provide the certificetion. The certification or explanation will be

considered in connection with thie NH Departmerit of Health end Humén Sefvices' (DHHS)
determination whether to enter into this trerisaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from particlpation in
this transaction.

3. The certification In this clause is & material representation of fact upon, which rellance was placed
when DHHS determined to enter irito this trénsaction. If it is tater determined that the prospective
prifmery participant knowingly rendered an erfoneous certification, in addition to other remedies
evaliable to the Federat Govemment, DHHS may terminate this transaction for cause or default.

- 4. The prospective primery participant ehall provide immediste writien notice to the DHHS agency to
whom this proposal (Contract) is submitted if et any time the protpective primary participant leams
that ts certification was efroneous whén submitted of has become eroneous by reason of changed
¢lrcumstances.

5. The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” “lower tier covered
transéction,” "participant,” “person,” “primary coverad transaction,” “principal,” *proposal,” and
"voluntarily excluded,” es used In'this clause, have the meanings set out in the Definitiona and
Coverege sections of the rules impléementing Executive Order 12549: 45 CFR Part 76. See the
sttached definftions.

6. The prospective primary participant egrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly énter into any lower tier covered

transaction with a person who is debarred, suspénded, declared ineligible, or voluntarily excluded

from participation in this covered transaction, uniess suthorized by DHHS.
7. The prospective primary participant further agreés by submitting this proposal that i will include the

ciayse titled "Centification Regardirg Debarment, Suspensian, tneligibility and Vaiuntary Exclision -

Lower Tier Covered Trangactions,” provided by DHHS, without modification, in ell lower. tier covered

transactions end in all eolicitations for.lower tier covered transactions.

8. A participant in‘a covered trensaction may refy upon a certification of a prospective participant in a
lower tier covered transaction that # s not debarred, suspended, ineligible, or involuntarily axcluded

A the covered transaction, unless i knows that tha certification is erroneous. A participant may

decide the method &nd frequericy by which it détermines the eligibility of ita principals. Each

participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contairied in the foregoing shall be constiued to require establishment of a system of records
in order t6 render in good faith the certification required by this clause. The knowledge and

Exhibit F - Bon Regarding Debarmen, Suspension Vendor Initists __
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New Hampshlre Department of Health and Human Services
Exhibit F

information ¢of a participant s not requtred to exceed that which is normaﬂy posaosaod by a prudent
person in the crdinary course of business dealings.

10. Except for transactions suthorized under paragraph 6 of these instructions, i panicipant ina
covered transaction knowingly enters into @ lower tier covered transaction with a person who is
auapended debarred, ineligidble, or voluntaiily excluded from participation in this transaction, in
addition to cther remedm avallable to the Federal govemmem DHHS may terminate this transaction
for calse or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary particlpant cartifies to the best of its knowiedge.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 égency,

"11.2. have not wtthin a three-yaar period prawding this proposal (oontrad) been convicted of or had

: a civil judgment rendered aga!nsl thém for commission of fraud or & criminal oﬂenso In
connection with obtalning, attefnpting to cbtain, or performing a public (Federal, ‘State or local)
tranaacticn or a contract under a pubhc tmnsactnon viclation of Federal or: Sta‘te antitrust
statutas of commission of embenlemerrt theft, forgery, bribéry, felsification or destmdion of
recorda making false statements, or mechdng stolen property,

11.3. dre not prégently indicted for otherwise criminafly or chvilly charged by a govemmental entity
(Federal State of local) with commiwon of eny of the offenses snumerated in paragraph (I)(b)
of this certification; and

11.4. have ot wlthfn a three-year period preceding this application/proposal had one or more publle
trensactions (Federal, Stste or tocal) termingted for cause or defautt.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Perl 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. @re not presently debarred suapendod proposed for dabarrnent declared meliglble or
volunterily exctuded from participation in this transaction by any federnl department or agency.
13.2, where the prospective lower tier participant is unadbie to certify to any of the above, such
prospective participant chall attach an e:q:!anabon to this proposal (oontract)

14. The prospective lower tier participant. further agrees by submitting this proposal (contract) that it will
include this clause entrtled *Certification Regardlng Debanment, Suspension, lnehgibﬂrty and
Voluhtary Exctusion - Lower Tief Covered Transactions,” without modification in all lower tigr covered ,
transactions and in all solicitations for lowei tier overed trahsactions.

