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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, Bureau of Homeless and Housing 
Services, to exercise renewal options to existing agreements and enter into one (1) sole source 
contract with the vendors identified below, for the provision of Emergency Solutions Grant Services by 
increasing the price limitation to by $2,049,033 from $1, 196,464 to $3,245,497 and by extending the 
completion date of some contracts from June 30, 2018 to June 30, 2021 effective upon Governor and 
Executive Council approval. The Governor and Executive Council approved the original agreements on 
June 29, 2016 (item #16). 100% Federal Funding 

Vendor 
Current Increase Revised 

Vendor 
Number 

Location Modified (Decrease) Modified G&C Approval 
Budget Amount Budget 

Community Action 2 Industrial Park 
Program Belknap 177203- Drive $149,558 $254,337 $403,895 0: 06/29/16 #16 and Merrimack B003 Concord, NH 

Counties Inc. 03302 

Community Action 177200- 642 Central 
Avenue, Dover, $149,558 $224,337 $373,895 0: 06/29/16 #16 Program of Strafford B004 

NH 03820 

Southern New 177198- 40 Pine Street 

Hampshire Services 8006 Manchester, NH $149,558 $224,337 $373,895 0: 06/29/16 #16 
03103 

Southwestern 177511- 63 Community 

Community Services P001 
Way, Keene NH $448,674 $448,674 $897,348 0: 06/29/16 #16 

03431 

The Front Door 156244- 7 Concord Street 

Agency 8001 Nashua, NH $149,558 $448,674 $598,232 0: 06/29/16 #16 
03064 

214 Spruce 

The Way Home Inc. 166673- Street $149,558 $224,337 $373,895 0: 06/29/16 #16 8009 Manchester, NH 
03103 

Tri County 30 Exchange 
177195- Street Community Action 8009 Berlin, NH $0 $224,337 $224,337 New Sole Source 

Program, Inc. 
03570 

Totals: ~1,196,464 ~2,049,033 ~3,245,497 
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Funds to support this request are available in the following account in State Fiscal Year 2019 
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued 
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office 
without further approval from the Governor and Executive Council, if needed and justified. 

05-95-42-423010-7927-102-500731 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER 
PROGRAM 

Fiscal Class Title Current Increased Amount 
Year Budget (Decreased) 

Amount 

2017 
102- Contracts for $598,232 $0.00 $598,232 

500731 Program Services 

2018 
102- Contracts for $598,232 $0.00 $598,232 

500731 Program Services 

2019 
102- Contracts for $0.00 $703,011 $703,011 500731 Program Services 

2020 
102- Contracts for $0.00 $673,011 $673,011 

500731 Proaram Services 

2021 
102- Contracts for $0.00 $673,011 $673,011 

500731 Proaram Services 
Total: $1.196.464 $2.049.033 $3.245.497 

EXPLANATION 

The request to enter into contract with Tri County is sole source because an increase in 
administrative staffing and internal organizational structure has allowed for Tri-County to more 
efficiently meet the needs of individuals and or families who are homeless and or at risk of becoming 
homeless. Previously Southwestern Community Services had funding to serve the North Country 
population and had formal agreements with Tri-County CAP to administer funds for the Northern region 
of the state. Funds have been moved from Southwestern Community Services and moved into the Tri 
County CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri
County CAP to serve the Northern population. No other agency at this time is able fo serve the 
homeless population in the northern region with the knowledge and resources that Tri-County CAP 
possesses. 

Exhibit C-1 of the Tri County contract includes language that reserves the Department's right to 
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory 
services, availability of continued funding and approval from the Governor and Executive Council. 

The purpose of this request is for the continuation of Emergency Solutions Grant Program 
services to individuals who are homeless or at risk of becoming homeless. Services include 
interventions that have a direct and positive impact on individuals and families. The services provided 
through these contract agreements prevent individuals. and families from becoming hom'eless and 
assist individuals who are currently homeless to regain housing. 

These vendors assist individuals who are homeless or at risk of becoming homeless achieve 
housing stability through Housing Stability Case Management services which address the following 
program components: 
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• Homelessness Prevention. 
• Rapid Re-Housing. 
• , Housing Relocation. 
• Stabilization Services. 

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may 
include the provision of rental assistance, payment of rental application fees, last month's rent, utility 
deposits and payments, as well as moving costs. Housing stability case management services include 
assessing, arranging, coordinating, and monitoring the delivery of individualized services to facilitate 
housing stability for a participanUhousehold currently residing in permanent housing, or to assist a 
participanUhousehold in overcoming immediate barriers to obtaining housing. 

Vendors will refer eligible individuals to services, which may include but are not limited to: 

• Budgeting classes. 
• Job search assistance. 
• Interview skills training. 
• Resume writing classes. 

Notwithstanding any other provision of the Contract to the contrary, no services shall continue 
after June 30, 2019, and the Department shall not be liable for any payments for services provided 
after June 30, 2019, unless and until an appropriation for these services has been received from the 
state legislature and funds encumbered for the State Fiscal Year 2020-2021 biennia. 

All contracts being renewed include renewal language in Exhibit C-1, Revisions to General 
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued 
funding and approval from the Governor and Executive Council. 

The Department supports the request to renew services as the vendors have provided services 
that have met federal and state statutory regulations to provide services to homeless and at risk 
individuals in accordance to Emergency Solutions Grant provisions. 

Should the Governor and Executive Council not authorize this request, individuals and ·or. 
households may not receive interventions that have a direct and positive impact on housing stability 
which may increase the risk of homelessness or unsafe living arrangements. Without such services 
individuals may not receive rental assistance, utility payments and case management assistance in 
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation 
and Stabilization services individuals may not have the opportunity to remain stably housed though 
effective case management. Individuals may not have referrals to life skill training such as budgeting 
and resume writing classes, job search assistance and interview skills training. 

Area Served: Statewide 

Source of Funds: 100% Federal Funds CFDA # 14.231, FAIN E17DC330001 

In the event that federal funds become no longer available, general funds will not be requested 
to support this program. 
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R"'pe~"llY~ 

Christine Tappan 
Associate Commissioner 

Approved by: . 
~ ~ Jeffrey A. Meyers 
/ Commissioner 

The Departnient of Health and Human Services' Mission is to join coniniunities and faniilies 
in providing opportunities for citizens to achieve health and independence. 



NH Department of Health & Human Services 
Emergency Solutions Grant Program Contract 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Emergency Solutions Grant Contract 

This 1 '' Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as 
"Amendment #1") dated this 22"d day of February 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Community Action Program Belknap and Merrimack Counties Inc., (hereinafter referred to as "the 
Contractor"), a non-profit corporation with a place of business at 2 Industrial Park Drive, Concord, NH 
03302-1016. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on June 29, 2016 (Item #16), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for 
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive 
Council; and 

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation 
at level funding; 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 Provision, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$403,895. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to 
read: 

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in 
accordance with 2 CFR 200.330. 

6. Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.8, to read: 

2.8 The Contactor shall ensure staffing during State Fiscal Year 2019 includes one (1) full 
time Data Analyst to analyze and formulate procedures and controls in order to increase 
the efficiency of the Homeless Management Information System (HMIS) and related 
business operations. The Contractor shall ensure Data Analyst duties include, but are 
not limited to: 

Community Action Program Belknap and Merrimack Counties Inc. 
Amendment #1 

17-DHHS-DCBCS-BHHS-01 Page 1 of 5 



NH Department of Health & Human Services 
Emergency Solutions Grant Program Contract 

2.8.1 Gathering statistics from homeless service providers for the purpose of analyzing 
and developing reports for the Department, as well as public and federal entities 

2.8.2 Performing all duties in association with HMIS contract manager and 
Departmental administrator to prioritize projects and complete business 
objectives. 

2.8.3 Participating in meetings/discussions/committees with key agencies, providers 
and community organizations. 

2.8.4 Preparing answers to public information inquiries relative to homeless statistics. 

2.8.5 Defining detailed business information and application data requirements in 
coordination with assigned Department staff. 

2.8.6 Analyzing system errors and problems, recommend solutions, and provide 
technical assistance as necessary to end users. 

2.8.7 Collaborating with HMIS representatives on the coordination and implementation 
of system components, including screen forms and reports. 

2.8.8 Researching functional specifications for system changes, including but not limited 
resource estimates. 

2.8.9 Reviewing and analyzing HMIS statistical data, including data quality to ensure 
reports are accurate and timely. 

2.8.10 Collaborating with Department staff and statewide homeless service providers on 
data analysis, report production and data quality issues. 

7. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant, 
to read: 

A. Preamble - Emergency Solutions Grant 

A.1. The following financial conditions apply to the scope of services as detailed in Exhibit A
Emergency Solutions Grant. 

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds 
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

A.2.1. NH General Fund: Not Applicable 

A.2.2. Federal Funds: 

A.2.3. CFDA# 

100% 

14.231 

A.2.4. U.S. Department of Housing & Urban Development 

A.2.5 Emergency Solutions Grant 

Community Action Program Belknap and Merrimack Counties Inc. 
Amendment #1 
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NH Department of Health & Human Services 
Emergency Solutions Grant Program Contract 

A.2.6 Amount: $74,779 SFY 2017 

$74,779 SFY 2018 

$104,779 SFY 2019 

$74,779 SFY 2020 

$74,779 SFY 2021 

$403,895 Total 

8. Add Exhibit B-1, Budget-Amendment #1. 

9. Add Exhibit B-2, Budget-Amendment #1. 

10. Add Exhibit B-3, Budget-Amendment#1. 

11. Add Exhibit K, DHHS Information Security Requirements 

Community Action Program Belknap and Merrimack Counties Inc. 
Amendment #1 
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NH Department of Health & Human Services 
Emergency Solutions Grant Program Contract 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 

o- IS--)~ 
Date 

5/02/2018 

Date 

Acknowledgement: 

De ment of Heall and Human Services 

Christine Tappan 
Associate Commissioner 

Community Action Program of Belknap/Merrimack 

Jeanne Agri 
Executive Director 

State of New Hamvshire , County of Merrimack on 5/02/2018 , before the undersigned officer, 
personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 

' -~~-/--:11 . / 
£i~ O\var~~~ '--

Name and Tit a of Notary or Justice of the Peace 

KATHYLJ!OWARDNotmyPublic,Newlfimpsbire 
'My Commmion li>J)Ues Oolobl;r {4, 2018 

Community.Action Program Belknap and Merrimack Counties Inc. 
Amendme'nt #1 

17-DHHS-DCBCS-BHHS-01 Page 4 of 5 



·,,r: ~:l•nr·.:nc<)'"' l" ' ... ~~ \...~.:~:l J1:· .')0\ 1 
):\~ l.!1.1. ! · HON,'./ ~1.' : 1c.: n.i. ?.,·1;111w' ;.1<::1 ! ::~:J.J;i .p,_:: 



NH Department of Health & Human Services 
Emergency Solutions Grant Program Contract 

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

OFFICE OF THE ORNEY GENERAL 

M&£i8,J~ ~ 
Tit. ~f.. ~ 

Date 

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

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

Community Action Program Belknap and Merrimack Counties Inc. 
Amendment #1 
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Exhibit B·1 Amandmonl #1 Budge! 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

BldderfProgram Nom11: Convnunfly Ac:tlon PIV!lrum Bctllcnap-Montrnock Counlh>s fno 

Budget Requost for: Emcttgem::y Solutlons Onmt 

Budget Period: 7/1/Z018-61301Z019 

A A &1n~tal '~Ji: Tobi! 

1. TotalSal'""/l/Va"!S $ 15205.00 $ 1,000.00 $ 16205.00 $ • $ 1.000.00 $ 1 000.00 s 15.205.00 $ • $ 15205.00 , Em< ee Benefits • '· Ccnwltanta • .. E ment: • Rental • Renalr and Malntenane11 • Purchase/De eclation s 
'· ' <es: • EducaUonal s 

'" • Pharma"" • Medical • Office .. .. Travel • 
'· Occuaane11 $ 
8. current Er:nenaes • Tele hone • Poslaee • Subscricfions • Audit and LeoaJ $ 

lnSlllllnca • Board Ex en11e11 • '· Software • "· Marketlna1CcmmunlcaUons $ 
11. Steatr EducaUon endTraininn $ 
12. Subcontracts.( eements $ 
13. Other edfic detl!ils mandala ' $ 
RRH Renlt!l A5"1&1t!nce • PrevenHon Rental Assistance • HMIS $ 

TOTAL • Indirect As A Percenl of Direct 

Community Ao;Uon Program Belkna~errfmacloi COun~n, Inc. 
Exhibit S.1 AmendmentC1 Budget 
Page 1 oft 

8 769.00 • 250.00 • 9.019.00 

- • • -• • • $ 

- • • • - • -
$ • -- • • -• -• • -
$ • -

200.00 $ • 200.00 
500.00 • $ 500.00 

1 zoo.co • • 1,200.00 

• • -• • 50.00 $ • 50.00 

• $ -• 300.00 • 300.00 
250.00 • • 250.00 

$ • • $ 

• • -• • -
$ • -
$ - $ 

39 450.00 • - • 39 450.DO 
26 JOO.DO s • 26 300.00 
37,500.00 • - • 37 500.00 

129,424.00 • . 1,550.00 ' 130.974.00 

s $ 250.00 • 250.00 $ 8 769.00 • - s 8 769.00 

• • • - • • - ' -• • $ - • - • • -• • $ - • - • • -s - • s - • - • - • -
s • - s - $ - • - • s • - • $ ' • -• • • - • • • -• • $ - • • • -
$ • $ - $ - • s 
$ $ • - • - s • $ $ $ - $ 200.00 • • 200.00 
s • - $ - $ 500.00 s • 500.00 
s • - • - $ 1.200.00 • • 1.200.00 
$ $ - • - • - s • -• • - • - • - s • -• $ - • - • 50.00 $ • 50.00 

• • - s • • $ -
$ • 300.00 $ 300.00 • • $ -• • s - $ 250.00 • $ 250.00 
$ $ - $ - $ - $ • $ • - $ • • • • • - • - • s • -
$ • $ - • s s -• • - s - $ - $ • -
• • - • - • - • - • -• 10285.00 s - • 10 2B5.DO • 29 165.00 • s 29 165.00 

• 6 860.00 • • 6 860.00 • 19440.00 • $ 19 440.00 
$ 7 500.00 • - • 7 500.00 • 30.000.00 • s 30 000.00 

• 24,645.00 ' 1,550.00 • 26,195.00 ' 104,n9.oo • • 1()4,n9,00L 

Contractorlnltlal~ 
D•o 6 ,:J.' \ '6 



Exhibit B-2 Amendment #1 ·Budget 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

BldderlPrOgram Name: Community ACtlon Program Belknap-Mentmack Counties Im: 

Budget Request ror: El'norgency Solutlons Grant 

Budget Pertod: 7/1/2019-6130/2020 

Total Proara.m Cost 

tlii.eltem 
-lrect 

nq Fixed 
1. Total Salaiv/Waaes • 15 205.00 $ 
2. Emalovee Benefits • 0 769.oo • 3. Consultants • • 4. Eauipment • - • Rental • • Reoalr and Maintenance • • PurchasefDenreclation • • 5. Supplies: • - • Educational $ - • lab • - • Pharmaev • - • Medical • - • Offloe • 200.00 • 6. Traver • 500.00 • 7. OCC1Jnanev • 1 200.00 • 8. Current Expenses $ - • Teleohone • - • Postaoe • 50.00 • Subscriptions • - • Audit and Leaal • - • Insurance • 250.00 • Board ExnAnses • - • 9. Software • - • 10. Marl<:etinatCommunications • - • 11. Slaff Education and Trainino • - • 12. Subcontracts/Aoreements • - • 13. Other r soeclfic details mandatory): • - • RRH Rental Assistance • 39,450.00 • Prevention Rental Assistance • 26 300.00 • • • TOTAL. $ 91,924.00 • Indirect As A Percent of Direct 

Community AcUon Program Belknap-Merrimack Counties Inc. 
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1 000.00 
250.00 

-
-
---
-
-
-
-
-
-
-
-
-
-
-
-

300.00 

--
-
-
-
-
-
-
-
-

1;550.00 
1.7% 

Total 

• 16 205.00 

• 9,019.00 

• -• -• -
• -• -• -• -
$ -• -
$ -• 200.00 

• 500.00 
$ 1 200.00 

• -• -• 50.00 

• -• 300.00 

• 250.00 

• -• -• -• -
• -• -• 39 450.00 

• 26,300.00 

• -
• 93,474.00 

Contn:ctor, Sharo '/.Match 

-direct 
Fixea . 

• • - • 1 000.00 

• - • 250.00 

• - • • - • -• - • -
• • -• - • • • -• • • • -• - • -• - • • - • -• - • • - • • - • -• - • • - • -• - • • - • 300.00 

• • -• - • • - • • - • -• - • • - • • - • • 10,285.00 • -• 6,860.00 $ -• - • • 17,145.00 • 1,550.00 

f:undedb .DHHS contn.ct Shani 
Total • 01 .... Indirect Total 

·- lrn:remontal Fixed 

• 1 000.00 • 15 205.00 • - • 15.205.00 

• 250.00 • 8,769.00 • - • 0 769.oo 

• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • 200.00 • - • 200.00 

• - • 500.00 • - • 500.00 

• - • 1,200.00 • - • 1 200.00 

• - • - • - • -• - • - • - • -• - • 50.00 • - • 50.00 

• - • - • - • -

• 300.00 • - • - • -• - • 250.00 • - • 250.00 

• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• - • - • - • -• 10285.00 • 29165.00 • - • 29165.00 
$ 6,860.00 • 19,440.00 • - • 19,440.00 
$ - • - • - • -
• - 18,695.00 $ 74,ns.oo • - $ 74 ns.oo 1 

Contractor lnltals;~ 



Exhibit B-3 Amendment #1 Budget 

New Hampshire Department of Health and Human Services 
COMPLETE. ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Community Action Program Belknap-Merrimack Counties Inc: 

Budget Request for: Emergency SoluUons Grant 

Budget Period: 7/1/202D-G/30/20Z1 

- ~l'K1 lnd!red; Total Olre:ct Jndlnitt ;rota! Dintct Indirect Total 
neroin111rtal Fi;t'd -Incremental f'JXe'"d -Incremental F'Jieii 

1, TotalSala M'aaes $ 15,205.00 $ 1, 00.00 $ 16,2115.00 $ - $ 1,000.00 $ 1.000.00 $ 15205.00 $ - $ 15 OS.DO 

'· Em lo""e Benefits • $ ConsuHants $ 
4. caul ment: $ 

Rental $ 
Reoalr and Maintenance $ 
PurcllasO.Oeoreclatlon $ 

$. Su1111lies: $ 
EducatJonal ' '" $ 
Pharmacv ' Medleat ' om~ $ 

'· Travel • 7. Occuoancv $ 

'· Current ens es • Te!eohone $ 
Postarre $ 
Subscri ions $ 
Aud~ and Leoal $ 
lnsuranee $ 
Board enses $ .. Software • 10. Marke~m1/Communlcallons • 11. Slaff Education and Train Ina s 

12. Subcon!racts/Anraements $ 
13, other soecificdetailsmandatorv1: $ 
RRH Rental Asststence ' PravenUon Rental Asslstanee • • - TOTAL $ 
Indirect As A Percent of Direct 

Community Action Program Belknap-Menimaclc Counues, Inc. 
Exhlb~ ~Amendment #1 
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8,769.00 $ 250.00 • 9.019.00 

' $ 
$ $ 
$ $ 
$ $ 
$ ' - $ $ 

- $ - $ 

' - ' ' - $ 

- $ - $ 
200.00 $ - $ 200.00 
500.00 ' $ 500.00 

1,200.00 ' - $ 1,200.00 

' • $ $ 
so.co $ • 50.00 

$ $ -
$ 300.00 s 300.00 

250.00 $ $ 250.00 
$ $ -
$ $ -• $ 
$ $ 
$ $ -
$ - $ 

39450.00 • $ 39,450.00 
26,300.00 ' ' 26,300.00 

$ - $ 
91,924.00 • 1,660.00 $ 93,474.00 

1.7% 

$ - $ 250.00 $ 250.00 • 8,769.00 $ • 8 769.00 
$ ' - $ $ - $ - $ -
$ $ $ $ $ - $ 
$ $ $ $ - $ - $ 

• $ $ $ $ $ 
$ $ $ $ ' $ 

' $ $ $ ' $ -
' $ $ $ $ $ -
$ ' ' $ ' - ' -
' - ' $ ' ' $ -
' - ' $ $ $ ' $ - $ $ • 200.00 $ • 200.00 

' $ $ ' 500.00 $ $ 500.00 
$ - $ $ $ 1.200.00 $ $ 1,200.00 

' - • • ' $ $ 

• - $ s $ $ $ 

• - $ $ $ 50,00 $ $ 50.00 
$ - $ $ - $ $ ' $ - $ 30().00 $ 300.00 $ $ $ 
$ - ' $ - $ 250.00 $ $ 250.00 
$ ' - • - $ ' $ 
$ $ - • - $ • $ 
$ $ - $ - $ - • $ 
$ • - $ - • - $ - • $ $ - $ - ' - $ - • • $ - ' - • $ - $ -• 10,265.00 $ • 10.265.00 • 29165.00 • - ' 2i 165.00 

• 6,660.00 $ - ' 6,660.00 $ 19440.00 $ - • 19,440.00 
$ $ ' ' - • - s -
• 17,145.00 $ 1,5$0.DO • 18,695.00 • 74,n9.0D • ~ - ·- 74,779.00 

ContractorlnlHetsq..B::.._ 

0 •• £.:2..19 



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 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 (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social 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, 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 violates an explicit or implied security policy, 
which includes attempts (either failed 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 
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A 
WI 

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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 1inked 
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, 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. 

I. 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 
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request for disclosure on the basis that it is required by law, in response to 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 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 Contractor 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 data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application .Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, 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 email addresses of 
persons authorized to receive such information. 

4. Encrypted We.b 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 Mail 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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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 cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. 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 physical 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 a secure location and identified in section IV. 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 operating 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 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 data upon request or contract termination; and will 
obtain written certification 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 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 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 termination 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 Department 
confidential information collected, processed, managed, and/or 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, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will 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. 

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

6. 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 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 requirements. 

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 part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. 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. 

9. 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 vulnerabilities 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. 

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 written 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 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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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. 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 level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited 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 to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The 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, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.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 notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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. 

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 official 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 IV A. above, 
implemented to protect Confidential I nforrnation that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI 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. 

V4. Last update 04.04.2018 Exhibit K 
DHHS lnfonnation 

Security Requirements 
Page 7 of 9 

Contractor lnitialsq~ ... 1C\~--

DateS·2·\8 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 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 
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 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. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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, 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 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 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 R.SA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DH HS I nformationSecu rityOffice@d hhs. nh .gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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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 COMMUNITY ACTION 

PROGRAM BELKNAP.AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered 

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretary of 

State's office have been received and is in good standing as far as this office is concerned. 

Business JD: 63021 

Certificate Number: 0004072372 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



Community Action Program Belknap-Merrimack Counties, Inc. 

CERTIFICATE OF VOTE 

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties. 
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the 
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am 
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with 
respect to the contents of such books; ( 4) that the Board of Directors of the Corporation have 
authorized, on 01/18/2018 , such authority to be in force and effect until 06/30/2021 
(contract termination date). (see attached) 

0 

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of 
the Corporation any contract or other instrument for the sale of products and services: 

Jeanne Agri, Executive Director 

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of 
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been 
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt 
of dated minutes or copy of article or section of authorizing by-law must be attached. 

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation 
this 2nd day of May , 20 18 . 

STATE OF NEW HAMPSHIRE 
COUNTY OF MERRIMACK 

Secretary-Clerk 

On this 2nd day of --~M~a,_,}f-'---~·=2=0~11~8~, before me, Kathy r .. Howard the 

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be 

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation 

and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument 

for the purposes therein contained. 

IN WITNESS WHEREOF, I hereunto set my hand and offici~d ~:

0 
'.> .. 

Kathy I, ~Nata:Z~(Pnbl i c 

Commission Expiration Date: 

' =·;- ~~ 

Notary Public/Justice ofthtPehce -o. . -;::. ....... . . - ~ 
KAnfY L.J!OWARD NOtmy Public, New H""l"hiie 

'My C<mmiulon EIPires ~ ~. 2018 

,. ,, -_ . 
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COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

CORPORATE RESOLUTION 

The Board of Directors of Community Action Program Belknap-Merrimack Counties, 
Inc. authorizes the Executive Director, Budget Analyst, Chief Accountant, President, Vice
President(s) or Treasurer of the Agency to sign contracts and reports with the State of New 
Hampshire, Departments of the Federal Government, which include all federal #269 and #272 
Forms, and public or private nonprofit agencies including, but not limited to, the following: 

• Department of Administrative Services for food distribution programs 
• Department of Education for nutrition programs 
• Department of Health and Human Services 

Bureau of Elderly and Adult Services for elderly programs 
Bureau of Homeless and Housing Services for homeless/housing programs 

- Division of Children, Youth, and Families for child care programs 
Division of Family Assistance for Community Services Block Grant 
Division of Public Health Services for public health programs 

• Department of Justice for child advocacy/therapy programs 
• Department of Transportation-Public Transportation Bureau for transportation programs 
• Public Utilities Commission for utility assistance programs 
• Workforce Opportunity Council for employment and job training programs 
• Department of Resources and Economic Development 
• Governor's Office of Energy and Planning for Head Start, Low Income Energy 

Assistance, Weatherization and Block Grant programs 
• New Hampshire Community Development Finance Authority 
• New Hampshire Housing Finance Authority 
• New Hampshire Secretary of State 
• U.S. Department of Health and Human Services 
• U.S. Department of Housing and Urban Development 
• U.S. Department of the Treasury- Internal Revenue Service 
• and other departments and divisions as required 

This Resolution authorizes the signing of all supplementary and subsidiary documents 
necessary to executing the authorized contracts as well as any modifications or amendments 
relative to said contracts or agreements. 

This Resolution was approved by the Board of Directors of Community Action Program 
Belknap-Merrimack Counties, Inc. on January 18, 2018, and has not been amended or revoked 

· and remains in effect as of the date listed below. 