Vendor Neme: The Menta) Heahh Centar for Southem Néw Hampshire
‘ CLM™ Center for’ Life Management

fad r(’

Name: * vic Topo,
Title: PremdenUCEQ

P

Exhibit F —Centfication Rogerding Debsnment, Suspension Vendor tnftiaky
And Other Responsiblity Matiers
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. Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EDERAL NONDISCRIM!NAT]ON, EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1,3 of the General Provisions egreés by signature of the Contractor's
representative as identified in Sectlona 1.19 and 1.12 of the General Provisions, 1o executa the following
certification:

Vendor will oomply and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may inciude:

- the Omnibus Crimé Control and Seafe Streets Act of 1068 (42 L.S.C. Section 3789d) which prohibits
recipients of federa! funding under this statute from discriminating, elther in émployment pradim orin
the dellvery of services or benefits, on the basis of race, color, religion, naticnal ofigin, and sex. The Act
requires certain reciplents to produce an Equal Erfnploymenit Opportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 (42 U S.C. Settion 5672(b)) which edopts by
raferance the civi) dghtn obligations of the Sefe Streets Act. Reciptents of federel tunding under this
statute are prohibited from dtscrlm!nahng . either in empicyment practices of in the delivery of servicés or
beneﬁts on the basis of race, color, religion, nationa! origin, and sex. The Act Includea Equal
Employmom Cpportunity Plan mqulrements

- the Civil Rights Act of 1864 (42 U.S.C. Section 20004, which pmhibhs recipients of federal ﬁnnncnal
asgistance from dtscrtnlnaﬁng on the basis of rece, color or netional origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits rectplenta of Foderal financial
assistance from discriminaﬂng on the bagls of dtsabillty in ragard to employmom and tha de!ivery of
services or benefits, In any program or actMty

- the Americans with Disabliities Act of 1990 {42 U.5.C. Sections 12133- 34) which prohibits
discrimination and ensures equa) oppo:tunny for persons with disabilities in amployment State and tocal
govemmanl servtces public accunmodaﬂons commerclal fad!rllas and lmnsponatlon

- the Education A.mendrnents of 1672 (20 U.S.C. Sections 1681, 1683, 1685-86) which prohibits
dlscrtmlnation on the basis of sex in federally assisted education programis; ‘

- lhe Aga Discrimination Act of 1975 (42 U.S.C. Sections 6106-07); which prohibits discrirnination on the
basis of age in programs or aclivities rocehnng Foderal ﬁnancaal asststance It does not includs
empIOyment dlscdmlnaﬂon

-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 - Nondtscrhnlnaﬁon Edual Employment: Oppottunﬂy' Polictes
and Prooeduraa) Execitive Order No. 13278 (equal protection of the taws for falth-based and community
organizations); Execitive Order No. 13559, which provide fundamental principles and policy-making
criteria for pannerahfps with faith-based and neighborhood organlzations

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Feith-Based
Organ&atrons) end Whlstleblower protectlons 41U.S.C. §4712 and The Namcnal Defense Authonzahon
Act (NDAA) for Fisca) Year 2013 (Pub. L. 112:239, enacted Jenuary 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Proteéctions, which protects ernploym against
repnsal for certain whistie blowing ectivities in connection with foderal granls and contracts.