;h 
Date 

05/02/2018 

SEAL 

Agency Corpon1;te Resolution 

Dennis T. Martino 
Secretary/Clerk 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DA lE (MMIDDIYYYY) 

~. 5/3/2018 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: II tho certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. 11 SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~2aI~CT Karen Shaughnessy 
FIAI/Cross Insurance f,.f1QN.~ .., ....... (603) 669-3218 I rffc No': 1603) 645-4331 

1100 Elm Street ~D~~~ss:kshaughnessy®crossagency. com 

INSU"""'""SI AFFORDING COVERAGE NAJC# 

Manchester NH 03101 INSURER A :Illinois National Ins. Co. 
INSURED INSURERB:National Union Fire Insurance 19445 
Comm.unity Action Programs, INSURERC:Granite State Health Care and Human 
Belknap-Merrimack Counties Inc. INSURER D :Hanover Ins Co. 22292 
P. O. Box 1016 INSURER E :Berkshire Hathawav, Inc. 
Concord NH 03302 INSURERF: 

COVERAGES CERTIFICATENUMBER·l7-18 All 18-19 WC/Crime 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~ TYPE OF INSURANCE 
ADOL SUBR 

I 1~3ilfi5Y.ru... 1,~g}-~%~ LIMITS '"''"" 
.... _ 

POLICY NUMBER 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • 1,000,000 
~ 

~ CLAIMS-MADE Ci] OCCUR 
DAMAGE TO RENTED 

A 
~ 

PREMISES 'Ea occurrence\ • 100,000 

..1'.. Including Professional 06-LX-067991165-2 lO/l/2017 lO/l/2018 MEO EXP (Any ona person) • 5,000 

~ 
PERSONAL & ADV INJURY • 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE • 3,000,000 

D ~ POLICY D ~fc?r D LOC PRODUCTS - COMP/OP AGG • 3,000,000 

X OTHER: 82471794 4/1/2018 4/1/2019 Directors & Officers Liability • 1,000,000 

AUTOMOBILE LIABILITY ~MBINEO SINGLE LIMIT • 1,000,000 
f- Ea accidenll 

B 
x ArN AUTO BODILY INJURY (Per person) • ~ 

ALLO'MllED 
-

SCHEDULED 
AUTOS AUTOS 29-CA-069971915-0 10/1/2017 10/1/2018 BOD!LY INJURY (Per accident) • ~ -

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS tPer accident' • ~ -

Uninsured motorist combined • 1;000,000 
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STATEMENT OF PURPOSE 

The purpose the corporation includes providing assistance for the reduction of 
poyerty, the revitalization of low-income communities, and the empowerment of 
fow-inconie families and individuals to beCome fully self-sufficient through planning 
and coordinating the use of a broad range of federal, state, local, and other assistance 
(including private resources) related to the elimination of poverty; the organization 
of a range of services related to .the needs of low-income families and individuals, so 
that these services may have a measurable and potentially major impact on the 
causes of poverty and may help the families and individuals to achieve self
sufficiency; the maximum participation of residents of the low-income communities 
and members of the groups served to empower such residents and members to 
respond to the unique problems and needs within their communities; and to secure a 
more active role in the provjsion of services for private, religious, charitable, and 
neighborhood-based organizations, individual citizens, and business, labor, and 
professional groups, who are able to influence the quantity and quality of 
opportwiities and.services for the poor. 
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To the Board of Directors 
Community Action Program Belknap-Merrimack Counties, Inc. 
Concord, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, 
McDonnell 
&Roberts 

PROFESSION:\L :".SSOCIATIO~ 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCORD 

We have audited th;a accompanying financial statements of Community Action Program 
Belknap"Merrimack Counties, Inc. (a nonprofit organization), which cornprise the statements of 
financial position as of February 28, 2017 and February 29, 2016, and the related statements 
of cash flows, and notes to the financial statements for the years then ended, and the related 
staternehts of activities and functional expenses for the year ended February 28, 2017. 

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 material 
misstatement, whether due to fraud or error. 

Auditors' Responsibiliiv 
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 Comptroller 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 auditors' 
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 no 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. 
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'Opinion 
lti our opinion, the financial statements referred to above presenHairly, in' ail material respects, 
the-·finaneial position of Co"mrhunity Action Program Belknap-Merrimack· Counties, Inc. as -of 
February 28, 2017 and February 29; 2016, and the changes in their net assets arid their cash 
flowsfor- the. years· then ended in accordance with accounting principles generally accepted in 
the•United States ofAmerica. · 

Report on:Suinmarized Comparative Information . 
We have previously audited Community Action Program Belknap-Merrimack Counties, lnc.'s 
2016·fin,ancial statements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated October 25, 2016. In our opinion, the summarized 
comparative infqrmation presented herein as of and for the year ended February 29, 2016, is 
consistent, in all material respects, with the.audited financial statements from which it has been 
derived: : · · · 

. - '": : 
· Other:/hformation · 
Our auditWas conducted for the purpose of forming an opinion on the financial statements as 
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost 
Principles and Audit Requirements for Federal Awards, the schedule of revenues and 
expenditures, and the schedule Of refundable advances are 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 statements. 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 to 
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. 

--ether Reporting Required-by Government Auditing Standards - -- - - - - - - - - -
In accordance with Government Auditing Standards, we have also issued our report dated 
October 30, 2017, on our consideration of Community Action Program Belknap-Merrimack 
Counties, lnc.'s internal control over financial reporting and on our tests of its comp!lance with 
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is 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 
_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 Community 
Action Program Belknap-Merrimack Counties, lnc.'s internal control over financial reporting 
and compliance. 

~~g~ 
p~~ 

Concord, New Hampshire 
October 30, 2017 
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COMMUNITY ACTION PROGRAM BELKNAP· MERRIMACK CQUNTIES. INC. 

STATEMENTS OF FINANCIAL POSITION 
FEBRUARY 28, 2017 AND FEBRUARY 29, 2016 

ASSETS 
2017 2016 

CURRENT ASSETS' 
Cash $ 1,732,344 $ 1, 12_3,997 
Accounis· receivable 2,161,972 2,643;755 
Inventory 21,530 29,923 
Prejiaid expenses 94,315 100,924 
Investments 85,225 72,306 

·: .... -' 
Total current assets 4,095,386 3,970,905 

PROPERTY 
Land,-buildings.and improvements. 4,618,28!;) 4,618,:(8Q 
Equipment, furniture and vehicles 5,838,444 5,942,708 

Total property ' 10,456, 733 10,560,997 

Less accumulated depreciation 6,818,622 6,824,303 

Property, net 3,638, 111 3,736,694. 

OTHER ASSETS 
Due from related party 139,441 139,441 

Total other assets .139.441 139,441 

TOTAL ASSETS $ 7,872,938 $ 7,84i',040 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of notes payable $ 163,753 $ 154,380 
Accounts payable 847,707 1,182,814 
Accrued expenses 1,019,426 973,674 
Refundable advances 1,159,331 1,122,035 

Total current liabilities 3,190,217 3,432,903 

LONG TERM LIABILITIES 
Notes payable, less current portion shown above 1,151,156 1,312,780 

Total liabilities 4,341,373 4,745,683 

NET ASSETS 
Unrestricted 2,887,454 2,485,093 

. Temporarily restricted 644,111 616,264 
·:. 

Total net assets 3,531,565 3,101,357 

TOTAL LIABILITIES AND NET ASSETS $ 7,872,938 $ 7,847,040 

See Notes to Financial Statements 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

' STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29. 2016 

Temporarily 2017 2016 
Unrestricted Restricted Total Total 

'··~, 

REVENUES AND OTHER SUPPORT 
Grant awards $ 15,822, 185 $ 15,822, 185 $ 16,076,420 
Other funds 2,384,071 $ 2,441,769 4,825,840 4,822,670 
In-kind 1,100,528 1, 100,528 906,423 
United Way 43,751 43,751 33,840 
Realized gain (loss) on sale of equipmer 20,250 20,250 (164) 

Total revenues and other support 19,370,785 2,441,769 21,812,554 21,839,189 

NET ASSETS RELEASED FROM 
RESTRICTIONS 2,413,922 (2,413,922) 

Total 21,784,707 27,847 21,812,554 21,839,189 

EXPENSES 
Salaries and wages 7,973,527 7,973,527 8,035,121 
Payroll taxes and benefits 1,997,820 1,997,820 2,120,907 
Travel 277,832 277,832 289,250 
Occupancy 1,134,026 1,134,026 1,024,305 
Program services 7,104,507 7,104,507 7,324,464 
Other costs 1,568,475 1,568,475 1,590,710 
_Depreciaiion 225,631 225,631 314,017 
In-kind 1,100,528 1, 100,528 906,423 

Total expenses 21,382,346 21,382,346 21,605,197 

; ._CHANGEJN.NET ASSETS. _402,361 - 27,847 - _430,208 _ - -· - 233,992' \-- - -
' I NET ASSETS, BEGINNING OF YEAR 2,485,093 616,264 3, 101,357 2,867,365 
I 

~CT l\CCCTC Ch.In nc VCJ\D ~ 2,887,454 ~ 644,111 • '). C::.').1 r:::~r::: • 'l .f(\-i ".!C"7 
, .. ,_I r>.V .......... I 'Uj ,_,,, .... "-"' I L...r'U'>. y "' "' '-'1'-''-''1'-'._,..., "' \,JI IV I ,vu1 

See Notes to Financial Statements 
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COMMUNITY ACTION PROGRAM BELKNAP ·MERRIMACK COUNTIES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016 

2017 2016 
Program Management Total Total 

Salaries and wages $ 7,698,893 $ 274,634 $ 7;973,527 $ 8,035,121 
Payroll taxes and benefits 1,876,786 121,034 1,997,820 2,120,907 
Travel 276,033 1,799 277,832 289,250 
Occupancy ..... . 1,018,340 115,686 1, 134,026 1,024,305 
Program Services 7,104,507 7,104,507 7,324,464 
Other costs: 
Accounting fees 9,371 39,517 48,888 47,150 
Legal fees 45,214 233 45,447 17,957 
Supplies 226,486 32,705 259, 191 259,621 
Postage and shipping 53,947 1,153 55,100 58,272 
Equipment rental and maintenance 5,118 385 5,503 3,525 
Printing and publications . 4,,278 . 9,6~9 13,967 2,757 
Conferences, ·conventions and meetings · 15,331 12,297 27,628 30,932 
Interest 103,199 5,951 109,150 121,170 
Insurance 118,050 39,980 158,030 193,894 
Membership fees 12, 119 7,553 19,672 30,505 
Utility and· maintenance 67,380 56,036 123,416 140,087 
Computer services 10,611 26,067 36,678 38,069 
other· 646,214 19,591 665,805 646,771 
Depreciation 220,884 4,747 225,631 314,017 
In kind 1, 100,528 1, 100,528 906,423 

Total functional expenses $ 20,613,289 $ 769,057 $ 21,382,346 $ 21,605,197 

See Notes to Financial Statements 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

1. · ORGANIZATION AND SUMMARY OF SIGNIFICANT·ACCOUNTING POLICIES 

Nature of Organization 
Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a 
New Hampshire nonprofit organization that seri/es nutritional, health, living and support 

:needs'ofthe lm,./income and elderly clients in the two county service areas, as well as 
state wide; These services are provided with the financial support of various federal, 
state, county and local organizations. 

Basis of Accounting 
The financial statements are prepared on the accrual basis of accounting in accordance 
w"1th Generally Accepted Accounting Principles (GAAP) of the United States. 

Financial Statement Presentation 
. Financial statement presentation follows the recommendations of the FASB in its 
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit 
Organizations. Under FASB ASC No. 958, the' Organization is required to report 
information regarding its financial position and activities according to three classes of 
net assets: unrestricted net assets, temporarily restricted net assets, and permanently 
restricted net assets. The classes of net assets are determined by the presence or 
absence of donor restrictions. As of February 28, 2017 the Organization .had .no 
permanently restricted net assets and had temporarily restricted net assets of $644, 111. 

The financial statements include certain prior-year summarized comparative information 
in. fotal but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity with generally accepted accounting principles. 
Accordingly, such information should be read in conjunction with the Organization's 
financial statements for the year ended February 29, 2016, from which the summarized 
information was derived. 

Income Taxes 
The Organization is organized as a nonprofit corporation and is exempt from federal 
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue 
Service has determined them to be other than a private foundation. 

The Organization files information returns in the United States and the State of New 
Hampshire. The Organization is no longer subject to examinations by tax authorities for 
years before 2013. 
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Accounting.Standard Codification No. 740 (ASC 740), Accounting for Income Taxes, 
established the minimum threshold for recogriizirig, and. a system for measuring; the 
benefits of !;;ix return positions in financial statements. The Organization· has analy~ed 
its tax pci~itionJaken on· its information returns for the years (2013 through .2016), and 
has concluded that no . additional provision for income taxes is necessary in the 
Organization's financial statements. 

Property· 
Property and equipment is recorded at cost or, if donated, at the approximate fair value 
at the date of the donation. Assets purchased with a useful life iri excess of one year 
and exceeding $5,000 are capitalized unless a lower threshold is required by certain 
funding solirces~ Depreciation is computed on the straight-line basis over the estimated 
. useful lives cif ttie related assets as follows: . 

> .. Buildings and improvements 
Equipment, furniture and vehicles 

Use of Estimates 

40 years 
3 - 7 years 

The preparation of financial statements in conformity with United States generally 
accepted accounting principles requires management to make estimates and 
assumptions that affect certain reported amounts of assets and liabilities and disclosure 
of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 

Cash and Cash Equivalents 
. For purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. The Organization maintains its cash in bank deposit accounts, which at 
times may exceed federally insured limits. The Organization has not experienced any 
losses in such accounts and believes it is not exposed to any significant risk with 
respect t~ these -~~()Un~s._ . _ _ __ 

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted bv the donor for future 
periods or for specific purposes are reported as temporarily resfricted ·or permanently 
restricted support, depending on the nature of the restriction. However, if a restriction is 
fulfilled in the same period in which the contribution is received, the Organization reports 
the support as unrestricted. 

Contributed Services 
Donated services are recognized as contributions in accordance with FASB ASC No. 
958, Accounting for Contributions Received and Contributions Made, if the services (a) 
create or enhance non-financial assets or (b) require specialized skills, and would 
otherwise be purchased by the Agency. 

Volunteers provided various services throughout the year that are not recognized as 
contributions in the financial statements since the recognition criteria under FASB ASC 
No. 958 were not met. 
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ln·Kind Donations I Noncash Transactions 
Donated facilities, services and supplies are reflected as revenue and expense in the 
accompanying financial statements, if the criteria for recognition is met. This represents 
the. estimated fair value for the service, supplies and space that the Organization might 
. incur under nor'tnal·. operating activities. . The Organization recei.ved $1, 100,528 in 
donated facilities, services and supplies for the year erided February 28, 2017 as 
follows: · · ·· · · · · · · · · · · 

.The Organization receives contributed professional services that are required to be 
recorded in accordance with FASB ASC No. 958. The estimated fair value of these 
services was determined to be $200,362 for the year ended February 28, 2017. 

The Orgarii~~tioh also receives contributed .food commoditie.s and other goods that .are 
required to be recorded in· accordance with FASB ASC No. 958. The estimated fair · 
value of these·food commodities and goods Was determined tO be $898,566 for the year 
ended February 28; 2017. , · ·· .· · · · 

The Agency pays below-market rent for the use of certain facilities. In accordance with 
generally accepted accounting principles, the difference between amounts paid for the 
use of the facilities and the fair market value of the rental space has been recorded as 
an in-kind donation and as an in-kind expense in the accompanying financial. 

. statements. The estimated fair value of the donation was determined to be $1,600 for 
the year ended February 28, 2017. 

Advertising 
The Organization expenses advertising costs as they are incurred. Total advertising 
costs for the year ended February 28, 2017 amounted to $46,709. 

2. ACCOUNTS RECEIVABLE 
Accounts . receivable are stated at the amount management expects to ccillecr froni 
balances outstanding at year end. Balances that are still outstanding after management 
has used reasonable collection efforts are written off through a charge to the valuation 
allowance and a credit to accounts receivable. The allowance for uncollectible accounts 
was estimated to be zero at February 28, 2017. The Organization has no policy for 
charging interest on overdue accounts. 

3. REFUNDABLE ADVANCES 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are performed or 
incurred. Funds received in advance of granter conditions being met aggregated 
$1,159,331 as of February 28, 2017. 

4. RETIREMENT PLAN 
The Organization has a qualified contributory pension plan which covers substantially all 
employees. The cost of the plan is charged to programs administered by the 
Organization. The expense of the plan for the year ended February 28, 2017 totaled 
$207,607. 
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5. LEASED FACILITIES 

6. 

7. 

Facilities occupied by the Organization for its community service programs are leased 
under various operating leases. The lease terms ·range from month to month to twenty 
years. For the year ended February 28, 2017, the annual lease expense for the leased 
facilities was $464,831. 

The approximate future minimum lease payments on the above leases are as follows: 

Year Ended 
February-28 · 

2018 
.. 2019 

2020. 
2021 
2022 

Thereafter 

Total 

ACCRUED EARNED TIME 

··:Amount 

$ 336,450 
107,326 
94,916 
88,762 

.. 88,762 
1, 142.527 

$ 1,858.743 

The Organization has accrued a liability for future annual leave time that its employees 
have earned and vested with the employees in the amount of $403,742 at February 28, 
2017. 

BANK LINE OF CREDIT 
The Organization has a $200,000 revolving line of credit agreement (the line) with a 
bank that is due 9n demand. The line calls for monthly variable interest payments 
based on the Wall Street Journal Prime Rate (3.75% for the year ended February 28, 

- ---- - --2017) plus-1%,-butnot-1ess than· 6%- per annum. The line is-secu-rea-l5yall-tf1e- -
Organization's assets. There was no outstanding balance on the line at February 28, 
2017. 

8. LONG TERM DEBT 
Long term debt consisted of the follqwing as of February 28, 2017: 

5.75% note payable to a financial institution in monthly 
installments for principal and interest·of $12,373 through July, 
2023. The note is secured by property of the Organization for 
Lakes Region Family Center. 

3% note payable to the City of Concord for leasehold · 
improvements in monthly installments for principal and interest 
of $747 through May, 2027. The note is secured by property of 
the Organization for the agency administrative building 
renovations. 

10 

$ 891,657 

78,987 



Note payable to a bank in monthly installments for principal and 
interest of $4,842 through May, 2023. Interest is stated at 1 % 
above -the prime rate ·as published by the Wall Street Journal, 
which resulted in an interest rate of4.75% at February 28, 2017. 
The note · is secured by a first real estate mortgage and 
assignment of rents and leases on property located in Concord, 

. New Hampshire for Early -Head Start. 325,825 

4. 75% ·note payable to Rural Development in monthly 
installments for principal and interest of $148 per month through 

, June, ·2031. . The note is secured by property of the 
Organization for the Franklin Community Services building. 18 440 

·Total · 1,314,909 
Less amounts due within one year 163 753 

Long term portion $ 1.151, 156 

The scheduled maturities of long term debt as of February 28, 2017 were as follows: 

Year Ending 
February 28 Amount 

2018 $ 163,753 
2019 173,709 
2020 184,280 
2021 195,505 
2022 207,428 

Thereafter 390.234 

$ 1 ,314,909 

9. PROPERTY AND EQUIPMENT 
Property and equipment consisted of the following as of February 29, 2017: 

Land 
Building and improvements 
Equipment and vehicles 

Less accumulated depreciation 

Property and equipment, net 

$ 168,676 
4,449,613 
5.838,444 

. 10,456,733 
6.818,622 

$ 3,638,111 

Depreciation expense for the year ended February 28, 2017 was $225,631. 
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10. CONTINGENCIES 
Tlie Organization receives grant funding from various sources. Under the terms of these 
agreements, the Organization is required to use the funds within a certain period and for 
purposes specified by the governing laws and regulations. If expenditu.res were found 
not to have been made in compliance with the Jaws and regulations, the Organization 
might be required to repay the funds. No provisions have been made for this 
contingency because specific a·mounts, if any, have not been determined or assessed 
·as of February 28, 2017. ·Monitoring has not indicated any discreparicies. 

11. CONCENTRATION OF RISK 
For the year ended February 28, 2017, approximately $9,500,000 (44Dfo) of the 
Organization's total ,reveriue Was received from the Department of Health and Human 
Services. The future scale and nature of the Organization is dependent upon continued 
support from this department. · · 

12. TEMPORARILY RESTRICTED NET ASSETS 
At February 28, 2017, temporarily restricted net assets consisted of the following 
unexpended, purpose restricted donations: 

Restricted Purpose 
Senior Center 
Elder Senrices 
NH Charitable Foundation, Mary Gale 
NH Rotary Food Challenge 
Common Pantry 
Community Crisis 
Caring Fund 
Agency-FAP 
Agency-HIS · 
FGP/SCP-Assoc. Region 1 
Agency-WIC/CSFP 
Other Programs 

13. RELATED PARTY TRANSACTIONS 

$ 128,333 
297,725 

22,064 
5,067 
6,472 
3,578 

16,090 
12,793 

149,305 
- 157-

1,864 
663 

$ 644,111 

The Organization is related to the following corporation as a result of common 
management: 

Related Party Function 

CAPBMC Development Corporation Real Estate Development 

There was $139,441 due from CAPBMC Development Corporation at February 28, 
2017. 
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The Organization.serves· as the management agent for the following organizations: 

Related Party 

Belmont Elderly'Housihg, Inc. 
Epsoni Elderly Housing, Inc. 
Alton Housing for the Elderly, Inc. 
Pembroke Housing for the Elderly, Irie. 

· NeWb'uryElderly Housing, Inc .. 
Kearsarge Elderly Housing, Inc. 
Riverside Housing Corporation· 
Sandy Ledge Limited Partnership · 
·Twin Rivers Community Corporation 
Ozanam Place; Inc. · 
TRCC Housing Limited Partnership I 

Function 

HUD Property 
HUD Property 
HUD Property 
HUD Property 
HUD Property 
HUD Property 

·HUD Property 
Low Income Housing Tax Credit Property 

· Property Development 
Transitional Supportive Services 

Low Income Housing Tax Credit Property 

The services performed by the Organization included, marketing, accounting, tenant 
selection (for the HUD properties), HUD compliance (for the HUD properties), and 
maintenance of property. 

The total amount due from the related parties (collectively) at February 28, 2017 was 
$88,933 and is included in accounts receivables. 

14. RECLASSIFICATION 
Certain amounts and accounts from the prior year financial statements have been 
reclassified to enhance the comparability with the presentation of the current year .. 

15. FAIR VALUE OF FINANCIAL INSTRUMENTS 
Community Action Program Belknap-Merrimack Counties, Inc. has also invested money 
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds 
totaled $84,225 at February 28, 2017. 

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value· 
which focuses on an exit price rather than an entry· price, establishes a framework 
in generally accepted accounting principles for measuring fair value which 
emphasizes that fair value is a market-based measurement, not an entity-specific 
measurement, and requires expanded disclosures about fair value measurements. 
In accordance with FASB ASC 820, the Organization may use valuation techniques 
consistent with market, income and cost approaches to measure fair value. As a 
basis for considering market participant assumptions in fair value measurements, 
FASB ASC 820 establishes a fair value hierarchy, which prioritizes the inputs used 

· in measuring fair values. The hierarchy gives the highest priority to Level 1 
measurements and the lowest priority to Level 3 measurements. The three levels of 
the fair value hierarchy under FASB ASC 820 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in active 
markets for identical investments as of the reporting date. 
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.. ' .. 

level 2 - Inputs to the valuation methodology are other than quoted market prices· 
- in -active markets, which are either directly or indirectly ·observable as of the 
reporting date; and fair value can be determined through-the use of models or other 
valuation methodologies. 

• Level3 - .Inputs Jo the valuation methodology are unobservable inputs in situations 
·· : where there is little or ·no market activity for the asset or ·liability and the reporting 

entity. makes . estimates and assumptions related to the pricing of the. asset or 
· . liability including assumptions regarding risk. · 

At February28, 2017, the Organization's investments were classified as Level 1 and were 
based on. fair value. 

-. Fair Value Measurements-using Significant Observable Inputs (Level 1) 

Beginning balance - mutual funds 
Total gains (losses) - realized /unrealized 
Purchases 

Ending Balance - mutual funds 

$ 72,306 
11,443 

476 

$ 84.225 

The carrying amount of cash, current assets, other assets and current liabilities, 
approximates fair value .because of the short maturity of those instruments. 

The Organization invested $1,000 during the year ended February 28, 2017 in .a. 
Partnership, The Lakes Region Partnership for Public Health. 

16. FISCAL AGENT 
Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent 

-for-the -following- community-organizations: Fra-riklin CommOnity-servicesBuilding-
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food 
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1. 
Tho /\n~nnu nrn.l1irla5 +hr. ........ ,.. .... ...,,..6 m ....... °'" ..., ... ,.,i ....... e·si,...h-" .... .i: "h'""' ...................... -.. ..... 1"';::.,r;:;.1:\t,o,u-' 
I Ll\,,oo r\~T,JI VJ fJIV\/"IU Lllt:oi lllCillC~ 11 C'IH c;:ill\.i V"i I l~ill UI U 'C' lt::iVC'llUt:;>!lo ...,....,_ • ...., 

(donations) and the expenses (utilities, food and emergency services). 

17. - SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but-before the financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates inherent in the process of preparing financial statements. Nonrecognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through October 30, 2017, the date the financial 
statements Were available to be issued. 
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SUPPLEMENTAL INFORMATION 

(See Independent Auditors' Report) 
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cpMMllt./IIt A(jDQN paOOaiM·f;gr KN!p- MERRIMACK CQllNTIEs It.JC 

FE:'OERAL GRANTO RI· · 
PROGRAM TITLE 
US QFPABTMENIOF H£ALTH At./tl HUMAN SERVICES 

HudStart. 