The certificate set out betow ts 8 material representation of fact upon which reliance i$ placed when the

agency awards the grant. False certification or violation of the oen}ﬁcanon shall be grounds for
suspension of payments, suspension or larmlnation of grants, or govemnment wide auspension or

debsrment.
Exhibht G
Vendor inftiels Eﬁ
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New Hampshire Department of Health and Human Services
Exhiblt G

in the event a Federal or State couit or Federal or State edmlntstmrve agency makés a finding of
drscrimlnation aftera due process hearing on the grounds of racs, color, rehg!on national origin, or sex
agalnst a recipient of funds, the recipient will forward a copy of the finding to the Offica for Civil Rights, to
the applicable contrécting agency of division within the Department ¢f Health and Hurmnan Services, and
to the Departent of Health and Human Services Office of the Ombudsman.

The Vendor identified in Saction 1.3 of the General Provisidns agrees by signature of the Cantractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

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

Vendor Name;  The dMentalHeatth Center for Southem New Hampshire
LM Center for Life Management

T
Tite:  PresidénVCEO

Exnidlt G
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New Hampshire Dopartment of Heatth and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTA]. TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, &lso gnown as the Pro-Children Act of 1884
(Act), requires that smoking not be permitted in any portion of any igdoor facility owned or leased or
contracted for by an entity and used routinety o regularty for the pryvision of health, day care, education,
or library sefvices to children under the age of 18, if the gervices a funded by Federal programs either
directly or through Stata of loca! govemmeits, by Federal grant, coptract, loan, or loan guarantee. The
law does not apply to children‘s services provided In private residerices, facllities funded solely by
Medicare or Medicald funds, and portions of fecilities used for inpatiant drup or eicohol treatment. Fallure
to cofmptly with the provisions of the law may resutt in the Impositionjof & civil monetary penalty of up to
$1000 per day and/or the Imgosition of an administrative comptianch ordér on the responsible entity.

The Vendor Identified in Section 1.3 of the General Provisions agreps; by signature of the Contrector's
representative as identified in Section 1.11 and 1.12 of the Gerera(iProvisions, to executs the following
certification: '

1. By signing and submitting this contrect, the Vendor agrees to

ke
all applicabla provisions of Public Lew 103-227, Part C, knov

reasonable efforts to comply with
as the Pro-Children Act of 1984.

Vendor Name: o Manta! Health-Center for Southemn New Hanipshire

/a CLM Center for- Lifs Management

i~ N4y
Namse: V!¢T0$.¥ -
Title: Presiddn/CEO
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New Hampshise Department of Heaith and Human Services

Exhibit |
HEALTH INSURANCE PORTABLITY ACT
' C)A ”G ENT

The Vendor Idéntified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heanh Insurance Portabllity and Accountability Act, Public Law 104-191 and
with the Stendands for Privacy and Security of lndmdua!!y Identifiable Health tnformation, 45
CFR Parts 160 and 164 applicable to buslness associates. As defined hereln, 'Buslness
Associate” shell mean the Vendor and subcontractors and egents of the Vendor that receive,
use or have Bccess to protected | nealth information under this Agreement e and *Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Serv!ces

(1 Pefinitions.
a. _B_[g_ggn_ ‘shall have the same meaning as the term Breach in section 164 402 of Tme 45,
Code of Federa) Regulatlons

b. *Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federa! Regulaﬁo_n_s.' '

¢. Covered Entity” has the meaning given such term In section 160.103 of Title 45,
Code of Federa! Regulaﬁons

d. “Deslanated Record Set” shal tiave the same meaning as thé term “designated record set’
in 45 CFR Section 164.501.

e. "Data Aggregation” shail have the same meaning as the-term “data eggregaﬂon in 45 CFR
Section 164.501.

f. *Health Cere Operations® shall have the same meaning as the term *health care operations®
in 45 CFR Section 164.501.

g. ﬁlIECH Act” means the Health Information Techno!ogy for Economi¢ and Ctmical Health
Act, TitlexIll, Subtiﬁe D, Part 1&20fthe Arrerican Recovery and Reinvestment Act of
2008.

h. ﬁ[EAA means the Health Insurance Portebility and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of individualty Identiﬁable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmerits thereto.

i. “Individual® shall have the same meaning as the tem *individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal répresentative in accordance with 45
CFR Sec'uon 164.501(g).

j- 'Eny_gg_y_B_tig' shall mean the Standards for Privacy of Individually ldentifiable Health
Information &t 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heaith and Human Services.

k. “Protected Heatth (nformation® 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 of on behatf of Covered Entity.