Law lncomo Home Ene.rgr AH!a!lmca Program 
Lowlncom11 Home Energy A&lstance Progrtim.WX 
Law tncomo Horn• Energy A&slslance P«igr.!m.HRRP 

Convnun~J' sel'l'k:Heloek Grant 
. 
Socia! sef.i~ Sza:k 0Graril-~orn11°0elfier!d & Congrega!e 
Soda! Servlcn Block O:ranl.servrct link 

fANF CLUSTER 
Temporary~ !or Needy fanillc:s-F•mny P!annlrlg 
Tempera!)'~ !or Needy Fami:ll!!S-WOl!Cpla~ S11eel!S11 

AGING CLUSTER 
Tftlo !I~ Pait e.&Ncr T1ansporai!on 
Tlle"!l!,Pa~.8-l/"E.'S. . . 
TIUll fir, Part c-cong1eg;1!e Meats 
Title n~ Pane.Ho.me Delivered 

""· 
CHll.D CARE ANO DEVELOPMENT FUNC CLUSTER 

Child C..re & Dew!opment 6JC)Ok Gr.lnl 
Ch!cl C;ue Manda!O{"f& Matching f~ or the CCOF 

MED~NOCWSTER 
Mecllcal Asa!alance Program-Se/Vice 1.!J\11 
Mec:lcal }isslslanca Frog1am.Vete1am Independent Prcg;sm 
Modica I Assistance P1ogram-Vetera"" Prcgram 

F~mlly Planning. SeMee• 
HIV Prevan!al!ve AatMll1t1 - Health Ctpl. Bae.:d-famlli' f'laMl!lll 
AC>.· Malemal, 1nran1, & Ea1I~ Chlldhood Home Vlslllng Program 
M•l•msl & Child Haal\h Sert'loe'S Block Gr.int le the Slatss 
male Heollh Insurance Asslstooco Program-Servlco Ulk 
NaUonal FamnyCaregtvcrsuwcrt. rue tu, f'll!l E-Servk:e L!Jlk 
Speclal P1t10rarM IOf Al!!oii, TlUfl l'/-&Mco Unk 
CMS Research 0emcrn;tra1lcni & Evaluatloos 
Medloare Enronmen1 Aa..i&lance Program 

U!! pEpABTMf;ITTOfACJB!CULTURE 

Sp.;c1;;1 suppl Nu~aoo P(C!Qram l<lf ~men, lofanli & Chlldran 
Spe~ suppl. Nutrikln P!O!!ram 101 Wom9ll, 1nrants & ~h!ld!en 

Belllor Fal'Olllr• Mifkel 
~farme111Ma~e\ 

Child & Adu~ Car• Food Program 

CHILO NUTRITION CLUSTER 
- S"'11!TIDrFood BaMca Program ForCl\lla'ren 

FOOF CISTRIBUTJON CLUSTE~ 
Commo<:my supp1emen1a1 Foo:! P1og1am 
EmergeflC'I fQodAGsl5lence ProgrJm-Admln1,tratlcn 
Emo~i;y Food Asslslance Program 

i<l.-ai tJc:;oing f'rawiv-..:ion Grant& 

!;OBPQB~Q!:l EQB !lMIQ!l~I I ~QMMllffilr:!EBlllCE~ 
FOSTER GRANOPARENTSJSENIOR COMPANION CLUSTER 

Senlc<Ccmpanlon P1ogram 

US DEPARTMENT OfIMNSPOR!A!lON 

FlllmUa Grant; rcr Rural Areas-COl\etf<I Tr.r""i 
Fimnula Grants for Rurar Arllas-W!Mfpnaukee T1ansil 

TRANSIT SERVICes PROGRAMS CLUSTER 
Enhanced Mcbiltly er Serllora & Ind. WIDl$abiRlles·CAT 
Enhanced Mobllltvcl Seolora & Tnd. W/Dlubllttles.Rura! Trarnrportatlor 
Fnhan<:Oll Mobllily of 5!1nlo111 & Ind. Wnlls:ablJU01;-Vclunteer Drivers 

!ll'1 !!!;P~B!ld!::fH OE !jOUli;l!:lQ 81:!11:! !.!BMN D~E~QEME!U 

SUpportlve Hewing Program-Outr~ach 
&lpportlve Hoi.sh,;i l'rog™11·Homelna 
Sllpport!ve Hooulng Pr011r•m 

Emergency Schrtron1 Grant 

SCHEDULE CF EXPENDITlJRES OF FEDERAL AWARDS 
FOR THE YFAfJ ENDfD EFBfJl!AfJX 25 20J7 

CFDA 

"'"'""' PASS THROUGH NAME 

"·""' 
93.563 Stale of NDW H~m1>$hk11 

"·"' Stalll of N!!W HJmpsl'!lre ,,...., Sla!e cl New H11mpoihiro 

93.589 Stale of Now Hampsh~e 

93.567 Slat! of Now H~mpshlte 
93.6<17 Stato 111 New Hamp&h~e 

S\:lto o.f Nwt Hampsh~e 93,658 
93,659 Southern New Hamps/dre Ser.Ices 

93.04.i S!;te ofNew Hampo.h)l"t 
93.0H Slat• or New Hampehke 
93.045 Stale or NDW Haml)&hk• 
93.!M5 state cl NewHamf'S'h~e 
93.053 Stale D! N~ Ham~hflll 

93.575 Stale cl N,.,., Hampshire 
9J,5Sl!l Sia!• ol New Hampe hire 

93.na Slate of New Hamps/1~• 
ro.n! Galewa)'!I Community SeMeel 
93.na Euler Seal7 of NH, !nc. 

93.217 S!alt cf New Hamf'S'hlre 
93.940 S!alocfNewHem~ 

"·"' Stal a cf New Hampshfte 
93.994 Slate or New Hampshire 
93.324 Stal9 er New Hamf"'hlle ... ~, Stale cf New Hampohhe 
!13.!Ma Si.ate orNaw HampshUe 
93.779 State er New Hampshlrt 
93.071 Slo!e olNew Hamptihire 

10.507 Staie cl New Ham?Sh~e 
10.SS1 Slate el NewHam?Sh!fe 

10.576 Slate ol New Hamp!i.lllrs 
10.576 Stale cl New Hampet\lfe 

10.658 Stale of New Haml)Shlr• 

10.559 Stats of New Hampshlrt 

10.66~ Stola ol Naw Haml)Sh!le 
10.561! Stale o! New HampsllllO 
10.569 SI.ate or New Hampshire 

10.~JJ Rli'•I Devnlopmanl 

!M.018 

"·"" Sta1a cf New Hampshlra~partrnent 01 TraflS.POnaUon 
20.im State cl Nwt Hampsldre-Department of Tra~rtallon 

20,613 S!a!t of Ntw Ham?$hlre-Oepaitment or Transpoita11cn 
20.513 Stale of N~ Hampshlre·De~mcnt ofl1ar .. porta1lcn 
20.513 Merrimac~ Count~ 

14.Z35 Stale o! Nl!W HDmp:;hlro 
14.235 Stale of New Hamp:;htre 
14.236 Stale of New Hamp:;hlr~ 

14.231 SI ale of New Hsmpshke 
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!CENT!fY!NG NUMBER 

01CH2052-0J-01 

17B1NHLIEA 
0.17B1NHUEA 
G-16B1NHL!EA 
TOTAL 

G-16B1t.IHCOSR 

0>9S-48-(81 010·92~5 
90AM221202 
TOTAL. 

1502NHTANF 
0>9.5-<15-450010.01270000 
CLUS7ER TOTAL 

17MNHl3SS 
17MNHT3SP 
17AANHT3CM 
11MNHT3HC 
10SE!477 
CLUSTER TOT AL. 

CLUSTER TOTA!. 

OONWPG-0000-01..00 

CLUSTER TOTAL 

FPHPAOlS06J 
U52PS003655 
OS-95-9B-902a10-08J1 
6Q.llMC26113 
90SA0003·02-00 
17AANHT3FC 
90MP0:24102 
90SA0003-02-00 
1"4AANH!.IAOR 

HHS TOTA!. 

1515'1NH103W\OOJ 
15154NH743W5003 
TOTAL 

15154NH003Y8304 
1615<1NH083YS30J 
TOTAL 

NONE 

NONE PROVlOEC 

15154NHS14Y6005 
81150000 
817SOOOO 
CLUSTER TOTAL ,,,....,,. 
U50ATOTAL 

16SCANH001 

NH·16-X046 
NH·1f!...XO<l6 
TOTAL 

NH-1B-X04J 
NH·16-X043 
NH-65-X001 
CLUSTER TOT,61. 

DOT TOTAL 

NONE PROVlDEO 
NONE PROVIDED 
OS-95-42-42301 B-7927 -102-5oa131 
TOTAL 

05-9S-42-4230\0-7927-102·600731 

PASSED THROUGH 
EXPEN!l!IllRF5 TO SUB.f!FC!PIFNT!l 

J,619,469 

3,3'40,799 
48,245 
97640 

3,486,684 

369,~19 

271,318 
57573 

at.9,051 

21,825 
182038 
203,861 

112,'235 

'" 1ao;111 

"'"' 214 990 
071,310 

73,939 
86659 

160,598 

8,717 
18,M9 
6,7!M 

34,450 

99,536 
5,383 

"'"' 21,518 
22.131 
32,29.5 
79,489 

'·"' '2"2,168 

9 453,996 

eea,OJ.I 

'""" 712,434 

6,579 

"''" 80,381 

220,8'18 

170,176 

728,388 US,093 
19<1,1338 

1 87;?,658 1672 ~~6 
2,595,7&1 ' 2.227,651 

"" 
3 797 942 

333672 

.55\,JVS 
S96S7 

s10,8&o 

23,195 
123,778 
11600 

21a.s1J 

829<63 

18,749 
11,438 

""" aa895 

14.635 



Continuum of care Program H.267 SJa1e er New Hampshi1e OS.95..ol2-'123010-7927-102-500731 64,667 

Heallhy Homes Tl!'duilcal 61udlae Granls-Radcn Proqrum 1<\.906 National Center IDr Healthy Housing HCHH-14-1233 2J45 

HUD TOTAL 16GZ62 

US pEpABIMMOF ENERGY 

Weatherliallcn "Assistance for Low Income Pmracn9 81.04Z S!e!e cl New Hampsllke EE0006169 rna 100 

US DEpARTMENI Of lABOf!J 

S..nlorCcmmwil!y&rvice Emj)/()Yrn<iiit Program 17.235 S!a1e cl New HamPSl'tf1e 1044701 471,100 

WWNIOA CLUSTER 
WWNIOA ·Add PIC!jram 17.258 Soolhern New Hampshlrc &:rvlc&e 0510-63J60000.1024Xl731 e1,sn 
WWNIOA. 0111oca1ec1 Worker Formula Grants 17.278 SouUiem New Hampsh!re SeN]Cfl 0510-53J60000-102-500731 66,11),4 

CLUSTER TOT AL 12~081 

llOL TOTAL 699 187 

TOTAL 16,332.Tll 2.227,8~1 
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

NOTE 1 

NOTE2 

NOTE3 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Community Action Program Belknap
Merrimack Counties, Inc. under programs of the federal government for the year 
ended February 28, 2017. The information in this Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule 
presents only a selected portion of the operations of Community Action Program · 
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the 
financial position, changes in net assets, or cash flows of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. Negative amounts shown on the 
Schedule represent adjustments or credits made in the normal course of 
business to amounts reported as expenditures in prior years. 

INDIRECT COST RATE 
Community Action Program Belknap-Merrimack Counties, Inc. has elected not to 
use the ten percent de minimis indirect cost rate allowed under the Uniform 

--- -Gaidance: - · -- - - - --- -

NOTE4 FOOD COMr.lfODIT!ES 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 

' .. J.:_~, 
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Leone, 
McDonnell 
&Roberts 

PROFESSIONAL ~.SSOCIATJO~ 

CER11FJED PUBLIC ACCOUNTANTS 

WOLl'EBORO • NOR11l CONWAY 
DOVER • CONCORD 

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS !3ASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors 
Community Action Program Belknap-Merrimack Counties, Inc. 
Concord, New Hampshire 

We have audited, in accordance with the 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 Comptroller General of the United States, the financial 
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit 
organization), which comprise the statement of financial position as of February 28, 2017, and 
the related statements of activities, cash flows, and functional expenses for the year then 
ended, and the related notes to the financial statements, and have issued our report thereon 
dated Odober 30, 2017. 

Internal Control Over Financial Reporting 
In plann'ing and performing our audit of the financial statements, we considered Community 
Action Program Belknap-Merrimack Counties, lnc.'s internal control over financial reporting 
(internal control) to determine the audit procedures that are appropriate in the circumstances 
for the purpose of expressing our opinion on the financial statements, but not for the purpose 
of expressing an opinion on the effectiveness of Community Action Program Belknap
Merrimack Counties, lnc.'s internal control. Accordingly, we do not express an opinion on the 
effectiveness of Community Action Program Belknap-Merrimack Counties, lnc.'s internal 
control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 
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Our consideration of internal control was for the limited purpo~e described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Community Action Program 
Belknap-Merrimack Counties, lnc.'s financial statements are free from material misstatement, 
we performed tests of its compliance with certain provisions of laws, regulations, contracts, 
and grant agreements, noncompliance with which could have a direct and material effect on 
the determination of financial statement amounts. However, providing an opinion on 
compliance with those provisions was not an objective of our audit, and accordingly, we do not 
express such an opinion. The results of our tests disclosed no instances of noncompliance or 
other matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other'purpose. 

k1Jtc~8~ 
---~· .. ·-~ 
Concord, New Hampshire 
October 30, 2017 · 
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: COMMUN II'( ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

•·INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH 
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE 

REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors 
Community Action Program Belknap-Merrimack.Counties, Inc. 
C6ncord, New Hampshire '· 

Report on Compliance for Each Major Federal Program 
We have audited Community Action Program Belknap-Merrimack Counties, lnc.'s compliance 
with the types of compliance requirements described in the OMB Compliance Supplement that 
could have a direct and material effect on each of Community Action Program Belknap
Merrimack Counties, lnc.'s major federal programs for the year ended February 28, 2017. 
Community Action Program Belknap-Merrimack Counties, lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings 
and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with federal statutes, regulations, and the terms 
and conditions of its fed_eral awards applicable to its federal programs. · 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Community Action 
Program Belknap-Merrimack Counties, lnc.'s major federal programs based on our audit of the 
types of compliance requirements referred to above. We conducted.our audit of compliance in 
accordance with auditing standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing Standards, issued 
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, 
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the 
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance 
about whether noncompliance with the types of compliance requirements referred to above 
that could have a direct and material effect on a major federal program occurred.· An audit 
includes examining; on a test basis, evidence about Community Action Program Belknap
Merrimack Counties, lnc.'s complianC'e with those requirements and performing such other 
procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination. of 
Community Action Program Belknap-Merr'1mack Counties, lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In ooUr opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all 

·-material respects·, witff the types of compliance requirements· refe.rred to above that could have 
a direct and material effect on each of its· major federal programs for the year ended Fepruary 
28, 2017.. ·. · .. · . . . . . 

Reporl on Internal Control Over Compliance 
Man.agement of Community Action .Program Belknap-Merrimack Counties, Inc. is responsible 
for establishing and maintaining effective internal control over compliance with the types. of 
compliance. requirements·· referred to above. In planning and. performing our audit . of 
compliance, we considered Community Action Program Belknap-Merrimack Counties, lnc.'s 
internal control over compliance with .the types of requirements that could have a direct and 
material effectcin. e;ich m<)jor fed€lrar program to determine the auditing procedures that are 
appropd~te in the circumstances for the purpose of expressing an opinion on compliance for 
each majcir federal program and to test and 'report on internal control over compliance in 
accordance with .the Uniform Guidance, but not for the purpose of expressing an opinion on 
the effectiv.eness of internal control over compliance. Accordingly, we do not express an 
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties, 
lnc.'s internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a 
control over compliance does not allow management or employees, in the normal course of 
performing their assigned functions, to prevent, or detect and correct, noncompliance with a 
type of compliance requirement of a federal program on a timely basis. A material weakness in 
internal control over compliance is a deficiency, or combination of deficiencies, in internal 
control over compliance, such that there is a reasonable possibility that material 
noncompliance with a type of compliance requirement of a federal program will not be 
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal 
control over _compliance is a deficiency, or a combination of deficiencies, in internal control 
over.compliance with a type of compliance requirement ·of a federal program that is less severe 
Iliana mare rial weal<ness in -internal_ c_onfrol over complrance;-yetimportant enough-io - merit 
attention by those charged with governance. 

Oui consideiation Of inteinal contiol over cornpliance was for the lirniied purpose described in 
the first paragraph of this section and was not designed to identify all deficiencies in internal 
control over compliance that might be material weaknesses or significant deficiencies. We did 
not identify any deficiencies in internal control over compliance that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 

. requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 

~l?k~t~ 
p~~ 

Concord, New Hampshire 
October 30, 2017. 
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
·FOR THE YEAR ENDED FEBRUARY 28, 2017 

SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the financial statements 
of Community:. Action· Program Belknap-Merrimack Counties, Inc. were prepared. in 
accordance with generally accepted accounting. principles. 

2. No significant deficiencies relating to the audit of the financial statements are reported in 
the .. Jndependent Auditors' Report oh Internal Control Over. Financial Reporting and on 
.Compliance and other Matters Based on an Audit of Financial Statements· Performed in 
Accordance with Government Auditing Standards. No material weaknesses are reported. ' 

3. No instances of noncompliance material to the financial statements of Community Action 
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in 
accordance with Government Auditing Standards were disCiosed during the audit. 

4. No significant deficiencies in internal control over major federal award programs are 
reported in the Independent Auditors' Report on Compliance for Each Major Program and 

. On Internal Control Over Compliance Required by the Uniform Guidance. No material 
weaknesses are reported. 

5. The auditors' report on compliance for the major federal award programs for Community 
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all 
major programs. 

6. There were no audit findings that are required to be reported 'in accordance with 2 CFR 
section 200.516(a). 

7. The programs tested as major programs include: 
93.568 Low-Income Home Energy Assistance 
17.235 Senior Community Service Employment Program 
FOOD DISTRIBUTION CLUSTER 
10.565 Commodity Supplemental Food Program. 
10.568 Emergency Food Assistance Program (Administrative Costs) 
10.569 Emergency Food Assistance Program (Food Commodities) 
NON-FEDERAL 

. NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION, Electric Assistance Program 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low
risk auditee. 
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FINDINGS- FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT 

None 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - CFDA 93.568 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
10/1 /15-9/30/16 10/1 /16-9/30/17 

Revenues 
Division of Human Resources $ 840,711 $ 2,500,088 $ 
Agency support 36,288 

$ 876,999 $ 2,500,088 $ 

Expenditures 
Personnel $ 153,685 $ 196,427 $ 
Fringe benefit~ 18,011 37,936 
Travel 3,783 2,213 
Occupancy 29,956 25,603 
Direct program costs 635,259 2,213,931 
Other costs 36,305 23,978 

$ 876,999 $ 2,500,088 $ 

See Independent Auditors' Report 
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Total 

3,340,799 
36,288 

3,377,087 

350,112 
55,947 

5,996 
55,559 

2,849,190 
60,283 

3,377,087 



COMMUNITY ACTION PROGRAM BELKNAP· MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE SENIOR COMPANION PROGRAM· CFDA 94.016 · 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
711115 • 6130116 711116- 6130117 Total 

Revenues 
. Corporation for National Services $ 130,956 $ 202,716 $ 333,672 

Expenditures 
Personnel $ 97,392 $ 154,275 $ 251,667 
Fringe benefits (8,582) 19,41.4 10,832 
Travel 29,917 27,146 57,063 
Other costs 12,229 1,881 14, 110 

$ 130,956 . $ 202,716 $ 333,672 

See Independent Auditors' report 
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COMMUNITY ACTION PROGRAM BELKNAP • MERRIMACK COUNTIES. INC, 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE HEAD START PROGRAM· CFDA 93.600 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period · Grant Period 
1/1/16-12/31/16 1/1/17 -12/31117 

Revenues 
U.S. Department of Health and Human Services $ 3,014,211 $ 605,248 $ 
In-Kind 430,127 130,994 
Other 21,022 

$ 3,465,360 $ 736,242 $ 

Expenditures 
Personnel $ 1,919,792 $ 421,587 $ 
Fringe benefits 307,344 32,948 
Travel . 36,960. 7,205 
Occupancy . 295;062 63,268 
In-Kind 430,127 130,994 
Other costs 476,113 . 80,240 

$ 3,465,398 $ 736,242 $ 

See Independent Auditors' Report 
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Total 

3,619,459 
561, 121 

21,022 

4,201,602 

2,341,379 
340,292 

44,165 
358,330 
561, 121 
556,353 

4,201,640 
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CQ_MMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC .. 

Revenues 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE NUTRITION AND ELDER SERVICES PROGRAM -

CFDA 93.045, 93.667 and 93.053. 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
7/1/15 - 6/30/16 7/1/16 - 6/30/17 

NH Department of Health and Human Services 
Title XX. $ 150,685 $ 325,417 
Title 111 Part c· 300,912 652,003 

NH Department of Health and Human Services, NSIP 104,603 110,386 
Other 224,628 448,066 

$ 780,828 $ 1,535,872 

Expenditures 
Personnel $ 354,050 $ 692,468 
Fringe benefits 42,442 86,697 
Occupancy 60,226 130,123 
Travel 45,584 82,183 
Other costs 258,931 503,842 

$ 761,233 $ 1,495,313 

See Independent Auditors' Report 
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Total 

$ 476, 102 
952,915 
214,989 
672,694 

$ 2,316,700 

$ · 1,046,518 
129,139 
190,349 
127,767 
762,773 

$ 2,256,546 



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE ELECTRIC ASSISTANCE PROGRAM 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Graht Period 
10/1/15-9/30/16 10/1/16-9/30/17 Total 

Revenues 

Expenditures 
·Personnel 

Fringe benefits 
Travel 
Occupancy 
Other costs 

Note: 

$ 875,325 . $ 1,063,733 

$ 162,337 $ 134,123 
24,448 23,884 

3,020 1,958 
14,738 13,333 

670,432 890,435 

$ 874,975 $ 1,063,733 

$ 1,939,058 

$ 296,460 
48,332 

4,978 
28,071 

1,560,867 

$ 1,938,708 

Tested as a major program for the year ended February 28, 2017. See Schedule of Findings and 
Questioned Costs on page 22. 

See Independent Auditors' Report 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SC.HEDULE OF REVENUES AND EXPENSES - BY PROGRAM 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

Revenues 

Twin River Community Corp (055 & 056) 38,416 

Cottage Hotel (066 & 067) 10,567 

Sandy Ledge (095 & 096) 8,786 

Ozanam (106 & 107) 12,000 

Food Pantry (131) 21,075 

Senior Center Program (138) 28,594 

Franklin Intergenerational (186 & 187) 13,959 

Mary Gale (207) 25,000 

Senior Companion Program - Non Federal (225 & 226) · 45,482 

Senior Companion Program - State (235 & 236) 15,832 

Franklin Community Services (295 & 296) 22,510 

Head Start - Childcare (355 & 356) 1,097,490 

.Lakes Region Family Center (385 & 386) 158,231 

NH Modular Ramp (434 & 435) 1,195 

New Hampshire Housing Guarantee Program (495 & 496) 194,402 
- ---~- -

Core Program (505 & 506) 614,981 

Common Pantry (555 & 556) 50 

Oral Health WIC (600) 13, 133 

Epsom Elderly Housing (645 & 646) 63,640 

See Independent Auditors' Report 
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Expenditures 

42,468 

10,567 

24,981 

18,697 

15,533 

26,409 

760 

2,936 

77,986 

15,832 

27,405 

797,744 

158,231 

3,633 

194,402 

579,366 

113 

1,418 

63,640 



COMMUNITY ACTION PROGRAM BELKNAP ·MERRIMACK COUNTIES. INC, 

SCHEDULE OF REVENUES AND EXPENSES ·BY PROGRAM 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

Revenues Expenditures 

Belmont Housing (656 & 657) 63,054 63,054 

Alton Housing (666 & 667) 60,766 60,766 

Kearsarge Housing (676 & 677) 69,648 67,831 

Riverside Housing (686 & 687) 69,801 68,026 

Pembroke Housing (701 & 702) 58,762 58,762 

Homeless Revolving Lo~n (728) 5,909 5,909 

Area Centers (766 & 767) 193,542 267,685 

THE FIXIT Program (836 & 837) 1,185 

Loan Guarantee Program, (847) 34,483 34,483 

MC Loan Guarantee Program (848) 3,283 3,283 

The Caring Fund (866 & 867) 324 2)51 

FGP/SCP Association Region 1 (875) 875 

. Agency WIC/CSFP (883) 4,417 1,306 

Newbury Elderly Housing (885 & 886) 38,637 38,637 

Housing Futures (897) 12,000 12,000 

Agency Account (911 & 980) 145,341 147,450 

Agency Account FAP (922) 83,987 97,662 

Agency Account SCP (935 & 936) 9,751 3,589 

HIS Agency (946 & 94 7) 22,692 25,330 

Agency Development Fund (981) 27,351 37,305 

See Independent Auditors' Report 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REFUNDABLE ADVANCES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

FUND# FUND NAME HHS PROGRAM CFDA# 

128 EAP-Lead Agency 
147 Merrimack County Service Link 
198 ElectricAssistancS Program 

93.778 

497 NH Housing Guarantee Program 
548 Summer Feeding 
577 Fuel Assistance Program 93.568 (3,041 of deferred amounl is not federal) 
595 Homeless Prevention 
717 Concord Area Transit 
728 Homeless Revolving Loan Fund-Belknap County 
729 Hoineless Revolving Loan Fund~Merrimack County 
737 Wlnnipesaukee Transit 
837 Fix/I Program 
858 New Start Program 
876 Emergency Solutions Grant 
883 Agency Account-WIC/CSFP 
908 Community Services Block Grant 93.569 
947 Agency Account-Head Start 

TOTAL 

See Independent Auditors' Report 

31 

AMOUNT 

$ 18,203 
114,553 
49,915 
88,811 
49,271 

232,180 
222,363 
47,146 
30,407 

8,179 
18,892 
84,540 

113,347 
1,694 
1,250 

72,913 
5667 

$1159 331 



COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

BOARD OF DIRECTORS 

Sara A. Lewko, President Susan Koerber 

Vice President - Vacant Bill Johnson 

Dennis Martino, Secretary-Clerk 
David Siff 

Kathy Goode, Treasurer 
Christine Averill 

Heather Brown 
Safiya Wazir 

Nicolette Clark 
Kathryn Hans 

Theresa M. Cromwell 

Effective March 2018 



Christine L. Racine 

SKILLS 

• Strong communication skills • Extremely organized 
• Outstanding written skills • Ability to make effective decisions 
• Problem solver 

EXPERIENCE 

2014-present: 

2013-2014: 

2012-2013: 

2009-2012: 

2007-2008: 

2006-2007: 

1993-2001: 

EDUCATION 

2013: 

2006: 

2001-2003: 

• Fast Learner 

Program Coordinator, New Start Program, Belknap-Merrimack County 
Community Action Program, Concord, NH: Oversees admission process and 
manages program policies and procedures for homeless and at-risk of homelessness 
individuals and families, including family housing projects administered by the agency. 
Supervises other New Start Service Coordinators. 

Program AssistanU Teen Court Coordinator, Merrimack County Juvenile 
Diversion Program, Concord, NH Divert initial youth criminal offenders from the 
juvenile justice system while providing accountability and balance through a system of 
one-on-one sessions discussing Anger Management and Positive Decision Making. 
Recruit, direct, and supervise several volunteers, mentors, 
and offenders who participate in the Teen Court program. 
Program Coordinator, Friends Foster Grandparent Program, Concord, NH: 
Coordinate a caseload of fifty-one senior volunteers assigned to thirty-five sites. 
Supervise, recruit, and train volunteers who are placed in elementary schools and/or 
non-profit daycare centers. Network with other community agencies and plan monthly 
workshop trainings for the volunteers. 
New Start Service Coordinator, Belknap-Merrimack County Community 
Action Program, Concord, NH: Coordinate home visits to fifty-eight families in the 
Belknap/Merrimack County region. Assist these families or individuals with 
applying for housing resources, financial benefits such as SS!, SSDI, Food Stamps, 
and Child Care. Conduct intakes, organize, and facilitate ten class sessions twice a 
year to new groups. Responsible for inputting client data into the Homeless 
Management Information System (HMIS). 
Correctional Officer, Merrimack County Department of Corrections, 
Boscawen, NH: Maintain order and discipline of residents in the correctional facility. 
Perform constant surveillance by observing residents; record and report improper 
behavior. Inspect residents and housing areas to locate contraband. 
Case Managerffeen Court Coordinator, Merrimack County Juvenile 
Diversion Program, Concord, NH: Educate referred juveniles on Anger 
Management and Drugi Alcohol issues. Give school presentations throughout 
Merrimack County on criminal law. Recruit, direct, and supervise several volunteers, 
mentors, and offenders who participate in the Teen Court program. Participate on the 
Drug Court team, evaluate, and make recommendations for juveniles involved in 
Drug Court. 
Administrative Secretary, State Employees' Association, Concord, NH: 
Facilitate and prepare materials for monthly Board Meetings, type grievance letters 
for Representatives, type minutes from meetings, and organize calendars for 
President and Executive Director. 

Springfield College, Manchester, NH: Obtained twelve (12) credits in the 
Master's of Mental Health Counseling program. 
Franklin Pierce University, Concord, NH: Bachelor of Arts in Criminal 
Justice; Magna Cum Laude. 
NH Rape and Domestic Violence, Concord, NH: Crisis Line and Hospital 
Advocate Volunteer. 



Name 

To be hired 

Christine Racine 

Community Action Program Belknap-Merrimack Counties, Inc. 

Department of Health and Human Services 
Office of Human Services 

Emergency Solutions Grant Program 
7/1/2018 - 6/30/2021 

KEY PERSONNEL 

Job Title Salary % Paid from 
this Contract 

Emergency Solutions 
$27,710 55% 

Service Coordinator 

New Start Program 
$38,005 0% 

Coordinator 

Amount Paid 
from this 
Contract 

$ 15,205.00 

$ 0.00 
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Jeffrey A Meyers 
Commissioner 

Marilee Nihan, M.B.A. 
Deputy Commissioner 

[) 0 
STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

BUREAU OF HOMELESS AND HOUSING SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603-271-9196 1-800-852-3345 Ext. 9196 

FAX: 603-271-5139 TDD Access: 1-800-735-2964. www.dhhs.nh.gov 

·., G&.C Ann roved 
June·9 2016 !'-'1-

Her Excellency, Governor Marg~ret Wood Hassan 
and the. Honorable Council · lffi:e . (; /«CJ.._//t, __ 

ltem~
·REQUESTED ACTION · 

St.ate House 
Concord, New Hampshire 0330.1 

' ' 
Authorize. the Department of Health and Human Services, Bureay of Homeless and 

Housing Services, to erifer into agreements wiih the vendors listed below for the provision of 
• -· •• ' - . - , -- ·,· ., ! - I . ..... . . 

Emergency Solutions Gra'nt ser\rices in an amount not to exceed $1,495,592, effective)uly 1, · 
2016 pr up6ri ('.ooven:ior and Executive Council approval, whichever is later through June 30, 
2018. 100% Fed.era! Funds. · · -

Vendor Vendor Address Amount 
Number ' •. 

Con:iriJyni,ty A~tipn .Partnership of 177203-8003 2 Industrial' ParkDrive $149,558 
Belknap and· Merrimack County concord, NH 03302 

,. - . 

Community Adion Prcig~am ·Of. 177200-B00.4 642 Central.Avemie . $149;558, 
:Straffordo_C_c)unlv -_,_: __ -~:: .. , __ ::Cc..-_·:._ 

' Dover;,Nbl .. Q382o'.' _ -- --- -
- - . -·~- --- --· , __ o. ~~ •... _,., . ....,. .. __ 

E~ster~e~~.,~(~ew HamFshire 177204-8005 ·555 Auburn Street $149,558 
- - ·-,"-. " Manchester; NH ·03103 

Harbor Homes', Irie. ·- - . 155358-i;mo 1 45 High Sfreef; . '" ,.- . ' - . $149;570 

" ' Nashua, NH030()0 
Southern New Hampshire Services 177198-8006 Ao Pine Street . $149,558. 

Manclie_~te'r, NH 03103 
Southwestern Community Services 177511-P001 63, Coriirijuhity Way $448,674 

.. ' Keene, Nl;l' ' 
The Front Do.or Agency 156244-BOO 1 7 Concord Street $149;558 

,- Nashua, NH· 03664 · 
i;he Way Home, Inc. 166673-8009 214. Spruce Street $149,558 

Manchester, NH.03103 
-. Total: $1,495,592 

____ ,_ Eyn.dsJo .. supp_oi:tJbis_[~l'.l!.Je_sJ_a[e __ a_vaJtabE.,Ln.1IJ.E:lJoJIQ.1¥.ing_<JC.90lJDt~n_Sj9Je Fis_cal Yea[_ _ __ _ 
2017 and ,anticipated to be available in State Fiscal Year 2018, upon the .availability and 
continued ;;ippropri?tion of funds. in the future operating budg

1
et, . with the ability io adjust 

enci.Jmbranc~s between state fiscal years through the Budget Office without Governor and 
Executive Co Lindi approval, if needed. and justified. · 

- ' 

. -···-· ----- ,..,:._, __ --·~·- __ :_ ____ :___:_ __ .:...__ _____ .;.__. -- --------- ·-· -~---- ··- - ---~--------~~- ·--· -·- '~---- ---- --- --·-···--·--- --- -
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Her Excellency, Governor_ f\.~argaret Wood Hassan 

and the Honorable Council 
Page 2 of 3 
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05-95-42-423010-7927 HEALTH AND SOCIAL SE~VICES, DEPT OF HEALTH AND HUMAN 
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER 
PROGRAMS 

Fiscal Year Class Title Amount 
2017 102-500731 Contracts for Proaram Svcs. $747,796 
2018 102-500731 Contracts for Program Svcs. $747,796 

Total: $1,495,592 

EXPLANATION 

The ,p6rP.ose· of these. agreements is to provide Emergency Solutions Grant Program 
services, wliicfl includes interveritions that have a direct and positive impact on individuals and 
families. The services provided-Jhrough these contract agreements prevent individuals and 
fan1ilieS, fron1 beCon1i11g h6r11eieSs or the sei-vices assist individuals vvho are currently homes to 
regain housing. · 

These vendors assist individuals who are homeless or at risk of becoming homeless 
achieve I 1ousi11g stability ti 11ougl1 Housing Stability. Case Mai 1age111e11t se1 vices vvl 1iclrad"'d~1 e~s~s-----
the following program components: 

• 
0 

• 
• 

Homeless~ess Prevention . 

Rapid Re-Housing. 

Housing Relocation . 

Stabilization-Services . 

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization 
services may include the provision of rental assistance, payment of rental application fees, last. 
month's rent, utility deposits and payments, as well as moving costs. Housing stability case 
management servic;es'include assessing, arranging, coordinating, arid monitoring the delivery of 
individualized services· to facilitate housing stability for a participant/household currently residing 
in pe'rmarient housing, or to assist a participant/household in overcoming immediate barriers to 
obt_aining housing. 

Vendors will also ensure that eligible individuals have access to services, which may include 
but are not limited to: 

• Budgeting classes. 

• Job search assistance. 

• Interview skills training. 

• Resljme writing classes. 

In 2015 the Emergency Solutions Grant served. 2,872 clients who were homeless or at 
imminent risk of homelessnes~. Of these 2,872 clients~ 200 were veterans, 109 were chronically 
homeless, and 667 were in families with children. 
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. Her Excellency, Governor Margaret w'Q(;'d Hassan 

and the Honorable Council 
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A Request for Applications was posted to the Department's website from December 18, 
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant 
services. The Department received nine (9) applications in response to the Request for 
Applications. A team of individuals with program specific knowledge and experience evaluated 
the applications. One (1) application received by the Department did not comport with the 
services requested in the Request for Applications, Three (3) applications were from one (1) 
vendor. The Department selected seven (7) vendors with which to enter into eight (8) 
agreements. The bid sheet is attached. 

This contract contains language that reserves the Department's right to renew services 
for up to three (3) additional years, subject to the continued availability of funds, satisfactory 
performance of services and approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, individuals and 
families may not receive the emergency housing assistance necessary to prevent or reduce the 
risk of homelessness. 

Area Served: Statewide 

Source of Funds: 100% Federal Funds CFDA # 14.231 

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

Approved by: 

Respectfully sLbITitted, 

'-1~7~ 
Marilee Nihan, MBA 
Deputy Commissioner 

W!l~ 
Commissioner 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 
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New Hampshire Department of Health and Hu an Services 
Office of·Business Operations 

' 

' I' 

En'Jergency S~(utions Grant-(ESG) 

RFA:Name 
I 

Bidder Name .-

Community Action Partnership of Strafford 
1· County · 

Ca'mmun1ty Action.Program, Belknap-Merrimack 
2. Counti~S, lnC. 

' 
3. EasterSeals NH, Inc. ,. 

4: Harbor :Homes, Inc. 

' 
5 ' ' · Headrest, Inc. ' . 

I . 
6. Southern NH Services 

Southill(estern Community Services, Inc. -
7· Cheshire · 

' ' 
S .Soutl)~estern Communi.ty Services, Inc. -

· Sulliva11 

9
· The B.ri~ge House, Inc. 

10. ' -
The· Frqnt Door Agency 

11. ' 
The Way Home 

Contracts & .Procurement Ui:iit 
Sum,mary Scoring Sheet 

# 17-DH.HS.-DCBCS-BHHS-RFA-01 

RFA Number 

·Maximum A'j ual 
·Pass/Fail Points Points 

·165 3 

165 3 

165 161 

165 164 

165 0 

165 158 

. 165 54 

165 54 

165 11. 

165 61 

165· 62 

. Reviewer-Names 

1 Melissa1Hatfield, BHHS Program 
· Specialist 

2 
Julie Lane, BHHS program 

· Specialist 

3 
Kristi Trudel, Program Planning & 

· Review Specialist 

4. 

5. 

6. 

7. 

8. 

9 . 

0 

0 



D c!M NUMBER P-37 (version 5/8/15) 

Subject: Emergency Solutions Grant Program (17-dhhs-bhhs-rfa-01) 

Notice~ "Thi:; agreen1ent ilnd ;:ill of i~ uttnchn;_ents .shilll become public upon subrnission to Go1.•ernor ilnd 

El<'.ecL1tive Council for ;:ipprovill. Anv infonniJtion tliiJt is priv;:it"e, confidentiul or pr_oprietllry n1ust 

be cle<:irly identified to the ilgencv ilnd ilgreed to in 1,vriting prior to signing the contri:lct. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I .I State Agency Name 

Department of Health and Human Services 

1.3 Contractor Name 

Community Action Program of 
Bel~nap/Merrimack County . - ~ 

1.5 Contracjor Phone Number 

903~225-3295 

1.6 Account Number: 

05-95-42-423010-
7927-102-500731 

1.9 Contraeting Officer for State Agency 

Eric D. Bbrrin 

, I.I I 

1.2 State Agency Address 

129 Pleasant Street; Concord, NH 03301-3857 

1 .4 Contractor Address · 

PO Box 1016, 2 Industrial Park Drive, Concord, 
NH 03302-1016 ... 

1 . 7 Completion Date 

June 30, 2018 · 
1.8 Price Limitation 

$149,558 

1.1 0 State Agency Telephone Nmnber 
603-271-~558 ' .. 

1.12 Name an,d Tit!O o~ Contractor Signatory 

Ralph Littlefield, Executive Director 

1.13 State bf NH ·, · County of Merrimack 

On M.~r F· 2,0\6 . 'befo~e t~e undersigl\ed officer, personally appeared.the pe,;sorddeniified in bloc.k uf; or sa\isfactorily 
provenip: b~.j:li~ p~rson whpse ~ame)s signed in block J .11, and acknowledged thats/he executed this document in the capacity 
.fo)lic·~1~<lln:blocld'.12. · . · , · · _ . · · · . · 

: 1,._1,J~.l .-., :ikfl~_'." . .". :,I",~~oi,~F~. ~:..., bl..,i.c I ~r J ~.~.tic./}~. 9f t)l ,~. P, e :~a.ce KATIIY L, Ii ow ARD Notruy ~bii6. if~, Hamps~; . '."·• ' · ;··' · C//·d~ MyComniiisionExpi!esOC!ob•"16,2QI8 •· I '.. · se~ : .:' { · · . ·. . . .. · · · · · · · . ·. · · . 
I, .13.2: N~rne a~d'if~!iof_Notary.orJustice Oft!1e Peace · 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor') to perfonn, 
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. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or pennitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereU~1der, exceed the Price Limitation set forth in block 
1.8. 

3.1 Notwithstanding any provision of this Agreement to the 6. COMPLIANCE BY CONTRACTOR WITH- LAWS 
contrary, and ·subject to the approval of the Goverrior aud AND REGULATIONS/ EQBAL EMPLOYMENT 
Executive Councir·or the. State .of New .Hampshire, ·if OPPORTUNITY. 
applicable, this Agreement, and. all obligations of the parties 6.1 In connection with the performance of tl!e Services, the 
.hereunder, shall become effective on the date the Governor Contractor shall comply with all statutes, laws, regulations, 
·and Executive Col,!n~il apRrove this Agreem\::nt as indicated in and orders of federal, state, COU11'tY or 1:n.unicipal authqrities 
·block. I'.18·, Uriiess .DO such ajJprOval js re(iuifed, in which case which hnpose any obligation or d~fy. u.Pon the, Contractor, 
the Agreement ·sliall become effective· ori the date . the including, but not limited to, civil rights· and e'qualbpportimlty 
Agree1nent is.signed by the .State Agenc:Y. as shown jn. block laws. This may inchlde the require~ent to u_tiliZe af!..xiliary 
1.14 ("Effective Date"}. aids and services to ensure that pefson"s with cofumuriicatioh 
3.2 If the C6ntractor corilnfences the Services piior to the disabilities, including visiOn, hearing and' Speech,. Can 
Effective Date, ~ll· Services performed by the Contractor prior cc:i1nmunicate with, receive information from,. and cop.vey 
to the Fffpctjve_ Date· shall b-e..peiformed..aUhe-.sole..risk-of..th~e---4informatiGn-tO----the.--cQntracto~,th€----CrultraGter--sh-a11----
Contract6r, and iri 'the everit that this Agreement does not comply with all applicabl~ copyright laws .. 
become effective; the State :shall· have· rio · liability.' to the 6.2 During the term of this Agreement, the Contractor shall 
Contractor, including without limitation, any obligation to pay not discriminate against employees or appll~anis' 'for 
the Contractor- for ·any pqs,t~ incqrred or Sery:ices. performed. employment because: qf raCe, color, religioi;i, _cr~ed, age, sex, 
Contractorniust complete all ~ervices by the Completion Date handicap, sexual orientation, ·or national origin ~i\d WilI. take 
specified in blOck 1.7. affirmative action to'p!evenJ such discrimination. 

6.3 If this Agreement is funded in any part by. monies of the 
United States, the Contractor shall comply. :with all• ihe 
provisions ·of Executive 'Order No. ··11246 · ·("Equal 
Employment Opportm1ity"), as .. supplemented .. by th~ 

regufations Of the Unlt~d States Department of Labor "(4i' 
C.F .R. Part 60), and \Vith anj(rules, regulation~ and guidelines 
as the State of New Ramps.hire or the United States issue to 
implement.these regulations. The Contractor further agrees to 
pennit the ·State · br United States .access to any of the 
Contractor's books; re_cords and accounts for-the purpose of 
ascertaining compliance with all rules, r!'gulations and orders, 
and the covenants, terms and.Conditions aftliis A~eeinent. 

4. °CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of, _the State hereunder, including, 
without li~hatidri; the contin_uanCe Of payments hereunder, are 
contingent'. ·uPon ·t1ie -avaiiab.ilitY and continued appropriation 
of funds, and in nQ. even.t 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 h~ve the right to 

0

wi.tlihold 
payment until such funds become available; if·ever, and shall 
have the. right to tenninate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer fiuldS fro.m any other account 
to the Account identified.in. block I .6 in the event funds iri that 
Account are i'ed~ce'd or _~navailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT .. 
5. I The contract prjce, method of payment, and terms of 
payment are .identified and more particularly described in 
EXHIBITB which is. incorporated herein by reference. 
5 .2 The payment b.y the State of the contract price shall be the 
only and t)le complete reimburserneni to the Contractor for all 
expeD,_ses, ofwhatev~r·nature iricurred by the Contractor in the 

- perfonnance hereof,. and-shall be.the only·and the complete 
-- competiSatiOiltO::tii~CODtffiCtOr -ror~the Ser-Vices-: The State 

shall' have no liability to the Contractor other than the contract 
,.price. 

7. PERSONNEL. 
7.1 The Contractor shall at its own eicr.ense''proVide. all 
personnel necessary to perfonn the Services. The_-Contractor 
w~rraiits that ~U persoil1Jei' ehg~ged in .the, Services shall be 
qualified to perform the -Services, and · sh&ll be properly 
licensed and ·other\vise authorized to do· so unde~ ali applicable· 
laws. · 
7.2 Unless otherwise authorized in writing, during the term of 

. this Agreement, and for a period of six (6) moriths after the 
Completion Date in block r.i, the Contractor sh~ll not hire, 
and shall not_ pennit any subcOntractor or other p·ersOn, firn1 or 
COrIJoration With whOm it is engaged- ill a combirt~d. effort to 
perform the ·Sefvices-Lto- hire_,_ any--person- ~WHO- :is.- a- St~te 
emPI~yee -or ~fficiaf; --whO~ ~is~a~e;iai1J'.i~~tjlVed~ -ih -tµ~~ -
procurement, adiniajstration or performance of this 
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Agreement. This provision shall su1vive tennination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation oflhis Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default. hereunder 
("Event of Default"): 
8.1.Lfallur~ to,:perform the Services satisfactorily or on 
schedule; 
8.1.2 failme to submit any ,report required hereunder;_ and/or 
8.L3 failme to perform any other covenant, term or condition 
of tl!is Agreem~mt. 
8.2 Upon_ the opcmrence of any Event of Defa\llt, .the State 
m~y take any one,.or mor~,.or ~II, oftJie folloY-'.ing actions: 
8.2.1 give the. Contractor a written n'otice' specifying the.Event 
of Default and 'requiring it to be remedied within, in the 

· absence of,a greater or l~sser specification of time; t~irty (30) 
days from the pateofthe notice; and ifthe Event of Default is 

'. :not.-timeIY rem"e'dJt:d,_ tefmiJ1ate this Agreement, effective two 
,(2) days, after giying theO:mtractor notice of termination;· 
,8.2.2 giye \he Contractor~ WJ:itten,notice specifying the Event 
ofDefaglt and suspendini(a!l payments to be'. made under this 
Agreement and ordering tli~t the portion of-the contract price 
which would otherwise ,accrue to the Contractor. during. the 

, pe-,iod from the date of such notl~e·~ntil such.time 'as the State 
detem!ines·that the Contractor has cmed the Event of Default 
shallnever be paid td the Contractor; ", · · 
8:i.3 set off agalnst a~y oth'er obligations the State may owe to 
the C6ntractornny,damagesthe State suffers by reason.of any 
Event of Default; aqd'Jor · . . , 
8.2.4. treat the Aireement ~~-·breached and· pursue any of its 
rem~dies ~t laW o:r in equity, Or both. ' 
. - \ \. < -

9,DATAIA¢rEsS/CONFiDENTIALITY/ 
PRESERVATION; . 

0 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report'') describing in 
detail all Services Performed, and the contract price earned, to 
and including the date of termination. The form, subject 
1natter, content, and i:i-umber 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 independenrcontfactor, and is neither an agent nor 
an employee of the State .. Neither the Contractor nor any of its 
officers; employees, agents or members shall have authority. to 
bind. the State or reCeive any Penefits,· workers'. compensation 
or other emoluments provided',by the State to its eipploi-;ees. 

12, ASSIGNMENT/Dl];LEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise. transfer, any 
irite_rest- in this Agree1Ileilt- 'YithOut th~, Prior writt;.en no ti Ce arid 
consent of the State. · None · of tlie Services ·shall be 
subcontracted by· the Contrictor without tlie" prior ·written 
consent of the State,- . · · , 

13. · INDEMNIFICATION>. :rhe Contractor shall~ defend, 
iri!lemnify and hold' haiml<ess. the State, its :officers.: ,and 
employees, from and against· any and afflosses suffered by the 
State} its Officers· and emp·16Ye¢s, ·and .. any:.an.d alt ciiiiIDs; 
liabilities-of'·]lenalties asserted against the State; itS officers 
and employees: by or on.behalf o( any person, cin account oi, 
based or resulting froin, arising>ou(of ·(or which· may be· 
claimed to _arise . ·9Ut· of) .. the acts: ot , om!ssiOns of .the 
Contractor. , -Notwjthstanding'the.foregoing,'. no!hing· herein 
contained shall be', deemed ,fo· ·constitute a , waiver. of the 
sovereign imµlunify:of the State, which linmunitY is hereby 
reserved to'. the ·State. ,This eaven~nt': i~. par~graph JJ shall 
su~ive.the terminatiOn;Of this.Agree_rnent. .. __ _. -~: ,. · - t.' , • -

9.l As used in _this Agreel11ent,' the word "data" shall mean all ~4. INSURANCE. 
infomiatiOn and thillgs "developed or obtained during the 14.l The Contractor' shall,~"at, its sole expense,',obfuin and 
performance of;· Or, acquir7~d or 'developed by re~Son of, 'this maintain . .,in force, ,and ·shall .. ~~(iuire :, any sUbContt;~ptor- or 

· Agreement, including, but not liniited to, all studies, reports, assignee to obtaiii· and . maintaiil ·.in force,· .the 'following 
files, f<?rrriu~ae,- s~rveyS, 111;~p~, charts, sound.recordings, video insurance: · ' · ' 
recordings, pict6:dal 'ieprbductions, ~rawiilgs, analyses, 14~1.1 co1nprehensiye- genCral'·._liability insurance against all 
graphic. repres.eµt:itio"ns, comput~r pr6g{ams, co'mputer cl_aims of bodily injury, death Or,property.dam~ge, in amOUnts-
printou'ts,· notes, ;Ietter_s,,:memOrailda, papers, and documents, of nOt less than $1',000,ooo:.pef 9c_Currence· and $2,000,600 
all whether finished or unfinished. aggregate; and ;, . ,, · ' · " . · · " 
9.2 All 'data and any property which.has been received from 14.1.2 special cause of· loss coverage fonri:'coveririg all. 
tbe State or purchased with funds pr~vided for that purpose' , property subject to subparagraph 9'2,herein, in an amount not 

---under-this-Agreement; shall-be· the· property· of the-State,-and·---less than·80% of the·whole-replacemerit·vafoe of th<>prop'eriy-, ----
shall be returned to the State 'upon demand or upon 14:2 The policies described'in s.ubpaiagraph 14'.J 'herein''sliall 

, · termi~ati~.ttofthiS Agr.een;i~nt_fox any ,reason. _ be .on policy·forms andrendor'sements·_apProved-,for use_in the_ 
9.3· Confidentiality 9f _data shall be governed by ~-H.' RSA State of. New Hampshire )>y the· NJI. D~partrnent of 
chapter· 91-A or other existing law. .Disclosure of data Insurance, and issued: by insurers licensed in the Stafe of New 
requires' prior written 'approval of the State. Hampshire: 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all Insurance required under this Agree1nent. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, ceiiificate(s) of 
insurance for all re·newal(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 1and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notic~ of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation'). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontracto~i:....assignee-ta-secure 
and maintain, ·payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation l'aws in connection with the performance of the 
Services under this Agreement. 

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

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

' . 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by- tile -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 

L' 

such approval is required under the circun1stances pursuant to 
State Ja,v, rule or policy. 

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

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

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in n:o way be held to explain, modify, ampl.ify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22 SPECIAL PRQ¥ISION8. i\ddi!ienal--j>revisien<>-s ""''"'et>---
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. For the purpose of this Contract, any reference to days shall be a reference to business 
days. 

1.2. The Contractor shall provide services to individuals and families in the 'Counties of 
Belknap and Merrimack who are homeless or at risk of becoming homeless . in 
accordance with 24CFR Parts 91 and 576. 

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

2. Scope of Work 

2.1. The Contractor shall determine Emergency Solutions Grant (ESG) eligibility for 
individuals identified in Section 1.2, which includes but is not limited to: · 

2.1.1. Determining individual and family income eligibility in accordance with U.S. 
Housing and Urban Development (HUD) regulations for ESG, in accordance with 
24 · CFR 576. Income eligibility must be assessed every six (6) months of 
program participation. The Contractor shall ensure annual income: 

2.1.1.1. Includes all ·earned and unearned income from all sources that go to 
any family member. 

2.1.1.2. Is calculated by annualizing current income to determine projected 
annual income. 

2.1.1.3. Is adjusted according participant income increases/decreases. The 
Contractor shall ensure all prevention participant households report all 
income changes within 30 days of the change occurring. 

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and 
Homelessness Prevention services according to HUD guidelines, which includes . 
but is not limited to collecting and documenting information regarding: 

2.1.2.1. Immediate risks/crisis to individuals and families applying for 
assistance to determine if steps are needed to avert physical or 
psychological danger or threat of immediate housing loss. 

2.1.2.2. 

2.1.2.3. 

Basic demographic and contact information, which includes but is not 
limited to name, age, dependents, other family, current location, 
contact phone numbers and address. · 

Problems as defined by participants that affect housing, such as late 
__ rent,_landlord_problems,_credit history,_criminaLhistory,_employmenL ______ _ 

and income. 

2.1.2.4. Solutions as defined by what the participant wants or requests from 
what is available to him/her. 

Community Action Program of BelknapfMerrimack County 
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2.1.2.5. Eligibility information, including but not limited to, verification of literal 
homelessness or imminent risk of homeless. Documentation must be 
in accordance with HU D's preferred method of verification as noted in 
24 CFR 576. . 

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which 
include, but are not limited to, severe rent burdens, domesilc violence, 

·prior incarceration or institutionalization, health and mental liealth 
issues;- substance - abuse; ·and other specific housing ,-.retention 
barriers. - · · . 

2.1.2.7: .-- Written third-party verification of rental arrearages, notices of eviction, 
-. · homelessness, or utility shutoff notices: · · · -. · ·-· : · 

· 2.2. The Cohtractor shaii· conduct Housing Reio.cation and Siabiiizaiion (HRSj' ~~iiviiies, 
which includes but is not limited to inspecting each unit to ensure housing meets HUD 
Habiiability Standards, using HUD's Checklist for Habitability Standards. Additionally, 
the Contractor shall ensure: · 

2.2.1. Occupied housing meets State and local housing requirements including, but not 
limited to, compliance with: . . 

:1 ~ ... ' --. ·.' •• - :. ~ • -

2.2:1.1'. Ail applicable state and local housing-codes.- · · . - . 