Y2014 Exhibh | Vendor inttiety
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New Hampshire Department of Health and Human Services

Exhibit]

“Required by | aw” shiall have thé same mieaning as the term *required by law” in 45 CFR
Section 164.103.

. "Secretary” shell mean the Secretary of the Départment of Health and Human Services or

his/her designee.

'gggmmg shall mean the Security Standards for the Protection of Eléctronic Protected
Haalth Information at 45 CFR Part 184, Subpart C, and amendments thereto.

“Unsecured Protecied Heptth Information” means protected health information that Is not

secured by a tachnology 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 Amefican National Standards
Institute. '

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

‘HITECH

Business Associate shall not use, disclose, maintain or trensmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Assoclate, 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:
1 For the proper mianagemant and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; .or
. For data aggregation purposes fof the health care opérations of Covered
Entity. :

To the extent Business Assoclats is permitted under the Agresment to disclase PHI to a
third party, Business Associate must obtain, prior to_making any such disclosure, (j)
reasanable 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 fiom such third party to notity Bu§ines'$
Associate, in accordarice with the HIPAA Privacy, Security, and Breach Notification
Rutes of any bredches of the corfidentiality of the PHI, to the extent it has obtained
khowledge of such breach. ‘

The Business Associate shall net, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclosé any PHI in response to a
request for disclosure ori the basis that it is required by law, without first notifying
Covered Entity 50 that Covered Entity has an opportunty to objéct to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 . Extbiln, Vendi Initials
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Exhibit |

(3)

2014

Associate shall refrain from dlscloslng the PHI until Covered Entrty has exhausted all
remediés.

If the Covered Entity notifies thé Business Asgociate that Covered Entity has agreed to
be bound by. additional restrictions over and ebove thosé uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule the Business Assoclate
shall be bound by stuch additional restrictions and-shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security sefeguerde

(o] ons es of Bus|pess Assoc

The Businéss Agsociate shall notify the Covered Entity’s Privacy Officer’ immediately
after the Bustness Associate becomes aware of afly use or disclosure of protectad
health information nét provided for by the Agreement Including breaches of unsecuréd
protected heatth information andlor any security incident that may have an Impact on the
protected hestth lnformat:on of the Covered Entity.

The Business Assoclate shall Immediately perform a risk asseasrnent when it becomes
aware of any of the above situations. The risk assessment shall lnclude but not be
lirhited to:

o The natire and extent of the protected health information involved, Includmg the
types of identifiers and the likelihood of re-tdentification;

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 éxtent to which the risk to the protected heaith information has been
mitigated.

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

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

Business Associate shall make available all of its intemal policles and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
recehred by the Business Assaciate on behalf of Covered Entlty to the Secretary for
purposes of determlnmg Covered Entity's compliance with HIPAA and the Privacy arid
Security Rule.

Business Assoclate shall require all of its business associates that receive, use or have
access to PHI under the Agreement to agree i writing to adhere to the same
restncﬂons and conditions on the use and disclosure of PHI contalned herein, including

the duty to retum or destroy the PH! as provided under Section 3 (I). The Covered Entity

shall be consrdered a direct third party beneficiary of the Contractor’e buslnesa associate
agreements with Contractor’e intended business associates, who will be receivlr:-g?u/

Exhitit { Vendor initiaty
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Exhibit |

pursuant to this Agreement with rights of enforcement and lndemnlﬁcation 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.

f. Within five (5) business days of recelpt of a written request from Covered Entity,
Business Aesoclate shall maké available during normal business hours at its offices all
records, books, agreements polrclee and procedures relating to the use and disclosure
of PHI to the Covered Eantity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreernent

9. Within ten (10) business days of recelving a written request from Covered Exitity,
Business Assoclate shall provide access to PHi In a Designated Record Set to the
Covered Eritity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524 ,

h. Within ten (10) business days of receivlng a written request from Covered Entity for an
amenidment of PHI or a record about an Indrvldual contained in a Designated Record
Set, the Business Associate ehall make such PHI avallable to’ Covered Entity for
amendment and Incorporate any such emendment . to enable Covered Entity to fulfill its
obligations uhder 45 CFR Section 164.526.