2.2.·1.2. Licenslng requiremer]ts. 

2.2.1.3. All requirements reQarding the cond_ition _(Jf the structur~. 

2.2.1.4. Ail requirements regarding the operation of the housing or services. 

2.2.2 .. Occupied housing shall meet ·the Lead7Based Paint Poisoning Prevention and 
Disclosure Act (42 U.S.C. 4821-4846),.the Residential Lead Based Paint Hazard 

. Reductiqn.Ad,of .1992(42 U.$.C.4851-4856), and implementing regulations ih 
. .. CFR part 35, subparts.A, B, H, J', K, M, ~nd R. .. . . · 

- ",'- . 
2.3. The Contracfor shall: provide financial assistance· to eli.gi_ble individuals identified in 

. ~eptiqn 2, 1,}or .. services thatjnclude, but ar,e not Hmited to:, 

· 2.3, 1. Rental application fees. 

2.3.2. Security deposits. 

2.3_,3. UtifitY deko~its' and payments. . . . . ~ ' 

2:3.4. last mo~th's rent. 

. 2.3.5. Moving costs. 

2.4. The Contraciorshall p.rovicte· eligible individuals and families with Teri ant-Based Renial 
Assistance (TBRA);.which'includes but is not limited to:· ., ·' · · · · .. 

· 2.4'.1. 'A m~xirnum aniiiu.nt af$9;ooo· tn rental assisfonce to .tie applied toward monthly 
rerif ar\d/cirrentai'arrearages. · ' · . . '·' · 

' ' 

___ ___ __ 2.4,2. RE!ntal 'lssistance over. no mor.e tha_n a nine (9) m~nth period .. The .Contractor 
--------~----~sna11:· ----- ·· --- -- -·-- - - ---·-· --· - --~. -~----- --- ;-· - - -· ------ - --- --

. . 
C6mmUn1ty Action Program of Be!knap/Merriinack County 
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2.4.2.1. Enter into a rental assistance agreement with the owner/landlord on 
behalf of the program participant, ensuring that the Contractor 
receives a copy of all general notices, complaints, and notices of 
eviction from the landlord/owner. · 

2.4.2.2. Ensure each program participant obtains a written lease for the rental 
unit, unless the assistance provided is solely for rental arrears. 

· 2.4.2,3. Provide rental and all. forms of financial 11ssi5tance directly to· the 
landlord, utility or other third~party on behalf of the participant. 

. 2.42.4. Ensure that rental assistance does not exceed the Fair Market Rent 
established by HUD, as provided under'24 CFR part 888. · 

2.4.2.5. Ensure rental units comply with HUD's standard of rent 
reasonableness, as estab_lished in 24 CFR 982.507. 

2.5. The Contractor shall provide eligible in(fividuals and families with housing stability case 
management. ·Eligible ser:vices costs must comply with _all. HUD regulations in 24 .CFR 
576.105, which includes but is not limited to: · 

2.5. 1. Developing Housing Budget Plans for all eiigible individuals using the information 
. identified in· Section i 1.3 to ensure partidp<)nts·have the ability to sustain the 
· · cost of the housing on a long-term basis once· the assistance or subsidy ends. 

2.5.2. Assess, arrange, coordi~ate and monitor_ the delivery of individualized servicesto 
·, · facilitate .h.ousing stability for progra\TI participants. who 'reside in perm?J_~ent 

housing,. or assist a program participant in overcoming immediate barriers to 
. obtairiirig housif;lg · · · · · · . · . . · · ··· 

2.6. The Contract()r shallC make available. on-going housing· stabilit/cas,e mariager'nenffor 
1· six (6) months 'after rental assistance ·has_ ended. · :. · · 

2.7: TJ:ie. Cdntra_ctor shall.ensure sufficient licensed· staff tQ-proyide clientlevel data into \he 
· New t-Jampshire .. t-Jomeless Management lnformaiion System ·(NH: HMiS). , projects 

· · under .this contract must be familiar with and follow NH HMIS pcilicy (http://Ww\N.nh-
':hmis:orcj): - . · · .. · · ·. · · ·, · · _. . · · ·' · 

'' ·' 
3. R,eportln!l Requirements ' - ' . , . •,' ,, 

3.1. Ttie contractor ~hall provide quarterly reports using HMIS d_ata wh_ich· include, number 
of entries int9, RR_H, Prevention and relatf!d costs fqr all •.services by the 10th day 

. folloyiti,r)g:the_ end ,of the quarter. . 

4. Deliverables of Services 

4.). ·The Coritraci6r .~hall provide housing stabilization case man~gemer:it to a, minimum of 
. sixteen (16) households. · · · · · · · · 
. - ', ,: '~' , ' . . . ', ; '. . . ' 

4.2. The contractor shall successfully and raprdly re-house ten (10) households 1n safe and 
--~- - - -- , -'sOstained~housing-. - · · · · · ··- -- · - ------~~-

4.3 .. Jhe c~ritra~tor shall ensure all client level data in Sec~ion ·2. 7 is entered info NH HMIS 
. ' within fi~e (5)" days of ~n_e client's entry into the prognini. ' ' ' 

\Community Actio'n Prog~m of BelknapJMenimack County 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

Emergency Solutions Grant 

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant · 

This contract is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

NH General Fund: Not applicable 

Federal Funds: 

CFDA#: 

100% 

14.231 

Federal Agency: U.S. Department of Housing & Urban Development 

Program Title: Emergency Solutions Grant 
~~~~~A~1~11~o~un11~t.~~~~~~~-..$~7~4~,7~7~9~s~F-v-2'fM"1-~~~~~~~~~~~~~~~~~~~~~~-

$74,779 SFY 2018 

$149,558 Total 

1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 
c.ompletion of the services to be performed under this Agreement, the State agrees to fund 
the Contractor for Rapid Re-Housing, Homelessness Prevention and Housing Stabilization 
utilizing funds provided through the U.S. Department of Housing and Urban Development. 
(HUD) Emergency Solutions Grant Program, in an amount not to exceed $149,558. 

2. REPORTS. 

As part of the performance of the Project Activities, the Contractor covenants and agrees to 
submit the following: 

2.1. Audited Financial Report: The Audited Financial Report shall be prepared in 
accordance with the regulations that implement 2 CFR part 200. Three (3) copies of the 
audited financial report shall be submitted within thirty (30) days of the completion of 
said report to the State. 

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety 
(90) days after the Completion or Termination Date, one copy of an audited financial 
report shall be submitted to the State. Said audit shall be conducted , utilizing the 
guidelines set forth in "Standards for Audit of Governmental .Organizations, Program 
Activities, and Functions" by the Comptroller General of the United States. 

3. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE. 

3.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean all 
expenses directly or indirectly incurred by the Contractor ih the performance of the 
Project Activities, as determined by the State to be eligible and allowable for [laymen! in 
accordance wi!ti 24 CFR i!i76 as wellas affo-wabfe cost standards set forth in-2 -CFR
part 200 as revised from time to time and with the rules, regulations, and guidelines 

CNP Belknop/Menimack. County EXhibit B 
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established by the State. Nonprofit subcontractors shall meet the requirements of 2 
CFR part 200. 

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all 
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the 
amount of each requested disbursement along with a payment request form as 
designated by the State which shall be completed and signed by the contractor. The 
Contractor sl}all provide detailed financial expenses information with all payment 

-requests on a monthly basis. · 

3.2.1. The Contractor shall submit reimbursement documentation of expenditures of Federal 
funds at the time of.. seeking· reimbursement for costs. In no event shall. the funds 
provided exceed the Price Limitation set forth in block 1.8 of the General Provisions. 
Upon release of additional F.ederal funding to the State, the Contr'!ctor may invoice for 
balance of contracted amount as specified in block 1.8 based on documentation of 
expenditures. 

.;,' 

3 .. 3. RevieVt of the State Disallowance of Costs: At qny time during the performance .of the 
Services, and. upon receipt of the termination Report or Audited Fin,ancial Report, the 
State niay review all Project Costs incurred by the Contractor and all payments made to 
date. Upon such review, the State shall d_isallow an"y items· of expense which are not 
determined to be allowable or are determined to be in excess cif actual' expenditures, 
ancF shalJ, by Written . noticll specifying ·the disallowed, expenditures,. inform t_he 

. Contractor of any such disallowance. lfll}e S\;;ite disif11ows costs for \Vhicti payment has 
not been made, it shall refuse to ·pay such costs. Any amounts· awarded to· .the 
,Coritractqr pursu'!nt to this Agreement are subject to recapture ~ursuant. to 24 \}FR 
Stibsectici.n 576.55. . · . · . . · · .· . 

4. USE OF <?~NT FUNDS. 

· 4.1. The State agrees to provide payment for actual costs up to $149,558as defined by HUD 
undeithe provisions and applicable regulations at 24 CFR 576 and·24:cFR. part 91: · 

4.2 The co~tniii;tor n:iay 'am~nd tl}e contract budget through line item in\:reases, decreases 
orthe CrElation .of new line .item$.: prciv[ded these amendments gci not "exceed. the COf"!(ract 
price. Such amendments shall·orly be mad_e upon written requ_est to and written approval 
frcini the:Stafe. · · · . 

. 4.3 Confcirmancei to 2 CFR pa(i zpo: Gi'<mt fpnds a~e to. be use( only. in accordqnce 
with procedures, requiremen.ts a11d .principles specified. in. 2.CFR part 200,. · . . . . 

' . . ' 

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM. 

5.1' Fiscal C~htrol: The Contractor shall establish · fiscal control and . fund acco~-nti_ng 
procedureS)llhich assure proper disbursement bf, and accounting for, grant funds. and any 
required non-federal expenditures~ This responsibility· applies to· funds .. disbursed in direct 
operatio·ns of the Co.ntr.acfor: · · · ·' · · 

5. fz. T~e Contr~ctor ·~il~ll · ~aintain a financial management- system 'that complies with 
- ·--- -- ~"Standards·of;Contractor·FinanciaicManagement·Systems"-or-such-equiyalentsyStem·as the 

·state· may require: Requests fof·payment shall be rriade ·according to section· 3.2 of.this 
ag'reement. · · · · · · · 

CNP Be!knop/fv1enimack County Exhiblt 8 
Page 2of2 

co~~doclolti•I• fyr;m 
• Date It? 

.I 



u 
' New Hampshire Department of Health and Human Services 

Exhibit C 

SPECIAL PROVISIONS 

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

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

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

3. Doc,11ment~tion:Jn,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)nclude all 
information necessary to support an eligibility determination and such 0th.er information as the . 
Deparimentrequests, The Contractor.shall furnish the E>epartm·entwith ·all forms and doc'um'entation 
regarding eligipility determina!iGns-tl1f!t-th&Gepartme11~t1esH'Jffeqt1ir,..-'-.-'''---'---'-----~-------

,. -i- ' , ..• 

4. .Fai.r, Hearingo;;:·The Contractor understands thiltall applicantsJor serl(ices here.under, as y;ell as 
individuals declared ineligiblehave a right to a fair hearing regarding that determination. The 
Con,fracior h!'feby ~tjvenants,and agr~es that au applicants f9r.se.rvices shall be permitted to fill out 
an application. form.and that ea.ch applicant or re-applicant shall be informed of hi.s/her right to a fair 
hearing.in acc9id;;mce with Departm9ri"t f$gulations. · 

' \ - - ·.. ' . 

5. Grat.uities· o~ Kickbacks:· The Co.ntractor agrees that it .is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State ih order to influence the performance of the Scope of Work detailed in Ex.hibit A of this· 
Contract. The State may terminate thiq Contract and any sub-contract or sub-agreement if it is 
determined that payments,.gratuities or offers of employment o( any.kind were offered· or received by 
any· officials, :officers, ilmployees or agents of the Contractor or Sub-Conjractor. 

6. Retr6active Payments: Notwithslan'ding anything· to the ccintrary contained in the Contract br in any 
·other document, contract rir understanding, it is expressly understood and agreed by ihe'parties . 
hereto, that no paymenis will be made.hereunder to reimburse·tlie Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the:Contract 
and no· payments shall. be made for expenses incurred by the Contractor for any services provided 

· prioYto the date on which the individual applies tor services or (except as otheriNise'prclvideo by the 
federal regulations) prior to a determination thatthe indivii:lual is elig.iblefor such services,. .. 

7. Conditions of Pur~hase: Notwithstari~ing anything t~ ihe cc:i~trary co~tained in the Contri)ct, nothing 
herein contai.ned shall be deemed to obligate or.require the Departmentto purchase services . 

.. hereu_nder.at a,ra.te which .reimburses th.e Contractor Jn excess·of:the Contractors costs,. at.a-rate 
which eJ<:ceeds.the, am,ounts reaso_nable and necessary !O'a~sure the. quality .1;>f: su~h service, o~ at.a 
rate which exceeds the rate charged by the Contractor to ineligible individuals .or other third party. 
funders for such. sen/ice. If at any time dµring the term of this Contract ·or aft,;r receipt o(the Final . 

· Expend.itu_re Report·hereuncj~r:, the Dep·artmen\ishall determine that.the Conirac!Or has used·, · 
payments he'reunderto reimb.urse items ofexp9nse.othenhan such·costs, or has received,payment 
in excess of such ccists or in excess.at su.ch raies charged .by the Contractor to ineligible individ-uals 

~ ~~------- ____ o_r_ othe~_thirc[!)a_!1yJ.un~er8', the_Departmeri\may elect_to:~-= . :_ '::...:: __ ; ___ _: _ _:_::. _:,:~ __ : -.-- ,' . 
. . 7.1. ·Renegotiate the rates f~r payment·hereun.cJer, in which event new rates. sha,11.be establishe.d; 

7.2. Deduct from any future payment to the Contractor the amount of any pnor reimbursement 1n 
excess of costs; · · · ·· 

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, I.he 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 recei.ved or collected by the Contractor during the Contract Period,.said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to.the Department, and· 
to"include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records:requested or required by the 
Depprtment. · • 

8.2. Statistical Records: Statistical, enrollment, attendanc,. or visit records for each recipient of.· 
·services during the Contract Period, which· records shall include all records of _application and 
eligibility (including all forms required to determine eligibility for each such recipient); records' 
regarding the provision of services and' all invoices submitted to the Department to obtain 
paym_ent for such services. • . , · 

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

.-;-, 
1 

9. Audit: Ccin!racior shall ~ubmit an annual auditto the Department within 60 days after the clos·~ ~f the 
agency fiscal year. ICis recommended that the report be prepared in accordance.wiih the provision of 
Office of Management and.Budget Circular A:f33, "Autjits of States, Loe.al Governments, and Non 
ProfifO,rganizations" and the provisions of Standards for.Audit of Governme.~tal O_rganizations, 
Programs; Actiyities and Functions, issued by the US General Accoun!ing Office (GAO-standards) as 
they pertain to financial compliance audits. . . · . . ·· : · • . 
9.1.- Audit ~n·d Review: During the term. of this Contra.ct and the period for retention here'under, the 

Department, the.United States Department of Health and·Human'Services, and any of their!" 
designated representatives shall have aqcess to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts ~nd transcripts. . . • . · 

-- 9,2 .. 'Audit Liabilities: In addition to arid not in any way in limitation of obligations of the Contract, it is 
· understood arid agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department, all payments made under-tlie · 
Confractto which exception has been taken or which have been disallowed because of s'uch an 
exception. , . . - . 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential an,d shall not 
be disclosed-by·the-Contractor, provided however, that pursuant to state laws and.the regulations of 
the Department regarding the use and·disclosure bf such information, disclosure may lie made to'· 
public officials requiring such information in connection with their official duties and for.purposes . 

--direc!l\n::onnecte·d to the- administration"ofthe'services-arid"the Contiact;•and ·provided fu.rth-er; thac~-- -- ------
the _use or disclosure by any party of any information concerning a recipient for any purpose not 
directly ccinnecte.d with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except oh written consent of·ttie recipient, his 
attorney or guardian. 

:; - . 
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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. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other- information as shall be deemed satisfactory by the Department to· 
justify the rate of payment hereunder. S_uch Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

'1") ,..."'""""'"'•inn ·nf' r::'_ .... ; ""'" n; ... Ir ............ , .. .'.,... " ..... I r ............ Ah ..... .... ,,;,..,h ......... - '-h n ......... ...;..i. .............. .;. .... i ...... 1L. . ...,..,~~·f"'•._. .. ,..,,,_ ~· ...,Q,., ,co..,, ..... _,~?-11uvvc;inve vf Govt~. upu11 u10 pu11,,,11aSc by u16 1 ...... :::::tJcu u 11i:::1 •l uf lf'!o;;;; 

maximum mimberof.units provided for in the Contract, and upoh payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such, obligations as, 
by.the terms·ofthe Contract are to be performed after the end of.the term of this Contract and/or 

'' • 

--------.,,;tt-rvive the termtnation-of tt te Cot 1ltact) shafHer111ii 1ate, p1ovided-however,tl1at ir, 6po11.1eviavrotth~------
Final Ex'penditure .Report the" Department shall disallow any expens'es claimed by the Contractor as 
costs hereunder the Department shall.retain the' right, at its discretion, to' deduct the·amount of such 
expensiis as: are disallowed or to recover such sums from the Contractor. • . 

13. Credits: All documents, notices, press releases, research reports and·other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: .· · 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire; Department of Health and Human· Services, with funds provided·in part· 
by the.State·of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United.States Department of Health-and Human Servic~s: · .. 

14. PriorApprov'al and.Copyright Ownership: AU materials (written, video; audio) produced·or . 
purcha!led under _the contract shall have prior approval from DHHS before printing,. production, 
distribution oruse. The DHHS will retain copyright ownership' for ariy and 'all original mate.rials 
produced, including, l:iutm)t limited to, brochures, resource'directories;protocols or guidelines, 
posters,- or reports. 8ontractor shall no\ reproduce· any materials produced· under the contract without 
prior written approval from DHHS. · " '· · · 

··' ' 

15. Operation of Facilities: Compliance with Laws a'nd Regulations: In ihe. operation of ariy 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 P,ublic Officefor officers 
pursuanUo laws which shall impose an order or ~luty upo_n the contracto'r 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 requiredfor the operation of the said facilit~/6r the performance of the said services,· 

. the Contractor will procure said license or permit, and wiil at all times complywith the terms-and· 
'conditions of' each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants arid agrees th'at, during the term of.this Contrac) th" facilitie~ shall. 
complywith all ryles; orders; regulations; and requirements of the State.Office (If t~e Fire Marshal and 
the local fire. protection agency,.and shall be in conformance with local·.building and foning codes, by-
laws and regulations. ; · · · · • · · ·· 

' " ' ' - - - -- -~ -~ - _,___ ~--- ~--- -~--··- ~ -- ----~ --'- -~ 

16. Equal:Employm·ent Opportunity Plan (EEOP): ;The.contractor will provide'an·Equal Ernployment: 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR),-if it has · 
received a single award of $50b,aa·a·or more. If tne recipient .receives $25,obo or more and has·5o or . - . ' 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certifjcation F.orm to the OCR certifying it is not required to submit or maintain an EEO Pc Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

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

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

CONTRACTOR EMPLOYEE W.HISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES 01' .. 
WHISTLEBLOWER RIGHTS (SEP.2013) 

(a) This contract and employees. work.in'g on thi.s 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 Fiscai Year 2013 ·(Pub. L. 
112c239) and FAR 3.908. 

(b) The Contractor shall irifqrm its employees in writing, in the predomin'ant language of.the workforce, 
ofemployee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. . ·, 

(c) The Coritracfor shall insert.th'e substance' of this ciaus~. including this paragraRh (c), iD ali . 
subcontracts over the simplifi!"d acquisition thre~hold; . . . . . .. • ·, . . . ' 

19. Subcont~a~tors: DHHS rec6gnizes th~! the Coniracior may choo~e t~ use subcontractors wiih 
grea!e( exp~rtise to p(;!rfOrm. c~rtain health tare Services' or functions for efficiency cir conyenience; 
bu!Jhe~o~tractor shall.r~tai~ .th~ responsibility_ and accountability for the funcUqn(~). Prior.to. ,. 
sul:ic6ritracting, the ·contraCtor shail evaluate !h'e suocohtractor's ability.to perform the delegated 
function(s). Jhis is acccimplished-tliiciugh a wriiten agreement thai spedfi\Js activities aria reporting 
responsibilities of the subcontractor and provid!=s for revoking the delegaiion or imposing sanctions if 
the subcontractor'sperfonnance is not adequate. Subcontractors are subject to I.he same contr~ctual 
cpnditions as the Contractor and the Contractor is responsible' to ensure subcontractor compliance 
with ihose conditions: · ·-
When the Cbntracior delegates a function .to a subcontractor, the Contractor shall do the following:. 
19.1. Evaluate the prospective subcontractor's ability. to perform the activities, before delegating 

---------~theJunction.--- -... -- ---·- ----~-. ----- ------ ·---- ----- -----'---'- -- -----"-- ---- - --
19.2. Hav~·a writien agreement with the subcontractor that specifies activities and reporting 

responsibilities and how· sanctions/revocation will be managed if the subcqntractor's 
performance is not adequate .. · · · " 

19.3. Monitor the subcontractor's perfonnance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

DEFINITIONS 
As used in the Cont~act, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
-------<e'1Alflil!ltleeif-'.'Fffia!leial-MaAagemeflt-Gtlidelines"-aAEl whieh eootaiAs-!Ae-regt1lalio!lSiJoveming-the-firtarrtAeJei0ar-I ------

activities of contractor agencies which have contracted with the State of NH to receive funds. 

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

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

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

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

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

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of'payments, in whole or in· part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subse.quent changes to the appropriation or availability. of funds affected by 
any state or federal legislative or executive. action that reduces, eliminates, o'r otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scop,e of 
Services provided in Exhibit A, Scope of Services, in "1Jhole or in part. In no event shall .the 
State be Ii a.bit'! for ary payments hereunder ip excess of appropriated. or available funds. In 
the. eveni of a reduction, termination or modification of appropriated or availa!Jle funds, the 
State shall have the right to withhold payment until such.funds become availab.le, if ever. Jhe. 
State shal.1. hav.,; the right to reduce, ierminate or' modify services uhder''t~is AgreerTieni 
iri:irr1ediately upon giving the. Contractor notice of such reduction, termination cir'hiodification. 
The State shall not be required to transfer funds from -any other source or account into. the 
_Aci:ount(s) identified in block 1.6 of th_e General)'rovisions, Account-Number, 'or. any' other 

- account, in the_ event funds are reduced or unavailable. ·_ . . 

2. Subpara·graph 1 O of the Genera.I Provisions of this contract, Termination, is· amended liy adding the· 

3. 

4. 

following lpnguage; · 
' .. - ~ . '- ' -

10.1 The State may terminate the Agreement at any time (or any reason; afthe sole discretion of 
'the State, 30 days after giving the Contractor written notice that the State is exerdsing· its 
option to terminate. the Agreement. · 

.10.2 I~ the event of early termination, the Contractor ·shall, within 15 days· of·notfce of early 
termination, develop and submit to the State a Transition Plan fbr' services under the 
Agreement, including but not limited. to, identifying the present and future needs_ bf clients 
receiving services under the Agreement and_ establishes a. process to meet thos_e needs. 

10.3 ·.Th~ :~~ntractor shall- fully _cooper~!~ ·wiih i~e Stat~,'ahd shall promptty p:~o~ide deJ~iied . 
information tp s_upp()r! the Transition ·Plan tn~luding, .but not limited lei_, flf1Y·. i~fo_rmation or 
data reque~tecj by the ,State related to the termination.of the ,O,greemeht an.Ci T~a_n~ition Pla_n 
and shall provide ongoing communication and revisions bf the Transition planJo t~e State· as 
requested. .·. :. · : . • · -. · 

10.4 In thee~en\ that services u~der the Agreeme~f,i11cluding but nbllimited'to clients receiving 
services under the Agreement are tr.iin.~itioned to having ser\/ices.delivered by; another entity 

. inclu'dirig contracted"providers or the ·state',' ·the Contracitor shall 'provide a process for 
uniriierrupted'delivery of services in ttie Transition Plan. · 

-10.5 The Contractor. i;hall e)>tablish a method of _notifyin-g, ~lients and other. affe~ted_ individuals 
about the _transition. The· Contractor shall Jncludj'! · the proposed. comm~nicatio.ns in its 
Transition Plari stibl1)illed to th_e Staie. as described above. · . : ·. 

Subparagraph .14.1.1 of the General Provisions of this contract, is deletect·and' t~e following 
, subparagjaph is ad_ded: · · · · 

14.1'.1 c9~prehensive gen€lral liability insurance ag~inst all claims of bodily injwy, death. or property 
---- - -damage;-in -amounts , of- not·-less-than-$250, 000-per- claim--and·'$1,000;000-per-occurrence----

\Afitlr additional general liability umbrella insurance c9verage of not less,Jhan $21000,000 per 
occurrence;.and _ , · ,. ,. . .. .. ;, 

The Division res~~es the rig~! to renew the Contract for up to three (3) additfdnal years, subject to 
the continued availability of funds, satistaC!ory performance of services· ancf approval by the 
Governorand Executive Council. · 

Exhibit C-1 - Revisions to General Provisions ~ontractor Initials -R:...:C2 ,_ - - - -
CU/DHHS/110713 _, 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification:-

AL!ERNATIVE I - FOR GRANTEES OTHER THAN. INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
·US DEPARTMENT OF EDUCATION'•CONTRACTORS · 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

. ,~ 

This ce.r!ifii:ation ii/required by the regulations implementing Sections 5151~5160 of the Drug:Free 
Workplac£Adofl988 (Pub, L. 106,690", Title·v, subtitle D;-4.1 U.S.C~761 et seq\ Tile Jariuarif 31, 
1989 reQu!atiotiS'V>1ere ame'fided and -published- as P·art !I Of th8 ~.~ay 25; 1'990 Fedefa!._Reg!ster (pages 
21681-21691), and· requirEi certification tiy grahtees(and byinference;'sub-grantees and sub
contractors), prior to award, that they will niainiain a drug-free workplace. Section 301J.630{c) of the 
regulation provides that a grantee (and by inference, 'sub,·grahtees and sub-contraCtors) that is a State 

-----'ma~ie-maJ$;oo&ooflifiea!ioA is' tfle .08J'aftmeFit-iA-eaefl4ee!~/-fis6af1eari~l'edeales-f'er------
each grant durir\g the federal fiscal Ye>ar covered by the certification. \he certificate set out below is a 
material repre_sen.t.§tion of.fact upqnyvhich reliance is pJ?ced when the agencY. ,;wards the grant. F_alse 
certification or violation of the certification. shall be grounds for suspension of payments; suspension. or 
termina.tion of grants; or government wide suspension or debarment. Contractors using this. form should 
sendittci'•' ·. : ·. : '.,. • ' ": .. . 

' . 

Commissioner 
.NH Depar:tment of He.alth and Human Services 
129 Pleasant Street, 
Conco,id; Nf1 03~01-6505 

''' 
1. Th.e gral')tee certifies that it will or will cop!inue to provide a drug-free workplace by: . 

1.1. Publishing' a·statemenl notifying employees that the imlawrul nian'ufacllire, distribution; 
·dispensing, pciss·ession oruse of a, controlled substance is•prohibited in the grantee's 
workplace anct;spei:ifying the aC!i6ns that'wiU ti,e taken against employees for'violation of such 
prohibition;· ·• · · . ..•.;,\ . , · ,., ·. · · · • 

1.2. . Establishing an ongoing drug'ff~E!:awareness program to inform employees about · 
1..2.1. , The.dangers of drug abuse in the workplace; . 
12.2. . , The grantee's poJicy of :maintaining a drug-free workplace; . . 
1.2.3.~ ·Any,avall.able drug counseling,_rehab_iiitation, and employei<:> assi~tance programs; and 
1 .. 2.4. The penalties that may qe,imp'?.s~d upon employees for qrug abuseyi?latiqns 

. . o'ccurring in the wo,kplace; · , . · . 
1.3. · Making it.a req'uirementthat each·einployee to be engaged. in the P.erformarice of the grant be 

given a copy bf the statement required by paragraph (a); · . , 
1.4. Notifying the ·employee in·the statement required by paragraph (a) that, as ~{condition of 

, , employment. unqer, th,e gra,rit, th~!~mployee wi\I . , . .. · · · . 
1.4.1. Abide by the terms of the statement; and . . ",. .. " . 
1.4.2. Notify \he employer in writing of his or her 'conviction for a violation of a criminal drug 

. '.:· siatute·occurring in the workplace no later than five calendar days after such' 

.. <i:orivicti6ir · . • · ... ·. • 
1.5.· ... · Notilyif19 the agenty in writing,-Within.ten calendar days.after receiving notice under 

---_· __ subparagraph·1;4;2Jrom'an.employee o(otherwise receiving actual notice.'of such' conviction. -
Employers·ofoor\victed employees mustprovide notice, including position title, to every-grant 
' ~ ' - ,- - ·' , ' ,-- , - ' •• I, , • • - - ' ~ '· ' • ' , •; •·, ' - ". • ' ' ·? . 

o.ffi?e~ pn who~e. grant activity the convicted. e~ployee ""'.asworking, unless th~_Federal agency 

CUIDHHS/1107-13 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking 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 employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
Jaw enforcement, or other. appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
fmplementation of paragraphs 1.1, 1.2, 1.3, 1.4,,1.5, and 1.6. 

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

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

Check a if there are workplaces on file that are not identified here. 

May 17, 2016 

Date 

CU/DHHSf110713 

Name: R~phllclhld )-------J 
Trtle: Executive Director 

Exhibit D - Certification regarding Drug Free 
Workplace Requirements 

Page 2 of2 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTM!i:NT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'Temporary Assistance to ·Needy Families under Title IV-A 
*Child Support Enforcement Program under.Title IV"D 
*Social s'er'vices Block Grant Program under Title XX 
*Medicaid Program under Tille XIX 
*Community Services Block Grant under Title VI 
*[:_hild Care Development Block Grant under Title IV 

The undersigned certifies, to the. best of his.or hei 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 fo' influencing or attempting to influence an officer or employee of any agency; a Member 

· of Congress, an officer or employee of Congress, or an employee.of a Member of Congress in 
··connection \Mill the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Fed.era! contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grante>e o_r sub-co~tractor). 

'.c, 

2. If any funds'other. than Federal appropriated funds.have been paid or will be paid to any person for · 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an.'olficer or employee of Congress, or an employee of a Member of Congress in connecti~n with this 
Federal contract, grant, loan, or cooperative agreem.ent(and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form L'.LL, (Disclosure Fcirm to 
Report Lobbying, in.accordance with its instructions, attached and identified as Siandard Exhibit E-1.) 

3. The undersighe~ shall require that the language of this certification be included in the award· 
document fcfr sub-awarcjs at all.tiers (including subcontracts, sub-grants, and contracts uncjergrants, 
loans, and c96perative.agreements) and that all sub-recipients shall certify and disclose accqrdingly. 

This certification is a material representation of fact upon which reliance was placed when this tran;action 
was made or entered into. Submi~sion of this certification· is a prerequisite fo"r making or entering intO thi.s · 
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 thah $100,0.00 for 
each su.ch failure.. · · 

Contractor Name: 
Coilµnunity,:Action Pro~ram B~~p-Mer~ack Counties, Inc. 

- - -- JJi!!~--- -
May 17,2016 ~""':e~..-~ ---Title:. Execll,tivt:;.D,irector 

, . , 
CU/DHHSf110713 Page 1 of 1 

Contractor Initials ~ 
. Date 4a/ffS. , Exhibit E - Certific'Buon Regarding Lobbying 



\,) 
New Hampshire Department of Health and Human Services 

Exhibit F 

0 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. -

2. The inability of a person to provide the certification required below will no) necessarily result in denial 
of participation in this covered tra"nsaction. If neicessary, the prosp.,ctive participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will· be 
considered.in. connec.ti6n with the NH Department of Health and. Human Services' (Dl-IHS) 
determination whether to ·enter into this transaction. However, failure of the prospective·primary 
participant to furnish a certification or.an· explanation sh.all disqualify. such person from participation in 
this transaction. 

3. The· certification .in this clause is a material representation of facl'Lipon which reliance was placed 
when DHHS determined to enter into this transaction. If it is la!!;lr determined that the pr9spective 
primary participant .knowingly rendered an erron.,ous certification, in. addi\ipn to other remedies ' 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

. ' ' ' . ' ' . -

4. · ·The prospective primary participant shall provide immedi.a!E) written notice to the DHHs agency to 
whom this proposal (contract) is subm.itted if at. any tim!;l the prospective pril)"lary participanf learns· 

· theyt_its certification was erroneous when submitied or h·as become erron'eous by reason of changed 
circumstances. · · ' · · 

5. The terms '.'cove~ed !ransaction,"."debarred," "susJ)ended," "ineligible/', 'lowertier covered 
transaction,'.' "participant;~ "person;" "primary covered transaction," "princip.al," "proposal," and . 
. "volyntarily excluded," as· used in this 9Iause, have the meaningsset butin the DE)flnitions.·and 
Coverage sections of the rules implerhehting Executive Drder 12549: 45 .. CFR Part 76. See the'. 
attachecj definiiions; · · · · · · '. · · ~ · · • 

.6 .. The.prospective.pri.mary participant agrees.by submitting this proposal (contract) that, sho,uld the . · 
proposed coyered transaction be entered into; it shall n.ot knowingly, enter intoany lower tier covered 

· transaeti,m with·a pers0nwho'.'is debarred, suspended, declared ineligible, or voluntarily excludei:ii 
from participation in.this covered transaction, unless authorized-by DHHs,·- · · 

7. The prospective p;imary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding. Debarment, Suspension,,Ineligibiiit)i and liolunlarY Exclusion -
Lower Tier Covered Transactions," provided by DHHS; wiihout modificatio'n, in all lower tier covered 

, - trahsactions.aild in all 'solicitatibns f6r. Iower lier covered transactions. . ' . 

8. A partiCipanl i.n a covered transaction may rely upon a certification. of a prospect.ive particjpant in a 
lower tier cmi"\ted transaction. Iha! it is not debarred, ~uspended, ineligible, or involuntaril)texcluded 

--. --- . ---. -from,the-covered-transaction,. unless-it-knows -that the. certification -is·erroneousc'A·partiCipant-may-~ --- ------
- decide the method' and frequency by which it determines the eligibility of its principals. Each 
.P~rtigipant may, but is not_ required t0, check the NonprocuremehtLisf (<if.excluded parties). 

9. Nothing contained in the foregoing shall be con~trued to require establi~hment of a system of records 
in order to render in good faith the certification requ)red by this claus.e. The knowledge.al)d 

CUIDHHS/110713 

Exhibit F - Certification Regarding-De~_arment, Suspension 
And, Other Responsibility Matters 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

PRIMARY COVERED TRANSACTIONS 
11. The prQspective primary participant certifies to the-best· of its knowledge and belief; that it and its .. 

principals: · 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions, by any Federal department or agency; 
1_1.2. bave:n.otwithin·a three,year period preceding tliis proposal (t6htract) 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 obfai,l),,or performing a public (Federal, State or local) 
transaction or a contract under a· public trans"ifction; violation of Federal or State antttrust . • .. 

. . statutes or commission•ofembezzlemeni; theft; forgery, bribery, falsification or destruction of. 
-------~-~r~e~c~o~rd~s"-"m~akinglalse statemepfs, or reCejvjng_stalen pro . 

11.3. aie nQt presently indicted for otherwise. criminally or civilly charged by a-governmental entity 
(Federal, State.or local) with commission' of any.of the offenses enumerated.in para'graph'(l}(b) 
of this certification;-and. . · . ' . 

11.4. have not within· a three-year period preceding !His application/proposal had one or in ore public 
transactions (Federal, State ·or. local) terminated for cause or default. . ' ' 

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

1- ,· '• '" 

LOWER TIER COVERED TRANSACTIONS ' 
13. By signing arid submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defin'ed in45 CFR Part76,-certifies IQ.the be~t of its knowledge and beliefthat it and its principals: 
13.1. are not presently debarred, suspended; •proposed for debarment,' declared: ineligible, or 

•voluntarily excluded from.participation in this transaction by any federal"department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the abpve, such 

prospective participant.~hall attach an explanation to this proposal (contract): , 

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

·-} 

.. ' 
Contractor Name:,· 

Mayl7, 20J6 

Community Action Prograin Belkn3.p-l\1errimack .Counties, Inc . 

. ~~~ ~< . Name: ~a1j}httlefi.eld < 7 .~ 5 

. Title:·; EXecutive pirector. - ' ". -
Date· 

. ~ .,: ___ _ 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1. 12 of the General Provisions, to execute the following 
certification: 

Contrad6r will comply, and will require any subgrantees or subcontractors ID comply, with any applicab)e 
federal nondiscrimination requirements, which may include: 

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

- . ' ' 

- the Juvenile Justice Delinquency Prev~ntion Act of 2002 (42 U.S.C. Section 5672(b)) which: adopts by 
reference, the civil rights obligations ofthe'~afe Sir.eels Act. Recipients of federal funding under this 
statute are.prohibited from discriminating, either iri empioyment practices or in the delivery of. services or 
benefits; ori the basis .of race, color, religion, ·national origin, and sex. The Act includes Equal · 
Employment Opp\)rturiity Plan requirements; · 

· - the Civil Rights Act of 1964 (42 U.S.C: sl,Ction 2000d, which prohibits recipients· of federal financial 
assistance froni discriminating on the basis of race, color, or national origin in any program or activity); . . -
- the Reh~bHitatio~ Act of 1973 (29 U.S.C. Section. 794), which prohibits recipients of Federalfinancial · 

- assisl'ance.fr()ni discriminating on the basis· of disability, in regard to employment an_d the delivery of 
services or benefits, in any program or activity; · 

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

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

• - '• _, •' ,< • • q: . '. ' . 

- the Age Discrimjnation Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dis~riin.ination on the 
basis of.age in programs, or activities receiving Federal financial assistance. It does hot.include 
employment discrimination; . - . 

l .•. ' 

• - 28 8.F.R. pt. 31 (U.S. D~partment of Justice Regulations- OJJDP Grant Programs):. 28.G:FR. pt. 42 
(U.S. Depart.men! of Justjce Regulations-'- Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
'organizaticins); Executive Order No. 13559, which P,rovide fundamental principles and policy-making · 
criteria for partnerships With faith-based and neighborhood organization~; 

-is C.F.R. pt. 38 (U.S. Department of Ju~t(ce Regulations - Equal Treatment for Fa.ith-Based 
Organizations); and Whistleblowe'r prot\)ctions 41 U.S.C. §4712 and The National Detense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for 
Enharicement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whist!e blowing activities in connection with federal grants and contracts. 

'' . -
The certificate set out below is a material· representation of fact upon which. reliance is placed when the 

ilgency 'awardsthe graritFalse ceilltic-allori orvlOlation of !he certification shallbe grounds tor-~ -0 

suspens[on qf payments, s~spension or te_cmination of grants, or governmemt wide' susp~nsion_ or· 
debarment. 

6127/14 
Rev. 10/21/14 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after' a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Title: Eifecutive Director 
Name: i]ph::: -} '----...J 

Mayl7, 2016 
Date 

. Exhibit G _/l ..:-C\ 
. Contractor Initials~ 

Certifir::atlon of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations 

6127/14 
Rev. 10121/14 

andWhislleblowerprotections Date .r!t?. J rb 
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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 childre·n under the age of 18, ifthe services are funded by Federai"prograins ei)her 
directly-or through State or local governments, by Federal grant, contract, loan, or loan guarantee.· The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failµre 
to comply with the provisions of the law may result in the imposition of a civil 'monetary. penalty of up to 
$1000 per day and/or _the imposition of an adminisfrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions' agrees, by signature of the Contractor's 
represantative as identified in ,Section 1 .. 11 and 1.12 of the General. Provisions, to execute the following 