I Business Associate shall document such disclosurés 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 gccounting of disclosurés of PHI th accordance with 45 CFR Section
164.528.

j- ‘Within ten (10) business days of receiving a written request from Covered Entlty fora
-request for an accounting of disclosures of PHI. Business Associate ghatl make available
to Coveréd Entity such Information as Covered. Entity may requ!re to futfill its obligations’
to provide an ecoountrng of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access 1o, amendment of, or accounting of PHI
drrer:tty from the Business Assoclate, the Business Assoctate shall within two (2)
business days forward such. request to Covered Entity. Covered Entlty ehall have the
responsibility of responding to forwarded requests: However, ifforwardlng the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the anacv and Security Rule, the Business Associate
shall instead respond to the mdmdual‘s request as required by such law and notify
Covered Entity of such response as soon as practicable.

L. Within ten (10) business days of termination of the Agresment, for any reason, the
Business Associate shall return or destroy as speciﬁed by Covered Entity, ali PHi
received from, or created or recelved by the Business Assoclate in connedétion with the
Agreement and shail not retain any copies or back-up tapes of such PHI. If return or
destruction is not foasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Buslnass Assoclata shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PH to those
purposes that make the retum or destruction infeasible, for 56 long és Business
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Agsociate malntalns suoh PHI. If Covered Entity, In its sole dlscreﬁon ‘requires that the
Buslness Associate destroy eny of all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

4 O | att Co o

a. Covered Entity shall notify Business Assoclate of any changes of limitation(s) In lts
Notlce 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 shall prompﬂy notify Business Assoclate of eny changes in, or revocation
of permission provided to Covered Entlty by individuals whose PHI ‘may be. used or
disclosed by Business Associate under this Agréement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ;

c. Covered entity shall prornpﬁy notify Business Associate of any restﬂcﬁons on the use or
disclosure of PH| that Covered Enhty hes agreed to in accordance with 45 CFR 164.522,
to the extent that such réstriction may affect Business Assoc{ate 8 use or disclosure of
PHI.

(6§  Termipation fo use

In addition to Paragraph 10 of the standard terms and conditions (P- 37) of this
Agreement the Covered Entity may lmmediatery términate the Agreement upon Covered
Entity's knowledge of e breach by Business Associate of the Business Assoclaté’
Agreement et forth herein as Exhibit I. The Covered Entity may either Immedlatety
terminate the Agreement or provide an opportunity for Buslness Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity If Covered Enﬁty
determines that nelfther termlnatron nor cure is feasible, Covered Entrty shall report the

violation to the Secretary.
(6)  Miscellangous
a. W@Lﬂ_&m All terms used, but not otherwise deﬂned harein,

shall have the same meaning as those terms n the Privacy and Security Rute, amehded
from time to tlme A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b &rn_gn__rngm Covered Entity and Business Assoclate agree to teke such action as is
necessary to amend the Agreement from time to time asls. neceseary for Covered
Entity to comply with the changes in the requlrements of HIPAA, the anecy and
Security Rule, and applicable federal and state taw

c. Qmwjg The.Business Associate ecknowledges that it has no cwnership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambigutty in the Agreement shall be resolv
to permit Covered Entity to compty with HIPAA, the Privacy end Security Ruile.

2014 . Exhibitl . Vendor inftisty
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e. Segreoation. If any term or condition of this Exhiblt | or the application theréof to any
parson(s) or circiimstance s held invalid, such Invalidity shall not affect other terms of
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declaréd severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return 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 I.
The Mental Heatth Center for Southerm New Hampishire

Department of Health and Human Services d/o/a CLM Center for Life Manaﬁmht

State ;NW'HM Vendor
: /:/ m i

§Ignaturé of Aulft?ﬁzed 'Repﬁsentath‘re '

. vic Topa . . .
Name of Authorized Representative ' Name of Authorized Representative
si 1{01,‘!\/‘1..%1«“ . . President/CEO. ... . .. .
TItE of Authorized Representative Title of Authorized Representative

L\ 2R S e H 20s ]
Date L ot
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éER1|F|cA1|og REGARDING THE FEDERAL FUNDING ACCOUN TABILITY AND TRANSPARENCY
ACT (FFATA] COMPLIANCE

The Federal Funding Accountability and Trensparency Act (FFATA) requires prime ewardses of individual
Federa! grants equal to or greater than $25,000 and awarded on of after October 1, 2010, to report on
data related to executive compensation end associated first-tier subgrants of $25,000 6 more, If the
inltial eward is below $25,000 bit subsequent grant modifications result in a tote! award equal to or over
$25,000, the award is subject to the FFATA reporting requiréments, es of the date of the eward.

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 eward subject to the FFATA reporting requirements:
1. Narme of entity ' '
Amount &f swanrd

Funding agency . _

NAICS code for contracts / CFDA program number for grants
Program source '
Awazrd titlé descriptive of thie puipose of the funding action

Location of the entity

Princlple place of performance

Unique identifier of the antity (DUNS #)
0. Total compensetion end names of the top five exacutives If:

10.1. More than 80% of annuil §foss revenues are from the Federat govemnmant, and those
revenues are greater then $25M annually and

10.2. Compensation information is not alin_ady'milabie through reporting to the SEC. .

SO AOO A G

Prime grant recipients miust submit FFATA required data by the end of the month, plus 30 days, in which
the eward or eward emendment Is made.

The Vendor identified In Section 1.3 of the Generel Provisions égrees to comply with the provisions of

The Federa! Funding Accountabliity and Transparency Act, Putlic Law 108-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
t6 have the Contrisctor's representative, as identified In Sections 1.1 and 1.12 of the General Provisions
exocute the following Certification:

Trie below named Vendor agrees to provide needed informiation as outlined above to the NH Department

of Health and Human Services and to comply with all pplicable provisions of the Federai Financla!
Accountability and Transparency Act. ’

Vendor Name. Tha Mentai Health Center for Séuthem New Haimpshire
CLM Center for Life Management

Name: V'tClT(‘J'pO. T
Tite:” PresidenVCEQ

Exhid J = Certification Regarding the Federal Funding Vendor Inftiats

Accountabity Aid Transperency Act (FFATA) Compllance ) é
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FORM A

As the Vendor identified In Section 1.3 of the Genera! Provisions, | certify that the responses to the
below [isted questicns are true and accurste.

1. The DUNS number for your entity is: 0351573541

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

I the answer-1o #2 abiove is NO, stop here
if the answer to #2 above is YES, plesse answer the following:

3. Does the public have access to information about ihe compensation of the executives in your
‘busingss 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 ¢f the Intemal Revenus Code of
10867 '

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

4. The names and compensation of the five most highly compensated ofﬁceru In your.business or
organizatioh are as follows.

Name Amount: .
Name: _. .. . — Amount: __-
Name Amount: _
Name Amount: .____
Name: ___ . . — 'Amgﬁnt:
Exhib2 J — Certification Regarding the Federa! Funding Vendor Initizts \/(

Accountability And Transperency Act (FFATA) Compliance ‘
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information® or *Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P1), Personal Financlal
Information {PFl), Federal Tax Information (FTI), Soclal Security Numbers (SSN),”
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, efc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident® means an act that potentially viclates an explicit or implied security policy,
which includes attempts (either falled or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 Exhliblt K Contractor [nitlals
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means any hetwork or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate aes a protected network (designed, tested, and
approved, by means of the Staté, to transmit) will be considered an open
rietwork and not adequately sacure for the transmission of uniencrypted P, PFI,
PHI or confidential DHHS data.