certification: ' ' ' ' ' 

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

Mayl?,2016 
·Date 

CU/DHHS/110713 

•.' ,. 

Contractor Name• 
Community AC:tion Program~Belknap:.Merrimack-Counties, Inc. 

Name: 
Title: 

·-·-· -----""---------- --.-~-

Exhibit H - C~rtificaUon Regarding 
Environmen'tiil Tobacco Smoke 
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1 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health. Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45.· 
CFR Parts 160 and 164 applicable to business associates. As defined herein,- "Business 
Associate" shali"mean the Contractor and subcontractors and agents of the Contractor;that 
receive; use or have access to protected health information under this·Agree1nent and "Covered 
Entity" shall mean the State of New Hampshire; Department· of Health arid-Human Services, ,_ 

. ' ' 

(1) Definitions. 

a. "Brea.ch" shail·have·the s~me meaning as the term "Breach" iri ~fectibn 164.402 of Title 45, 
Cod~ of Federal Regulations. ., ,. · 

b. "Business.Associat~;'.tigs the meaning given such term in section .. 1.60.103 of Title 45, Gode 
cit FAderaf Reg1 Jf'ati.ans 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
co·de of Federal Regulations. 

d. "Designated Record Set''. shall have.the same meaning as the term "designated record set" 
in 45 CF;R Section 164.501. ' . . 

e. "Data Aggregation" shall nave 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" mea~s the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll;-Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability a11d Accountability Act of 1996, Public Law 
104-191 and the Standards fQr Privacy and Security of Individually ldentif!able 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 inclu.de a person who qualifies as a personal representative in accordance with 45 
CFR Section 164,.5Q1 (g). . ' 

j. "Privacy Rule" sliall mean the Standards.for Privacy of Individually Identifiable Health 
lnfcirmatjon at45 CFR Pgrts 160'a[ld·164, promulgated ,under HIPAA by the United States 
Department'of Health and Human Services,' · ' ' 
~- --- -- ____ . __ ------- -- --· 

k .. "P'rote'cted-He~lth lriformatlcin" ~tialfhave the same- meaning~-astneJerin-"protecfea health: 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate-from or- on beh<ilf of Covered-Entity. 

' 312014 . Exhibit I . 
Hea_lth lnsilrance'Pcirtability'Act . 
Business Associa'te Agreement 

Page.1 of6 
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Exhibit I 

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

m. "Secretarv" shall mean the Secretary of the Department of Health 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. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unus.able, 
unreadable, or indecipherable to unauthorized individuals and is developed cir 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 
HITE CH . 
Act. 

(2) Business Associate.Use and Disclosure of Protected Health Information. 

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

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms se!forth i.n paragraph d.' below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

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

- --- -- - 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 

3/2014 

·request for disclosure on the basis that it is required by.law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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e. 

(3) 

a. 

b. 

'c. 

d. 

Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Bµsiness Associate 
shal.1 be.'"bound by· such additional restrictions and shall nof disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards . . '-. - . . . , - - ' 

Obli~ations.and Activities of Business Assbciate. 

' The BllC1l~essAssoci~te.slia
0

ll notify the.Covered Eniity's.Privacy,bfffc.er immediately 
·a'flor 'h,;; 'i::::i.11c-in.6se Assnr-ia··+a hoc" o~os a"v:.,a•o o" fa ..... 11~0 ........ .:.iis~•os· Ire ,,....; n.rnf.ec•~..< 

'''-" • 1'-' LJ._.._,,.,._,. ...., VVI L ..... L.l\J 111'-' Y 1'-' ll:J U~._. VI UI VI UI VI tJIVl lC"U 

'health information not provided for by the Agreement including breaches of un.secured 
protected health inform.ation and/or any security incident that may have an impact on the· 

.\ - - - - - - ,, -
prqtecte9-health ,informaUon of.the Covered Entity. 

The Business Associate shall immediately perform a risk assessment when it becom_es 
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 l)ealth' information involved, including the 
types of.identifiers and the likelihood of-re-identification; · 

o · · 'nie uliauth"orized person used the protected health 'information or to whOm the 
. disclosure was made; . . . . .. 

a · Whetfier the protected health information was actually acquired or viewed 
· a. ·The extent to which ttie·risk to the protected health infomiatiofrhas been 

, mitigated. 

·The Business Associate shall complete· the risk assessment within 41fhours of the 
breach'ahd irnniediately report the findings of the risk assessrhentin" writing to the 
Covered Entity:.. · · · · · · · 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach· Notification Ruie. ' . } 
Business:As.sociate .sh~ll make·available all of its internal policies andpr~cedures, books 
and records relating to the use and disclosure··af'PHI received from, bf'cteated or 
received'l:iy the .. Business Associaie on behalf of Covered Entitito the ·secretary for 
purposes of determining Covered EntitY'.s cqmpliance with HIPAA arid the Privacy and 

, Security Rule.· • · · · · · · · · · · 

e. Busines.s Associate 'shall require all of its business ass9ciates that receive, use or have · 
: access lei PHI· under the Agreement, to agree in writfng to a~here to the same· 

restrictions and· conaitions on the Lise and disclosure of PHI' ci)ntainea he.rein, including 
: -:: -= _: --=-..=:tf1e:aufy to' returri cfr desfroiitie PHI as:proviae-d undei:sectioh :3 rn:-'fheGoiieiredEntffy . -: cc _: - ~ · 
. . shafi be'cohsidered a' direct third party bene~Cia[y· oHheConfrac!or·~ b~sihess associate 

-agreements with Gonfrafaor's intended business associates, who will.be rece'iving PH.I · 

312014 , ~ :-· . . .. - Healthlnsu~~~~i~~rtabili~~ct. . -- -;o:r~ct:r~~it;:i.- i€-4:. 
Business Associate Agi-eement 1 . ~r?{ (0_ 
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i. 

j, 

k. 

I. 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

Wjthin ten (10) business days_ of receiving a written request from Coyerea Entity, 
Busine.~s 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 
a1111?nd.ment of PHI or a.record about.an indivitjual contained in a Design9tedcf~ecord 

. .81?t,. th13 Business Associate shall niake 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 infor~afiori'°~elated to 
such c;Jiscl9sures as would be required for Covered Entity to respond to a request by an 
indivisJual for an accoJ.Jnting of disclosures of PHI in accordance with4)5.CFR Section 
164.52~. -. ..; ' 

~ -') . ' 

.i/yitl/in.ten (10) business days of receiving a written request from Cov.ered Entity for a· 
requ!lstfor an _accounting of,aisclosures of PHI, Business·Associate:shallmak_e.available 
to Qi:Jveied E:ntity such information as Covered Entity may req·uire tocflJlfill_its' obligatic:ms 
to provide an accounting of disclosures with respect to PHI in. accordance with 45 CFR 
Section 1.64.528.. · · - · 

In the. ~verit any individual requests access to, ame_ndment oi, or accounting of PHI 
.,directly;from the Busin~ss Associate, the Busine§S (\ssociate shall V\tithir\ tvyo, (2) - -
.. b.ljsiness days forward such request to Covered.Entity:: Covered Enti!Y shall have the 
r~sp9_nsibilitio(responding to_· forwa.i-ded requests. However, if forwarding the ·. · 
individuars requestto Covered,. Entity would cause covered Entity or th_e Business 
Associate to vio_late HIPAA aricj the Privacy and· Security Rule,_ the Bu.siness Associate 
shall instead respond to the individual's request as r~qui_red by such law and notify 
C.over~d: Entity of such response a1' soon as practicabl~. · · - :: 

Withi(l t~n (10) business days of termination of. the Agreement, for any .reason; the · 
Business. Associate shall retwn or destroy, as specified by Covered Entity, ·all PHI 
received from, or created or received by the Business.Associate in cbnnedioo with th_e _. __ -·-·-

--------_-A,-g-re_e_m~· ent, and shall not retain any copies o~J>ilckcuptapes-ofsucHPHI. If.return or-
destruction is notfeasible, or the disposition of the PHI· has been.otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protecti_Dris of the 
Agreement; to s.uch Pi-Hand limit further. uses·and disclosures of such l?HI !o ;those 

3/2014 

purposes that make the return ·or destruction infeasible, for so. long as.Busin.ess. ~ -
Exhibit I · Contractor,lnilials ~ '-.. 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affec;t 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 to Covered Entity by individuals whose. PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section i 64.508. · 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164 522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

'(5) Termination for Cause 

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

(6) Miscellaneous 

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

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

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

a. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and.Security Rule., ~ 

" Exhibit I Contractor Initials 12 
Health Insurance Portability Act , 
Business Associate Agreement ~., •r_ 
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

Signature of Authorized Representative 

M (},,(\ u -e: 'N \ h.OJI\ 
Name of Authorized Representative 

Ctm'lVV\,i~I-
orized Representative 

sf 2.Lf ft (p 
Date 

Community Action Program 
Belknap-Merrimack Counties, Inc. · 

Name of e Contractor 

Ralph Littlefield 
Name of Authorized Representative 

Executive Director 
· Title of Authorized Representative 

May 17, 2016 
Date 

. 3/2014 Exhibit I Contractor Initials 
"Health Insurance Portability Act 
Business Associate Agreement 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY. 
ACT CFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but s~bsequent grant modifications result in.a .total award equal to or over 
$25,000, the award is subject.to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award-subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding-agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 

_____ _,,.__,.mique identifier 0Une..eiiti,<1UlU1.""'"-"'1-----------------------~----
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gros.s revenues are from the Federal government, and those 
- revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award.or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: ' 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. 

May 17, 2016 

Date 

CUIDHHSl110713 

Contractor Name: _ 
Community Action Program Belknap-Merrimack Counties, Inc. 

Name: ~~~ e&__,,,,f:;:---
Title: Executive Director 

Exhibit J - Certification Regarding the Federal Funding 
Accountability Ahd Transparency Act (FFATA) Compliance 
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FORM A 

0 

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

1. The DUNS number for your entity is: 07-399-7504 

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

___ YES 

If.the answer to #2 above is NO, stop here 

If the answer t~ #2 above is YES, please answer the followin·g·: 

3. Do~s ·the public have access to information about the compens_ation of the executives in your 
business or organization through periodic reports filed und~r section 13(a) or 15(d) of the·S.ecurities 
Exchange /\ct of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the lnternal"Revenue Code of· 
'1.986?. . . . " 

.,._ __ NO ___ YES 

If the. answer to #3 above is YES, stop here 
'' . I 

If the answer to #3 above is NO, please answer the following: "_, ' . - - - . 

4. The names.and compensation of the five most highly compensated.officers in y"~ur business or 
organization are as follows: : ' ' ' . .. ' ' ' . • • . . • 

~ame: 

Name: 

Name: 

Na(Tle: 

Name: 

CUIDHHS/110713 

' •· . ' 

Amount: 

Amount: 

Amount: 
'' 

Amount: 

Amount: 

------ -- -~-- - - ------·-----

. Exhibit J - Certificatiori Regarding th"e Federal Funding 
Accountability And Traiisparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Emergency Solutions Grant Contract 

This 1st Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as 
"Amendment #1") dated this 22"d day of February 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Community Action Partnership of Strafford County Inc., (hereinafter referred to as "the Contractor"), a 
non-profit corporation with a place of business at 642 Central Avenue, Dover, NH, 03820. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on June 29, 2016 (item #16), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for 
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive 
Council; and 

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation 
at level funding; 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 Provision, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$373,895 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read: 

E. Maris Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.1 O State Agency Telephone Number to read: 

(603) 271-9330. 

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to 
read: 

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in 
accordance with 2 CFR 200.330. 

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant, 
to read: 

A. Preamble - Emergency Solutions Grant 

A.1. The following financial conditions apply to the scope of services as detailed in Exhibit A
community Action Program of Strafford County Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment 111 

Page 1 of4 



New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

Emergency Solutions Grant. 

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds 
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

A.2.1. NH General Fund: Not Applicable' 

A.2.2. Federal Funds: 

A.2.3. CFDA# 

A.2.4. 

A.2.5 

A.2.6 Amount: 

100% 

14.231 

U.S. Department of Housing & Urban Development 

Emergency Solutions Grant 

$74,779 SFY 2017 

$74,779 SFY 2018 

$74,779 SFY 2019 

$74,779 SFY 2020 

$74.779 SFY 2021 

$373,895 Total 

7. Add Exhibit B-1, Budget-Amendment#1. 

8. Add Exhibit B-2, Budget - Amendment #1. 

9. Add Exhibit B-3, Budget - Amendment #1. 

10. Add Exhibit K, DHHS Information Security Requirements 

Community Action Program of Strafford County Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

0-/S--J~ 
Date 

Date 

hristine Tappan 
Associate Commissioner 

"p of Strafford County 

Acknowledgement 5 '/ 1 .4. 
State of NH , County of ,Jryj{o.rtl- on A:pr-1 f1S,'. i&J'i, before the undersigned officer, 
personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed 
above, and acknowledged thats/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 

Community Action Program of Strafford County Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

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

Date 

Community Action Program of Strafford Cou.nty Inc. 
17-DHHS-DCBCS-BHHS-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 4 of 4 



. 
Elthlblt B-1 Budget ShOC!I, Amendment 111 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Blddef/Program Name: Community Action Partnership ol Strafford County 

Budget Raquosl for: Emergency So!utl<>n• Gron! 

Budget Period: July 1, 2018-June 30, 2019 

Uno Item 
1. TotalS3l2 aaes 

Emolovtt Benefits .. Consultants 

• Eouioment 
Rental 
Rec air and Maln!enanca 
Purchase/Deorecia~on 

• Suoclies· 
Educational 

~· Pharmacv 
Medical 

~" .. 
·~· ' Occuoancv .. CurrentExoenses 

Teleohone 
Po•taae 
Sub1alo!lon1 
Aud;! and Le<lal 
Insurance 
Board ExoensH 

• S<>llware 

" Marke!lna/CammunlcaUon1 
11. Stall EducaUon and Tralnlna 
12 Subcontracts/Aoreemeots 
13. Other (soc<:•ficdeta•ls mandatoryt 
Indirect cost rate 
Ra aid RehousiM 
Homelos1 Prevermon 

TOTA1. 
lndlre<;t ~ A Percent al Direct 

Community Action P1ogram of Strafford 
17·0HHS-OCBCS-SHHS-01 
Exhibit B-1, Budget Sheet 
Page 1 ol \ 

Dlract 
lncritment.11 

• 38 324.50 ' • 6,543.25 • • ' • ' • ' • ' • • • • • • • • • • 
' ' ' ' • ' • ' • • • • • • • • • • • • • • • • • • 
' • • $ 

' 29164.00 

• 19,442.00 

• 03,•73.75 

ot1IP ••mCost 
Indirect 
Fixed 

12,039.42 

12,039.42 
16.1% 

Contractor Shara/ Match 

·~· 
,,_ lndlroc1 

- liicrcmcntal f/KC>d 
38,324.50 • 18.694.75 ' 6,543.25 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' • • • • • • • • 12,039.42 • • 12.039-42 • 29 164.00 • • • 19.442.00 • • • • 105.513.17 • 18,694.75 • 12,039.42 • 

To!&I 

18.694.75 

• • 
' ' ' ' • 
' • • 12 039.42 

30,734.17 

funded DY DH HS contract share 
Direct Indirect 

lncn.rriental '"" 19 629-75 • 6,54325 • • • ' • • • • • • • • • • • • • • • • • ' • • • • • ' ' • 
' • • 

' • • • • • • • 
' • • • • • 29164.00 • • 19442.00 • • i..ne.oo • • 

Total 

19,629.75 
6,54325 

29164.00 
1G.442.00 
7',719.00 



Exhibit B-2, Budge! Sheol, Amendment fl 

Now Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name; Community Aclicn Partnership of Strafford County 

Budget Requost for: Emergency Solutions Gr~nt 

Budget Period; July 1, 2019-June 30, 2020 

Unonem 

' Total Sala ·ace• , Em lovee Benems 

' Consultants 

• Ecu1 mel'lt 
Rental 
Reoa" and Maintenance 
Purcliase/Ce recJatlcn 

• ' lies: 
Educational 

"" Pharmae 
Me<lical 

°"" .. Trav,; 

'· Occuoanev 

• Current Exoenses 
Telechone 
Post.ace 
Subscrl ~ons 
Audi! and Le<lal 
Insurance 
Beard Excenses 

' Software 
m Marketlna/CcmmunlceUons 
11. Slaf!Edueatlon and Tralnlna 
12_ Subcontracts/Aoreements 
13. Other •pee•J1e d~!a11s mandatrn~)· 
Indirect cost rate 
Racid Rehouslno 
HomeleH PrevenUon 

TOTAL 
Indirect Al A Percenl of Dlrec! 

Community Action Program cf Strafford 
17-DHHS-DCBCS-BHHS-01 
E>:hibJ! B-2, Budget Sheet. Amelldmenl#1 
Paga 1 cf 1 

Direct 
lncn.menl•I 

38,324.50 • • 6,543.25 • • • • • • ' ' ' • • 
' • • • 
' • 
' • 
' • 
' ' • • • • • • • ' ' ' • ' ' ' ' • • • 
' • 
' • • 

' • • ' • 29164.00 

' 19.442.00 

• 93.473.75 

ctal Pr ramCoirt 
lndl~ 

Filed 

12,039-42 

12,0J9.U 
16,1% 

Contractor Sh~ra I Maleh 
Tclal '""" lndlrecl 

lncrOm'eiitai Fixed 
38,324.50 • 18.694.75 • • 6,543.25 • • • • • • • • ' • • ' ' • • 

' • • 
' ' • 
' • • • ' • 
' ' • • • ' • ' ' • • • • • 

' • ' • • ' ' • ' • • • 
' • • 
' • • 
' ' • 
' ' ' • • • • • • ' • • • 12,039.42 • • 12,039.42 ' 29 164.00 ' • ' 19442.00 • • ' ' 105,513.17 • 18,694.75 • 12.03~..U • 

Tolll . 

18,694.75 • • • • • • • • • 
' ' • • • • • • • • • • • • 
' ' ' • 12,039.42 

l0,734.17 • 

Funded DY DHHS contract •h•" 
Dire-ct 

lncfeiiiental 
19,629.75 $ 
6,543.25 

29 164 OD 
19.442.00 
74,779.00 

lndlrec;t 
Flx~d 

• 
' • • 
' • 
' ' • • 

19629.75 
6,54325 

29 164.00 
19442.00 
74,ne.Qo 

Contractor lnrt1als fJ.J.f 
,..'1jli/ 1'b 



Exhibit B-3 Budge! Shoe!, Amendment ti 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Community Action Panne,..hlp ofStraffor<I County 

Budget R"'lueat for: Emerg<>ncy Solution a Grant 

Budget Period: July 1, 2020 June 30, 2021 

Tota! Pr ram Co.I 

Line lt"m 

' Tobi Sala aoes 
Em levee Benef~s 

3. Consu!tants 

• Eauloment 
Rental 
Reoalr and Maintenance 
Purchase/Deoreciation 

' Slrt>olies: 
Educational 

'" Pharmacv 
Medical 
o•~ 

$. Travel 

' Occuaani:v 

' Current EKaanses 
Teleahona 
Postaaa 
Subscriatiom. 
Audit and L<>0al 

. 
abons ii" and Tralnlna 

12 Subc:ontracts/Anreemants 

" Othar (specific deta•!• mandatorvJ: 
lndired cost rate 
Raoicl Rehousinn 
Homeles1 Preven~on 

TOTAL 
Indirect Am A Percent ol Dlr&Ct 

Community Action Program of Strafford 
11-CHHS-OCBCS-BHHS-01 
Exhibit B-3 Budget Shee~ Amendment 11 
Page 1of1 

Dlroct """' tnciomUiital fliOd 

• 311,324.50 ' • 6.543 25 • • ' • ' ' • • • 
' ' $ ' • $ 
$ ' ' ' • ' • ' ' • 
' ' ' ' ' ' ' ' ' ' ' ' • 
' 12 039-42 

' 29 164.00 

• 1D,442.00 

' U,473.7S 12.039.42 
16.1% 

Contr~or Share I Match 
Tolal Dlroc:t rndlrKI 

lncrilmMtal· flied 

• 38,324 50 • 18694.75 • • • 6,543.25 • • • 
' ' ' • 
' ' ' ' ' • ' • 
' ' ' • 
' ' ' ' • ' ' ' $ • $ $ $ 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' • 
' ' ' ' ' ' ' ' ' ' ' ' • ' • ' ' ' • ' ' ' ' • ' ' • ' ' 12,039.42 ' 12,039.42 ' ' 29,164.00 ' ' ' 19442.00 • • • 105,513.17 18.~94.75 • 12.0lQ,42 • 

Total 

18,694-75 ' • 
' ' ' ' ' ' $ 

' • 
' ' ' 

12,039-42 

30,734.17 

funded ov DHHS contract 1har• 

'""°' lndlreci 
lncr.ilnintal . Fixed 

19629.75 • • 6 543.25 • • 
' ' ' $ 

' ' ' ' $ 

• 
' ' ' ' ' ' ' ' ' ' ' • 
' ' ' • 
' • 29 164.00 • 19442.00 • 74,77U.00 

To!al 

19,629.75 
6,543.25 

29 164,00 
19.442.00 
74.719.00 I 



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 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 (Pl), Personal Financial 
Information (PFI), Federal Tax Information {FTI), Social 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, 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 violates an explicit or implied security policy, 
which includes attempts (either failed 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 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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, 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 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, 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. 

I. 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to 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 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 Contractor 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 data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, 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 encrvpted and being sent to and being received by email 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 Mail 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 cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. 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 physical 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 a secure location and identified in section IV. 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 operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 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 data upon request or contract termination; and will 
obtain written certification 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 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 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 termination 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 Department 
confidential information collected, processed, managed, and/or 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, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will 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. 

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the seNices 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 requirements. 

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 part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. 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. 

9. The Contractor will work with the Department at its request to complete a System 
Management SuNey. The purpose of the suNey 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 suNey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the suNey be completed when the 
scope of the engagement between the Department and the Contractor 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 written 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 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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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. 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 level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited 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 to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of se.curity requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/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 notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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. 

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 official 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 IV 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. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI 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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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 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 
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 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. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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, 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 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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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine 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 contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the Staie of New Hampshire, do hereby certify that COMMUNITY ACTION 

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on May 25, 1965. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 65583 

Certificate Nrnnber: 0004077629 

IN TESTIMONY WHEREOF, 

1 hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 20f8. 

William M. Gardner 

Secretary of State 



.ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

'---"" 04/25/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT Teri Davis NAME: 

CGI Business Insurance ri:gNJ0 Erll: (866)841-4600 I r.ifc Nol: (603)622-4618 

171 Londonderry Turnpike ~ff0A~~ss: tdavis@cgibusinessinsurance.com, 

INSURER(S) AFFORDING COVERAGE NAIC# 

Hooksett NH 03106 INSURERA: Hanover Insurance Company 22292 

INSURED INSURERB: Eastern Alliance Insurance Group 

Community Action Partnership of Strafford County, INSURERC: 

DBA: Strafford CAP INSURERD: 
PO Box 160 INSURER E: 
Dover NH 03821-1060 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 17-18 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR 
TYPE OF INSURANCE LTR INSD WVD POLICY NUMBER 11~i1'EEY~1 f~g}~~~ LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
1,000,000 

I CLAIMS-MADE [81 OCCUR PREMiSES'1Eaocc;;ence1 ' 
100,000 

MED EXP /Any one person) ' 
5,000 ,..._ 

A ZHVA192135 12131/2017 12/3112018 PERSONAL & ADV INJURY $ 1,000,000 - $ 3,000,000 GEN'LAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 

f.8j •oucy D ~f.§'r D Loe PRODUCTS - COMP/OP AGG • Included 

OTHER: Professional Liability • 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 1Ea accident\ ,,..._ 
X ANYAUTO BODILY INJURY (Per person) ' A - O'NNED - SCHEDULED Al/WA 156930 12131/2017 12131/2018 BODILY INJURY (Per accident) • - AUTOS ONLY ,___ AUTOS 

HIRED NON-OWNED iP~?~;:d~gAMAGE s 
- AUTOS ONLY ,..._ AUTOS ONLY 

Uninsured motorist ' 1,000,000 

~ UMBRELLA UAB ......... - ...... -"'"'::I'"' ....... 2,000,000 \~OCCUR EACH OCCURRENCE • 
A EXCESSLIAB CLAIMS-MADE UHVA192136 12131/2017 12131/2018 AGGREGATE $ 2,000,000 

DEO I XI RETENTION ' NIL • WORKERS COMPENSATION XI ~~frurE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
$ 1,000,000 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 01-0000133794-00 12/31/2017 12131/2018 E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? 
{Mandalory In NH) E.L DISEASE - EA EMPLOYEE • 1,000,000 
If yes, describe under 

$ 1,000,000 DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT 

A 
Business Property 

ZHVA192135 12131/2017 12/31/2018 Blanket Limit $900,150 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Workers Comp: 3A State: NH 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Dept of Health & Human Services, Bureau ACCORDANCE WITH THE POLICY PROVISIONS. 

of Contracts and Procurement 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 
I J~i<'/J,,, I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF VOTE 

I, Jean Miccolo , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Community Action Partnership of Strafford County_. 
(Agency Name) 

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

the Agency duly held on _November 15, 2017_: 
(Date) 

RESOLVED: That the Betsey Andrews Parker, Chief Executive Officer ____ _ 
(Title of Contract Signatory) 

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

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

the.:l ~day of April, 2018. 
(Date Contract Signed) 

4. _Betsey Andrews Parker is the duly elected _Chief Executive Officer _____ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Strafford 

The forgoing instrument was acknowledged before me this 

By _Jean Miccolo ______ ~---
(Name of Elected Officer of the Agency) 

. ~'''''""""'''" ,, E ,,,, 
~~ .... ~.~~~~ 

*",I,_~ . .•. ~ 
~~·• l.,AV '• ~~ i1-..:/ CO"•., ' '• ~~ :z : '¥1l1111~/0 •, ~ 
~N<;,T~e,sc:~ \ i s :~ G.s,20.23 : = 
'%~-?.... ~t;' ~~fu, ~ugust 5, 2023_ 
--~i~~Aff;$~~ 
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di s1'--day of April, 2018, 
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MISSION 
To educate, advocate and assist people 

in Strafford County to help meet 
their basic needs and promote 

self-sufficiency 

I 

P A R T N E ·R S H I P 

of Strafford County 

VISION 
Working to eliminate poverty in 

Strafford County 
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To the Board of Directors of 
Community Action Partnership of Strafford County 
Dover, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, 
McDonnell 
&Roberts 

Profes>ioml Association 

'"""~~1 Ui=liW~ PUBLICACCOUNI'ANI'S 
\.Wl.FEBORO • NORTII CO~"'VAY 

DOVER • OONCORD 
S'IRATHAM 

We have audited the accompanying financial statements of Community Action Partnership of 
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of 
financial position as of December 31, 2016 and 2015, and the related statements of cash flows, 
and notes to the financial statements for the years then ended, and the related statements of 
activities and functional expenses for the year ended December 31, 2016. 

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 material 
misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. 
We conducted our audits 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 Comptroller 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 auditors' 
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 no 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. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Community Action Partnership of Strafford County as of December 31, 
2016 and 2015, and its cash flows for the years then ended, and the changes in its net assets 
for the year ended December 31, 2016 in accordance with accounting principles generally 
accepted in the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Community Action Partnership of Strafford County's 2015 financial 
statements, and we expressed an unmodified audit opinion on those audited financial 
statements in our report dated June 1, 2016. In our opinion, the summarized comparative 
information presented herein as of and for the year ended December 31, 2015, is consistent, in 
all material respects, with the audited financial statements from which it has been derived. 

Other Matters 
Our audit was conducted for the purpose of forming an opinion on the financial statements as 
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for Federal Awards, 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 statements. 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 to 
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 bv Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
August 15, 2017, on our consideration of Community Action Partnership of Strafford County's 
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 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 
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 Community 
Action Partnership of Strafford County's internal control over financial reporting and 
compliance. 

August 15, 2017 
Wolfeboro, New Hampshire 

lePM2, Me Oi,....JJ .; rhu~m 
f?ro e .l!./)l)fo,,J (} tt;<;t; (!./Q t'lY'--
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COMMUNITY ACTION pABTNEBSH!p OF STRAFFORD COUNTY 

STATEMENTS OF FINANCIAL POSITION 
DECEMBER 31. 2016 AND 2015 

ASSETS 
2016 2015 

CURRENT ASSETS 
Cash and cash equivalents $ 517,916 $ 713,900 
Accounts receivable 1,199,955 714,329 
Inventory 8,724 8,724 
Prepaid expenses 19,677 1,300 

Total current assets 1,746,272 1,438,253 

NONCURRENT ASSETS 
Security deposits 24, 140 24,667 
Property, net of accumulated depreciation 927,051 478,424 
Other noncurrent assets 12,500 12,500 

Total noncurrent assets 963,691 515,591 

TOTAL ASSETS $ 2,709,963 $ 1,953,844 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Demand note payable $ 72,673 $ 73,401 
Accounts payable 3,63,064 82,925 
Accrued payroll and related taxes 141,753 121,014 
Accrued compensated absences 79,490 81,878 
Refundable advances 438,285 467,356 
Other current liabilities 24,399 

Total liabilities 1,095,265 850,973 

NET ASSETS 
Unrestricted 

Un designated 1,204, 103 686,961 
Board designated 307,315 307 315 

Total unrestricted 1,511,418 994,276 

Temporarily restricted 103,280 108,595 

Total net assets 1,614,698 1,102,871 

TOTAL LIABILITIES AND NET ASSETS $ 2,709,963 $ 1,953,844 

See Notes to Financial Statements 

3 



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED DECEMBER 31, 2016 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Tern porarily 2016 2015 
Unrestricted Restricted Total Total 

CHANGE IN NET ASSETS 
REVENUES AND OTHER SUPPORT 

Grant revenue $ 7,531,691 $ $ 7,531,691 $ 7,098,408 
Fees for service 258,396 258,396 334,257 
Rent revenue 11,718 11,718 11,005 
Public support 180,609 35,620 216,229 211,809 
In-kind donations 577,850 577,850 649,898 
Interest 1,312 1,312 128 
Fundraising 64,282 64,282 56,979 
Other revenue 3,091 3,091 

Total revenues and support 8,628,949 35,620 8,664,569 8,362,484 

NET ASSETS RELEASED FROM 
RESTRICTIONS 40,935 (40,935) 

Total revenues, support, and net 
assets released from restrictions 8,669,884 (5,315) 8,664,569 8,362,484 

EXPENSES 
Program services 

Child services 3,812, 180 3,812, 180 3,693,205 
Community services 606,156 606, 156 712,557 
Energy assistance 2, 135,921 2,135,921 2,120,534 
Housing 374,836 374,836 347,367 
Weatherization 247,856 247,856 286,121 
Workforce development 178,651 178,651 264,408 

Total program services 7,355,600 7,355,600 7,424,192 

Supporting activities 
Management and general 732,223 732,223 846,980 
Fundraising 64,919 64,919 57,682 

Total expenses 8, 152,742 8, 152,742 8,328,854 

CHANGE IN NET ASSETS BEFORE 
LOSS ON SALE OF ASSETS 517,142 (5,315) 511,827 33,630 

LOSS ON SALE OF ASSETS (36,431) 

CHANGE IN NET ASSETS 517,142 (5,315) 511,827 (2,801) 

NET ASSETS, BEGINNING OF YEAR 994,276 108,595 1, 102,871 1,105,672 

NET ASSETS, END OF YEAR $ 1,511,418 $ 103,280 $ 1,614,698 $ 1,102,871 

See Notes to Financial Statements 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31. 2016 AND 2015 

2016 2015 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 511,827 $ (2,801) 
Adjustment to reconcile change in net assets to 

net cash provided by operating activities: 
Depreciation 53,517 43,903 
Loss on sale of assets 36,431 

(Increase) decrease in assets: 
Accounts receivable (485,626) 55,737 
Inventory 30 
Prepaid expenses (18,377) 10,286 
Security deposits 527 (5,466) 

Increase (decrease) in liabilities: 
Accounts payable 280,139 (43,138) 
Accrued payroll and related taxes 20,739 842 
Accrued compensated absences (2,388) 3,724 
Refundable advances (29,071) (23,778) 
Other current liabilities (24,399) 24,262 

NET CASH PROVIDED BY OPERATING ACTIVITIES 306,888 100,032 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchases of property and equipment (502, 144) (130,646) 
Proceeds from sale of property and equipment 7,334 

NET CASH USED IN INVESTING ACTIVITIES (502,144) (123,312) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of demand note payable (728) (7,334) 

NET CASH USED IN FINANCING ACTIVITIES (728) (7,334) 

NET DECREASE IN CASH AND CASH EQUIVALENTS (195,984) (30,614) 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 713,900 744,514 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 517,916 $ 713,900 

SUPPLEMENTAL DISCLOSURE OE CASH FLOW INFORMATION 
Cash paid during the year for interest $ 3,322 $ 3,448 

See Notes to Financial Statements 

5 



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNJY 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED DECEMBER 31, 2016 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Child Community Energy 
Services Services Assistance Housing Weatherization 

Payroll $ 1,918,154 $ 189,295 $ 302,471 $ 100,473 $ 44,317 
Payroll taxes 176,026 15,961 26,048 8,834 3,552 
Fringe benef~s 169,391 22,283 36,680 10,177 5,743 
Weatherization material, fuel 

and client assistance 61,318 11,081 1,683,477 177,707 171,141 
In-kind expenses 373,816 190,623 6,130 7,281 
Consultants and contract labor 261,548 3,379 5,795 21,568 745 
Consumable supplies 165,261 69,043 11,021 233 856 
Repairs and maintenance 46,428 13,457 9,597 7,662 561 
Rent 213,171 13,529 20,399 4,567 4,756 
Insurance 102,449 6,003 2,364 5,886 2,716 
Utilities 123,448 '6,134 11,921 16,771 1,947 
Meetings, events and training 77,547 13,534 2,929 1,808 789 
Travel 58,873 8,342 3,773 5,128 744 
Depreciation 24,257 22,923 3,733 284 
Copying and postage 7,731 8,446 15,600 54 1,031 
Equipment and computer 15,691 1,527 2,586 222 123 
Retirement 12,307 1,291 913 1,434 1,270 
Indirect costs 
Interest expense 3,322 
Property taxes 2,449 
Other program support 4,764 5,983 347 

Total expenses $ 3,812, 180 $ 606,156 $ 2, 135,921 $ 374,836 $ 247,856 

See Notes to Financial Statements 
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NOTE 1. 

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015 