8. “Personal Information™ {or “Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, socia! security number, parsonal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of bith, mother’s maiden
name, efc.

9. *Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information™ (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ‘

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

12. “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. '

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential information.

1. The Contractor must.not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update, 10/08/18 Exhibit K Contracior lnﬂhls\{
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request for disclosure on the basis that it is required by law, in response to &
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consant or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such
additiona! restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Cantractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the date to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If .End User s transrnltting DHHS data containing
Confidential Data between epplicaﬂons the Contractor attests the applications have
been evaluated by an éxpert knowledgeable in cyber security and that said
appllcation 8 encrypt:on capabilities ensure secure transmission via the internet. —

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Emall. End User may only employ emall to trarismit Confidential Data if
emall Is e ncm;; and being sent to and being received by email addresses of
persons authorized to recelve such Infonnadon

Encrypted Web Site. If End User is empIOylng the Web to transmit Conﬁdential
Data ‘the secure’ socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Servrces also known as File Sharing Sités. End User may not use file
hosting gervices, such as Dropbox or Google Cioud Storage to transmit
Confidential Data

Ground Mail Service. End User may only transmit Confidential Data via cert/fied ground
mail within the continentat U.S. and when éent to a hamed individual.

Laptops and PDA. If End User (s employing portable devices to transmit

Confidential Data said devrces must be encrypted and password-protected.
Open Wireless Networks. End User may not transmit Cpnﬁ_dentl_a_l Data via an open

V5. Lost update 10/08/18 Exhiblt K Contractor lnlr.lals: . \/
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wireless network: End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User Is employing remote communication to
access or transmit Conﬁdenﬂal Data a virtual private netwont (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmittéd or accessed.

10. SSH File Transfar Protocol (SFTP), also known as Secure File Transfer Protocol. If
End Usar Is employlng an SFTP to transmit Confidential Data, End. User wil
structure the Folder and access privileges to prevent mappropnate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-detetuon cycle (i.e. Confidential Data will be deleted avery 24
hours).

11. Wireless Devices. if End User is transmitting Confidential Data via wireless devtces. all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have- 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physicat location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in’
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor. agrees to provide security awareness and education for its End’
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in & secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers-and devices must have
currently-supported and hardened opérating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detactlon of any security vulnerability of the hosting
infrastructure.

B. Disposltion

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subconiractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wﬂl be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
sacure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential informalion collected, processed, managed, and/or stored In the dslivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). : .
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10.

11.

V5. Last updats 10/06/18 Exhibit K Contracior Infiials

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential inforrmation
whare applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems:

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential informaticn. -

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines spacific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agréements will bé
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. .

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and is responsible for maintaining compliance with the
agreement. '

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and”
Contractor to monitor for any changes in risks, threats, and vulnierabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express wiitten consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sarvices necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a leve! and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but not limlted to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data end to
prevent unauthorized use or access to it. Thé safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Ihformation Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a8 documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained' under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fummished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF) are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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o. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). -

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmant of the circumstances involved. -

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Section VI.

The Contractor must further -handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition fo, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’'s procedures must also address how the Contractor will: :

1. Identify Incidents;

2. Determine if parsonally identifiable information is involved in incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk leve! of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/08/18 Exhioit K Contractor Inhiats \/(
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DHHS Information Security Requirements

5. Detarmine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different -
\ options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
’ DHHSInformationSecurityOffice@dhhs.nh.gov

VS. Last update 10/09/18 Exhibi K ‘ Contractor Intials L
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
603-271.9474 1-800-852-3345 Ext. 9474

BAS 9_’))“\;;()

Fax: 603-271-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

June 27, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below to provide Permanent Housing
and Supportive Services to homeless individuals and families through the Federal Continuum of Care
Program in an amount not to exceed $668,260, effective August 1, 2019, or upon Governor and Executive
Council approval, whichever is later, through July 31, 2020. 100% Federal Funds.

Vendor Name Ph:g:gt Vendor # Location s:r::l?:? SAF': :3:: AK’:;L,
Permanent Eastemn
Supportive Rockingham
Cross Road ) '
House. Ine. Housing, | 177203-B003| Sirafford & | $351,102| $31,918 [ $383,020
' Expansion | Merrimack ‘ )
Program Counties
The Mental
hel
Health Center for gluestgrare I Western
aoutherrj Nedw- Permanent | 174116-R001 | Rockingham | $261.470 | $23,770 '| $285,240 X
ampshire dba Housing County _
CLM Center for ‘Program
Life Management
‘Total 612,572 | 55,688 | $668,260

Funds are available in the following account for State Fiscal Year {SFY) 2020, and are anticipated
to be available in SFY 2021, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified. ‘

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year | Class/Account Class Title Job Number | -Amount
2020 102-5007 31 Contracts for Program Services - T8D $612,572

2021 102-5‘00731 Contracts for Program Services T8D - $55,688

' Total $668,260




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

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application process,
prior to the grant award being issued. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month in which each grant’s original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The attached agreements represent two (02) of thirty (30) total agreements,'many,of which have
renewal dates dispersed throughout the calendar year, with vendors who are located throughout the state
to ensure ongaing, statewide delivery of housing services through New Hampshire’s Continuum of Care
Program. : ‘

" The purpose of these requests is for the provision of Permanent Housing programs that shall
deliver rentalleasing assistance, -service access, supportive services and associated administrative
services targeted to serve a minimum of fifty-three (53) participants from August 1, 2019 through July 31,
2020. :

Using the “Housing First™ model and the: development of Stabilization and Crisis Management
plans, the Vendors will facilitate participant’s movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently. :

HUD established the Continuum of Care concept to supbort communities in their efforts to -
address the problems of housing and homelessness in a coordinated, comprehensive, and strategic
fashion. The Continuum of Care serves three main purposes:

» A strategic planning process for addressing hqmelessneés in the community.

= Aprocessto engage broad-based, community-wide involvement in addressing homelessness
on a year-round basis. ' :

e An opportunity for communities to submit an application to the U.S. Department of Housing
‘and Urban Development for resources targeting housing and support services for homeless
individuals and families. ' :

_ The following performance measures/objectives will be used to measure contract compliance and
vendor performance: ' .

« Annual compliance reviews shall be performed that include the collection of data relating to
compliance with administrative rules and contractual agreements. .

« Statistical reports shall be submitied on a semi-annual basis from all funded vendors, inctuding
various demographic information and income and expense reports including match dollars.

« All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,
or outreach/supportive services will be required to maintain timely and accurate data entry in
the New Hampshire Homeless Management Information System, unless they are required by
jaw to use an alternate means of data collection. The NH Homeless Management Information
System will be the primary reporting tool for outcomes and activities of shelter and housing
programs funded through this contract. '
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As referenced in Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Executive
Council.

Should the Governor and Executive Council not autharize these requests, Permanent Housing,
and Supportive Services for New Hampshire homeless individuals and families may not be available in
their communities, and there may be an increase in demand for services placed upon the region’s local
welfare authorities. It may also cause individuals and/or families to become homeless.

Source of funds: .100% Federal Funds from the U.S. Department of Housing and Urban

Development, Office of Community Planning and Development, Catalog of Federal Domestic Agsistance
Number (CFDA) #14.267. '

Area served: Réckingha_m, Strafford & Merrimack Counties; a minimum of fifty-three (53)
individuals will be served. -

In the event that the Federal funds become no longer available, General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is Lo join communities and families
in providing opportunities for citizens to achicue heaith and independence.