ORGANIZATION AND SUMMARY OE SIGNIFICANT ACCOUNTING POLICIES 

Nature of Organization 
Community Action Partnership of Strafford County (the Agency) is a 501 (c)(3) 
private New Hampshire non-profit organization established under the provisions 
of the Equal Opportunity Act of 1964. Without services provided by the Agency, 
many local residents would be without a means to provide for their basic needs, 
including food, education, child care, utilities assistance, transportation, housing, 
emergency shelter and access to other services. The mission of the Agency is to 
educate, advocate and assist people in Strafford County to help meet their basic 
needs and promote self-sufficiency. The vision of the Agency is to eliminate 
poverty in Strafford County through compassion, education, self-sufficiency, 
transparency, accountability, team work, client focus and professionalism. 

In addition to its administrative office located in Dover, the Agency maintains its 
outreach capacity by operating program offices in Farmington, Milton, Rochester, 
Dover and Somersworth. The Agency is funded by Federal, state, county and 
local funds, as well as United Way grants, public utilities, foundation and 
charitable grant funds, fees for service, private business donations, and 
donations from individuals. The Agency is governed by a tripartite board of 
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income. The board is responsible 
for assuring that the Agency continues to assess and respond to the causes and 
conditions of poverty in its community, achieve anticipated family and community 
outcomes, and remain administratively and fiscally sound. The Agency 
administers a wide range of coordinated programs to more than 15,000 people 
annually, and the programs are designed to have a measureable impact on 
poverty and health status among the most vulnerable residents: those under the 
age of 6, the elderly and those living in poverty. This coordinated approach is 
accomplished by providing a broad array of services that are locally defined, 
planned and managed with community agencies. 

Basis of Accounting 
The financial statements have been prepared using the accrual basis of 
accounting in accordance with Generally Accepted Accounting Principles (GAAP) 
of the United States. 

Financial Statement Presentation 
The financial statement presentation follows the recommendations of the 
Accounting Standard Codification No. 958-210, Financial Statements of Not-For
Profit Organizations. Under EASB ASC No. 958-210, the Agency is required to 
report information regarding its financial position and activities according to three 
classes of net assets: unrestricted net assets, temporarily restricted net assets 
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and permanently restricted net assets. The classes of net assets are determined 
by the presence or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed 
stipulations. Unrestricted net assets may be designated for specific 
purposes by action of the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor 
imposed stipulations that will either expire with the passage of time or be 
fulfilled or removed by actions of the Agency. 

Permanently Restricted: Net assets reflecting the historical cost of gifts 
(and in certain circumstances, the earnings from those gifts), subject to 
donor-imposed stipulations, which require the corpus to be invested in 
perpetuity to produce income for general or specific purposes. 

At December 31, 2016 and 2015 the Agency had unrestricted and temporarily 
restricted net assets. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and 
recognized as revenue in the period in which the related services are performed 
or expenditures are incurred. 

Contributions 
All contributions are considered to be available for unrestricted use unless 
specifically restricted by donor. Amounts received that are restricted by the 
donor for future periods or for specific purposes are reported as temporarily 
restricted or permanently restricted support, depending on the nature of the 
restriction. However, if a restriction is fulfilled in the same period in which the 
contribution is received, the Agency reports the support as unrestricted. 

Contributed Services 
Donated services are recognized as contributions in accordance with FASB ASC 
No. 958, Accounting for Contributions Received and Contributions Made, if the 
services (a) create or enhance non-financial assets or (b) require specialized 
skills, and would otherwise be purchased by the Agency. 

Volunteers provided various services throughout the year that are not recognized 
as contributions in the financial statements since the recognition criteria under 
FASB ASC No. 958 were not met. 

Fair Value of Financial Instruments 
Accounting Standard Codification No. 825, "Financial Instruments," requires the 
Agency to disclose estimated fair value for its financial instruments. The carrying 
amounts of cash, investments, accounts receivable, prepaid expenses, inventory, 
accounts payable, accrued expenses, and refundable advances approximate fair 
value because of the short maturity of those instruments. 

Inventory 
Inventory materials are fixtures for installation and recorded at cost or contributed 
value, using the first-in, first-out method. 

8 



Property and Depreciation 
Property and equipment, which have a cost greater than $5,000, are capitalized 
at cost or, if donated, at the approximate fair value at the date of donation. 
Specific grants and awards may have a threshold lower than this amount and 
that program will abide by those guidelines. Assets are depreciated over their 
estimated useful lives using the straight-line method as follows: 

Buildings and improvements 
Furniture, equipment and machinery 
Vehicles 

15 - 40 years 
3 - 10 years 
5 - 7 years 

Depreciation expense aggregated $53,517 and $43,903 for the years ended 
December 31, 2016 and 2015, respectively. 

Accrued Earned Time 
The Agency has accrued a liability of $79,490 and $81,878 at December 31, 
2016 and 2015, respectively, for future compensated leave time that its 
employees have earned and which is vested with the employee. 

Income Taxes 
The Agency is exempt from income taxes under Section 501 (c)(3) of the Internal 
Revenue Code. The Internal Revenue Service has determined the Agency to be 
other than a private foundation. The Agency is also exempt from the New 
Hampshire Business Enterprise Tax. 

Accounting Standard Codification No. 740, "Accounting for Income Taxes", 
establishes the minimum threshold for recognizing, and a system for measuring, 
the benefits of tax return positions in financial statements. Management has 
analyzed the Agency's tax position taken on its information returns for the years 
2013 through 2016, and has concluded that no additional provision for income 
taxes is necessary in the Agency's financial statements. 

Cash and Cash Equivalents 
The Agency considers all highly liquid financial instruments with original 
maturities of three months or less to be cash equivalents. 

Use of Estimates 
The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from those estimates. 

Advertising Expenses 
The Agency expenses advertising costs as they are incurred. Total advertising 
costs for the years ended December 31, 2016 and 2015 amounted to $21,352 
and $15,799, respectively. 
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NOTE 2. 

NOTE3. 

In-kind Donations 
The Agency pays below-market rent for the use of certain facilities. In 
accordance with generally accepted accounting principles, the difference 
between amounts paid for the use of the facilities and the fair market value of the 
rental space has been recorded as an in-kind donation and as an in-kind 
expense in the accompanying financial statements. The estimated fair value of 
the donation was determined to be $322,524 and $268,238 for the years ended 
December 31, 2016 and 2015, respectively. 

The Agency also receives contributed professional services that are required to 
be recorded in accordance with FASB ASC No. 958. The estimated fair value of 
these services was determined to be $49,673 and $131,488 for the years ended 
December 31, 2016 and 2015, respectively. 

The Agency also receives contributed food commodities and other goods that are 
required to be recorded in accordance with FASB ASC No. 958. The estimated 
fair value of these food commodities and goods was determined to be $159, 190 
and $46,463, respectively, for the year ended December 31, 2016. For the year 
ended December 31, 2015, the estimated fair value of these food commodities 
and goods was determined to be $136,081 and $96,644, respectively. 

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

PROPERTY 
As of December 31, 2016 and 2015, property consisted of the following: 

2016 2015 

Land, building_s and improvements $ 926,666 $ 430,128 
Furniture, equipment and machinery 522,213 522,213 
Vehicles 249,779 249,779 
Construction in progress 5 607 

Total 1,704,265 1,202, 120 
Less accumulated depreciation 777 214 723,696 

Net property $ 927,051 $ 478,424 

ACCOUNTS RECEIVABLE 
Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a 
charge to the valuation allowance and a credit to accounts receivable. The 
allowance for uncollectible accounts was estimated to be zero at December 31, 
2016 and 2015. The Agency has no policy for charging interest on overdue 
accounts. 
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NOTE 4. 

NOTES. 

NOTE 6. 

NOTE7. 

NOTE 8. 

PLEDGED ASSETS 
As described in Note 5, all assets of the Agency are pledged as collateral under 
the Agency's demand note payable agreement. 

DEMAND NOTE PAYABLE 
The Agency has available a revolving line of credit with a bank in the amount of 
$250,000. The note is payable upon demand, but in the absence of demand, is 
due on November 30, 2017. Interest is stated at the prime rate plus 1% which 
result in an interest rate of 4.75% and 4.50% at December 31, 2016 and 2015, 
respectively. The note is collateralized by all the assets of the Agency. 

TEMPORARILY RESTRICTED NET ASSETS 
At December 31, 2016 and 2015, the Agency had $103,280 and $108,595 in net 
assets temporarily restricted by donor-imposed use restrictions, respectively. 

LEASE COMMITMENTS 
Facilities occupied by the Agency for its community service programs are rented 
under the terms of various operating leases. For the years ended December 31, 
2016 and 2015, the annual lease/rent expense for the leased facilities was 
$120,523 and $169,849, respectively. Certain equipment is leased by the 
Agency under the terms of various operating leases. 

The approximate future minimum lease payments on the above leases are as 
follows: 

Year Ended 
December 31 Amount 

2017 $ 115,758 
2018 22,917 
2019 8,922 
2020 7,104 
2021 6 901 

Total $ 161,602 

RETIREMENT PLAN 
The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially 
all employees. Employee contributions to the Plan are made at predetermined 
rates elected by employees. Additionally the Agency provides a matching 
contribution equal to 25% of the employee's contribution up to 5% of the 
employee's compensation. Effective April 1, 2016, the Agency instituted an auto 
enrollment feature mandating a minimum 1 % employee contribution; however 
employees reserve the right to decline the auto enrollment. Employer matching 
contributions for the years ended December 31, 2016 and 2015 totaled $24,366 
and $13,047, respectively. 
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NOTE 9. CONCENTRATION OF RISK 
A large percentage of the Agency's total revenue was received from two 
contractors, the Federal Government and the State of New Hampshire. It is 
always considered to be at least reasonably possible that either contractor could 
be lost in the near term; however, Management feels this risk is of no particular 
concern at this time. 

NOTE 10. CONCENTRATION OF CREDIT RISK 
The Agency maintains its cash balances at several financial institutions in New 
Hampshire. The balances are insured by the Federal Deposit Insurance 
Corporation up to $250,000. The Agency maintains an agreement with its 
primary financial institution to collateralize the balances in excess of $250,000. 

NOTE 11. CONTINGENCIES 
The Agency receives grant funding from various sources. Under the terms of 
these agreements, the Agency is required to use the funds within a certain period 
and for purposes specified by the governing laws and regulations. If expenditures 
were found not to have been made in compliance with the laws and regulations, 
the Agency might be required to repay the funds. No provisions have been made 
for this contingency because specific amounts, if any, have not been determined 
or assessed as of December 31, 2016 and 2015. 

NOTE 12. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through August 
15, 2017, the date the December 31, 2016 financial statements were available 
for issuance. 
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SUPPLEMENTARY INFORMATION 

(See Independent Auditors' Report) 



COMMUNITY ACTION PARTNERSHIP QF STRAFFORD COUNTY 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED DECEMBER 31, 2016 

FEDERAL GRANTOR/ 
PASS-THROUGH GRANTOR/PROGRAM TITLE 

U.S. Department of Agriculture 
Child and Adult Care Food Program 
Child Nutrition Cluster 

Summer Food Service Program for Children 
Food Distribution Cluster 

Emergency Food Assistance Program (Food Commodities) 

Total U.S. Department of Agricullure 

U.S. Department of Housing and Urban Development 
Supportive Housing for the Elderly 
CDBG Entitlement Grants Cluster 

Community Development Block Granls I Entitlement Grants 
Community Development Block Grants I Entitlement Granls 

Community Development Block Grants I State's Program and 
Non-Entitlement Grants in Hawaii 

Emergency Solutions Grant Program 
Supportive Housing Program 
Supportive Housing Program 

Total U.S. Department of Housing and Urban Development 

U.S. Department of Labor 
WIA Cluster 

WIA Adult Program 
WIA Dislocated Worker Formula Granls 

Total U.S. Department of Labor/WIA Cluster 

U.S. Department of Energy 
Weatherization Assistance for Low-Income Persons 

Total U.S. Department of Energy 

U.S. Department of Health & Human Services 
Aging Cluster 

Special Programs for the Aging - Title Ill, Part B - Grants for 
Senior Energy 

Senior Transportation 
Affordable Care Act (ACA) Maternal, Infant, and Early 

Childhood Home Visiting Program 
Promoting Safe and Stable Families 
TANF Cluster 

Temporary Assistance for Needy Families 
Temporary Assistance for Needy Families 

Low-Income Home Energy Assistance 
Community Services Block Grant 
Head Start 
Stephanie Tubbs Jones Child Welfare Program 
Social Services Block Grant 
State and Local Public Health Actions to Prevent Obesity, 

Diabetes, Heart Disease and Stroke (PPHF) 
Maternal and Child Health Services Block Grant to the States 

Total U.S. Department of Health & Human Services 

TOTAL 

FEDERAL 
CFDA 

NUMBER 

10.558 

10.559 

10.569 

14.157 

14.218 
14.218 

14.228 
14.231 
14.235 
14.235 

17.258 
17.278 

81.042 

93.044 

93.044 

93.505 
93.556 

93.558 
93.558 
93.568 
93.569 
93.600 
93.645 
93.667 

93.757 
93.994 

PASS-Tl 
GRANTOI 

State of New Hampshire Department of Educa 

State of New Hampshire Department of Educa 

Belknap-Merrimack Community Action Partner 

Dover Housing Authority 

City of Dover, New Hampshire 
City of Rochester, New Hampshire 

New Hampshire Community Development Fim 
State of New Hampshire Department of Health 
State of New Hampshire Department of Health 
Community Partners I Behavioral Health I Ser. 

Southern New Hampshire Services, Inc. 
Southern New Hampshire Services, Inc. 

State of New Hampshire Governo(s Office of E 

State of New Hampshire Division of Elderly am 
State of New Hampshire Department of Health 

Nutrition & Trans. Services 
State of New Hampshire Department of Health 

BPHCS, Maternal & Health Section 
State of New Hampshire, DHHS, Division for C 

State of New Hampshire, DHHS, Division for C 
Southern New Hampshire Services, Inc. 
State of New Hampshire Governor's Office of E 
State of New Hampshire, DHHS, DFA 
Direct Funding 
State of New Hampshire, DHHS, Division for C 
State of New Hampshire, DHHS, Division for C 
State of New Hampshire, Keene State College. 

Control & Prevention, NH Division of Public !
State of New Hampshire, DHHS, Division for C 

See Notes to Schedule of Expenditures of Federal Awards 
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NOTE1 

NOTE2 

NOTE3 

NOTE4 

COMMUNITY ACTION PARTNERSHIP OE STRAFFORD COUNTY 

NOTES TO SCHEDULE OE EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED DECEMBER 31. 2016 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Community Action Partnership of Strafford 
County under programs of the federal government for the year ended December 
31, 2016. The information in this Schedule is presented in accordance with the 
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance). Because the Schedule presents only a 
selected portion of the operations of Community Action Partnership of Strafford 
County, it is not intended to and does not present the financial position, changes 
in net assets, or cash flows of the Agency. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. 

INDIRECT COST RA TE 
Community Action Partnership of Strafford County has elected not to use the ten 
percent de minimis indirect cost rate allowed under the Uniform Guidance. 

FOOD DONATION 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 
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COMMUNITY ACTION PARTNERSHIP OE STRAFFORD COUNTY 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OE FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Community Action Partnership of Strafford County 
Dover, New Hampshire 

We have audited, in accordance with the 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 Comptroller General of the United States, the financial 
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit 
organization), which comprise the statements of financial position as of December 31, 2016 
and 2015, and the related statements of cash flows, and the related notes to the financial 
statements for the years then ended, and the related statements of activities and functional 
expenses for the year ended December 31, 2016 and have issued our report thereon dated 
August 15, 2017. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered Community 
Action Partnership of Strafford County's internal control over financial reporting (internal control). 
to determine the audit procedures that are appropriate in the circumstances for the purpose of 
expressing our opinion on the financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of Community Action Partnership of Strafford County's internal 
control. Accordingly, we do not express an opinion on the effectiveness of Community Action 
Partnership of Strafford County's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 
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Our consideration of internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Community Action Partnership of 
Strafford County's financial statements are free from material misstatement, we performed 
tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements, noncompliance with which could have a direct and material effect on the 
determination of financial statement amounts. However, providing an opinion on compliance 
with those provisions was not an objective of our audit, and accordingly, we do not express 
such an opinion. The results of our tests disclosed no instances of noncompliance or other 
matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

August 15, 2017 
Wolfeboro, New Hampshire 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR 
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Community Action Partnership of Strafford County 
Dover, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Community Action Partnership of Strafford County's compliance with the 
-types of compliance requirements described in the OMB Compliance Supplement that could 
have a direct and material effect on each of Community Action Partnership of Strafford 
County's major federal programs for the year ended December 31, 2016. Community Action 
Partnership of Strafford County's major federal programs are identified in the summary of 
auditors' results section of the accompanying schedule of findings and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Community Action 
Partnership of Strafford County's major federal programs based on our audit of the types of 
compliance requirements referred to above. We conducted our audit of compliance in 
accordance with auditing standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing Standards, issued 
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, 
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the 
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance 
about whether noncompliance with the types of compliance requirements referred to above 
that could have a direct and material effect on a major federal program occurred. An audit 
includes examining, on a test basis, evidence about Community Action Partnership of Strafford 
County's compliance with those requirements and performing such other procedures as we 
considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Community Action Partnership of Strafford County's compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Community Action Partnership of Strafford County complied, in all material 
respects, with the types of compliance requirements referred to above that could have a direct 
and material effect on each of its major federal programs for the year ended December 31, 
2016. 

Report on Internal Control Over Compliance 
Management of Community Action Partnership of Strafford County is responsible for 
establishing and maintaining effective internal control over compliance with the types of 
compliance requirements referred to · above. In planning and performing our audit of 
compliance, we considered Community Action Partnership of Strafford County's internal 
control over compliance with the types of requirements that could have a direct and material 
effect on each major federal program to determine the auditing procedures that are appropriate 
in the circumstances for the purpose of expressing an opinion on compliance for each major 
federal program and to test and report on internal control over compliance in accordance with 
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of 
internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness of Community Action Partnership of Strafford County's internal control over 
compliance. 

A deficiency in internal control over compliance exists when the design or operation of a 
control over compliance does not allow management or employees, in the normal course of 
performing their assigned functions, to prevent, or detect and correct, noncompliance with a 
type of compliance requirement of a federal program on a timely basis. A material weakness in 
internal control over compliance is a deficiency, or combination of deficiencies, in internal 
control over compliance, such that there is a reasonable possibility that material 
noncompliance with a type of compliance requirement of a federal program will not be 
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal 
control over compliance is a deficiency, or a combination of deficiencies, in internal control 
over compliance with a type of compliance requirement of a federal program that is less severe 
than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in 
the first paragraph of this section and was not designed to identify all deficiencies in internal 
control over compliance that might be material weaknesses or significant deficiencies. We did 
not identify any deficiencies in internal control over compliance that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 

August 15, 2017 
Wolfeboro, New Hampshire 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

SCHEDULE OE FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED DECEMBER 31, 2016 

A. SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opm1on on whether the financial 
statements of Community Action Partnership of Strafford County were prepared in 
accordance with GAAP. 

2. No significant deficiencies disclosed during the audit of the financial statements are 
reported in the Independent Auditors' Report on Internal Control over Financial 
Reporting and on Compliance and Other Matters Based on an Audit of Financial 
Statements Performed in Accordance with Government Auditing Standards. No material 
weaknesses are reported. 

3. No instances of noncompliance material to the financial statements of Community 
Action Partnership of Strafford County, which would be required to be reported in 
accordance with Government Auditing Standards, were disclosed during the audit. 

4. No significant deficiencies in internal control over major federal award programs are 
reported in the Independent Auditors' Report on Compliance for Each Major Program 
and on Internal Control Over Compliance Required by the Uniform Guidance. No 
material weaknesses are reported. 

5. The auditors' report on compliance for the major federal award programs for Community 
Action Partnership of Strafford County expresses an unmodified opinion on all major 
federal programs. 

6. There were no audit findings that are required to be reported in accordance with 2 CFR 
section 200.516(a). 

7. The programs tested as major were: U.S. Department of Health and Human Services, 
Low-Income Home Energy Assistance Program, CFDA 93.568 and U.S. Department of 
Housing and Urban Development, Community Development Block Grants/State's 
Program and Non-Entitlement Grants in Hawaii, CFDA 14.228. 

8. The threshold used for distinguishing between Type A and B programs was $750,000. 

9. Community Action Partnership of Strafford County was determined to be a low-risk 
auditee. 

B. FINDINGS- FINANCIAL STATEMENTS AUDIT 

None 

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS 
AUDIT 

None 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED DECEMBER 31, 2015 

There were no findings or questioned costs that were required to be reported in the Schedule 
of Findings and Questioned Costs for the year ended December 31, 2015. 
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Marci Theriault 
Megan MacDonald 
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Community Action Partnership of Strafford County 
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500 

Mailing address: P.O. Box 160, Dover, NH 03821-0160 

Outreach Offices: 
61 Locust Street, Dover 603-460-4237 
527 Main Street, Farmington 603-460-4313 

Head Start Centers: 
62A Whittier Street, Dover 603-285-9460 
120 Main Street, Farmington 603-755-2883 
55 Industrial Drive, Milton 603-652-0990 
150 Wakefield Street, Rochester 603-285-9461 
184 Maple St. Ext., Somersworth 603-817-5458 



Lauren Jan Berman 

Professional Experience 

2015-Present 

2010-2015 

Housing Stability Manager, Community Action Partnership 
of Strafford County, NH 
• Manage three programs: Coordinated Entry (CE}, Emergency 

Solutions Grant (ESG) and Homeless, Outreach and Intervention 
Program 

• Prepare and develop budgets 

• Write grants for current and new programs 
• Employ and managed staff, lead staff meetings, trained and 

supervised, participated in employee reviews and supported staff in 
all aspects of their jobs. 

Welfare Officer, City of Somersworth, Somersworth, NH 
• Administer the general assistance program in accordance with the 

written City of Somersworth Assistance Guidelines 
• Adhere to the RSA: 165 
• Establish and maintain relationships with other agencies and 

organizations in the community to ensure that services are not 
duplicated. 

• Work with applicants to ensure that all necessary information is 
submitted to determine the eligibility. 

• Make referrals when necessary., i.e. Homeless shelters, food 
pantries 

• Updated the current City Guidelines 2015 
• Maintain records, notes and confidently. 

2004-2010 Founder and Partner, Good Works Employment Services York County 
• Co-founder and partner of Good Work Employment Services 

(OWES), a locally-run company committed to assisting individuals 
in finding gainful employment, continuing their education and/or 
securing volunteer opportunities, housing, or other community 
supports per requests from referral sources. Clients referred to 
OWES by the Bureau of Vocational Rehabilitation (VR), DHHS 
ASPIRE and Child Protective Services, school .districts and private 
insurers. 

• Prepared, balanced and oversaw budget and financial records 
• Educated referrals in the area of job development, creating resumes, 

interviewing skills, career exploration and provide job coaching for 
successful employment outcomes. 

• Employed and managed staff, lead staff meetings, trained and 
supervised, participated in employee reviews and supported staff in 
all aspects of their jobs. 

• Maintained knowledge oflocal resources, made referrals for 
community supports, attended team meetings and Region 1 VR 
provider meetings 

• Completed requirements for 3-year certification to provide services 
via Bureau of Vocational Rehabilitation, (DOL) 



Lauren Jan Berman 

2003-04 Vocational Resource Specialist, Work Opportunities Unlimited, Saco, ME 
• Assisted clients referred by the Bureau of Vocational Rehabilitation 

in job development, creating resumes, interviewing skills and job 
coaching for successful employment outcomes. 

o Completed necessary daily paperwork, including progress notes and 
monthly and quarterly reports. 

• Participated in management training programs. 

2002-03 Physical Therapy Assistant, HealthSouth Corp., Boston, MA 
• Provided physical therapy services to individuals with spinal cord 

injury, brain injury, cancer, stroke, and cardiac health-related issues. 
• Co-led running exercise groups and personal exercise programs. 

2001-02 Supervisor, Starbucks Coffee Corp, Brighton, MA 
• Supervised employees and managed the store to ensure efficient 

customer service. 
• Placed weekly orders with account vendors; balanced daily cash 

receipts and coordinated daily deployment duties. 
• Trained new employees. 



Lauren Jan Berman 

Education & Professional Development 
1995 B.S. Therapeutic Recreation Ithaca College Ithaca, NY 

2013-2015 Board of Directions for Strafford County Community Action 

2010 Ticket to Work Training and Support for Maine Employment Networks, 
USM, Muskie School, Augusta, ME 

2009 Domestic Violence Training, Community Counseling Center Portland, ME 

2009 Building Relationships with Businesses Training, USM, Muskie School, 
Lewiston, ME 

2008 Positive Employment Practices for Vocational Rehabilitation Training, ICI 
UMASS/Boston 

2008 Certificate for Mentoring in a Job Development Training Program 
UMASS/Boston 

2008 Best Practices in Employment Services for People with Co-Occurring Mental 
Illness and Substance Abuse Training, ICI, UMASS/Boston 

2007 MaineCare Eligibility Workshop, Consumers for Affordable Health Care 
Sanford, ME 

2007 Neuro-Linguistic Programming Training, Univ. of Maine, Biddeford, ME 

2007 ACRE Certificate, ICI, UMASS/Boston 

2004 Certificate Effective Job Development, Institute on Disability, UNH 

2004 Certificate Assistive Technology in the Workplace, Institute on Disability UNH 

2004 Management Training Work Opportunities, Saco, ME 



Sharon A. Tarleton 

Education 
Bachelor of Arts in Psychology and Sociology 
University of New Hampshire Durham, NH 

• Summa cum laude 
• Minors: Classics and Political Science 

May2014 

• Office of Student Leadership and Involvement Movers & Shakers Award recipient 

Related Experience 
Worliforce Development/ Case Management 

• Administration of assessments geared toward identifying a career pathway 
• Proficient in public speaking including delivering workplace trainings 
• Development of new work experience internship host sites based on job seeker interests 
• Cultivation of employment opportunities through city, community and state resources 
• Creation and revision of curriculum utilizing Microsoft Word, Excel, Access, Powerpoint 
• Familiarity with publications pertaining to regional economic development 
• Assistance with grant administration & dissemination of funds 

Collegiate Enhancement 
• Adaptation of departmental policy through collaboration with faculty and graduates 
• Representation of the department at NEASC delegation 
• Recruitment of undergraduates to publish their research 
• Solicitation of internal opinions in order to increase appeal for potential new majors 
• Forthrightly expressed concerns in order to sufficiently address them 

Education and Community Outreach 
• Navigation of new school-wide academic portal including creation of student profiles 
• Fostering a person-centered environment leading to genuine relationships 
• Mentorship through afterschool enrichment activities and tutoring 
• Professional development surrounding psychology of learning and buy-in strategies 
• Participation in staff committees to improve learning, social culture and credentialing 

Customer Service 
• Expedient assessment and fulfillment of customer needs 
• Communicative of extensive knowledge of products and services 
• Development of substantial customer base through rapport building 
• Ability to act quickly and professionally under strict time constraints 

Employment and Volunteer History 
• CAP - Strafford County Agency Case Manager 

NHEP Program Specialist 
• SAU 56 - Somersworth Title I Literacy Coach 

Substitute Teacher 
• UNH Sociology Dept. Undergraduate Representative 
• Momma D's Casa di Pasta Server/Host 

Dec 2017-present 
July 2016-Dec 2017 
Oct 2014-June 2016 
Oct 2013-0ct 2014 
Sept 2012-May 2014 
July 2012-0ct 2013 



Community Action Partnership of Strafford County 

Key Personnel 

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

Lauren Berman Pro!!ram Director $60,611.70 25% $15,152.80 
Sharon Terleton Agency Case Manager $39,915.20 50% $19,957.60 
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Jeffrey A. 1\feyera 
Commissioner 

Marilee Nihan, M.B.A 
Deputy Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES . 

OFFICE OF HUMAN SERVICES 

BUREAU OF HOMELESS AND HOUSING SERVICES 

129 PLE~ANT STREET, CONCORD, NH 03301 ·3857 
603·271·9196 1 ·800·852·3345 Ext. 9196 

FAX:. 603·271·5139 TDD Accese: 1·800·735·2964 w.VW.dhhs.nh.gov 

Her Exce,llency, Gover\lor Margaret Wood Hassan 
· and the Honorable Council 
State· Hoµse 
Concon:i, New .Hampshire 03301 

" . ' ' .:_ 

REQUESTED ACTION 

Authorize the Departrneht of Health and Human Services, Bureau of Homeless and 
Housing' Services, to ente"r into agreements with the vendors' listed be.low for the provision of 

_ Emergency Solutions· G(ant s!Jrvices in an amount not to exceed $1,495,592, effective July 1, 
2016 or upon Governor and Executive Council approval, whichever" is later through June 30, 
2018. 100% Federal Funds.. · · · 

Vendor Ve,ndor Address Amount 
Number 

Community Action Partnershi~ of 177203-8003 2 Industrial Park Drive . $149,558 
Belknap and Merrimack. County. Concord, NH 03302 . . . 

Corninuriity AC:tion Program of 177200-8004 642 central Avenue ... . $149,558 
. Strafford 'coun'tv ·. :, . . ' , Dover, N8 .o'382o ·. 

. . . 
_Easte~ Seals ofN!JW .H\llflPShire 177204-8005 555'.Aubum Street . '· $149;558 

Manchester, NH '0'3103 
·' '-, - ' ' ' 

. ~. . . . . . ·» . 

Harbor_Homes,..lnc;. 155358_,_8001 45 High Stre~t: . • $14,9,570 
. Nashua, NH 03060 · " 

$outheln New Hampshire Se(Vices 177198-8006 40 Pine Street · $1,~9,558 
. _:, ,__ . . . . . . i -~: '· ". '. - ' ' 

Mar\ct:lester: NH 03103 
Southwestern Community Services 177511-P001 63 Community Way. $448;674 

Keene; NH . 

-The Front Door Agency 156244:9001 7 Concord Street $149,558 
Nashua, NH 03064. · '. 

The Way Home, _Inc. 1 6667 3-8009 214 Spruce Street $149,558 
. Manchester, NH 03103 

\ ,· 
,.: 

" \J 
,1 

/~---~~--_.~Funds to.support this request are ivailab~-ir\tt1~ foll~:..,.,ing a~;(JliiltSin Stat~:~scal Ye_a_r ____ _ 
2011 and ·anticipated -to be available in Stat!J -Fiscal- Year 2018, .. upcin the. availability and 

.Total: $1;495,592 

continued .approp"riation of funds in the future operating budget, with the ability to adjust 
encumbrances betWeen state fiscal. years through the Budget Office without ·Governor·. and 
Ex~cutive Council approval,' if needed 'and justified. 

. I 

I 

I 

. I 

' 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of 3 

05-95-42423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HliNUi.N'. 
SVCS; HHS: HUMAN SERVICES, HOMELESS & HOUSING; HOUSING - SHELTER 
PROGRAMS 

Fisc.al Year Class Title Amount 
2017 102-500731 Contracts ior ProQrahl Svcs. $747,796 
2018 ·, 102-500731 Contracts for ProQram Svcs. $747,796 

Total:. $1,495,592 

EXPLANATION 

. The purpose of these !Jgreements is to provide Eniergericy Sohiti9qs Gran't Program 
setvic~s. \.ivhich includes inter:v6ntion~ that haVe a dit;eci and positive imp8Ct· oil in-diVid~8Js. a!ld_ 
families. The services provided through these contract agreements prevent individuals' and 
families, from becoming homeless or the services assist individuals who ~re'currently'Honies to 
regain housing. ' 

These ventjors a~:;ist individuals who are.homeless or at risk.orbecoming homeless 
ac;hiev9 h~us!ng stability through Housing Stability Case Management services which address 
the following program components: 

- - ' - ' -

• Homelessness'Prevention. 

• Rapid Re-Housing. 

• · HO"using Relocation. 

· • Stabilization Services. 

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization 
services may includeJh~ provi~.ion of rental assist~nce, payment of rental application fees:1ast . 
month's·rent; utility deposits and, payments, as well as moving costs. Housing ·stability case 
mimager:nent .services ilidude assessing, arranging,· coordinating, and monitoririg the delivery of 
in~jyidu;;ili~e(i.services t,o facilitate housing stapility for a participant/household ~urrently residing 
in··perma'nent housing, or to a~sist a participant/liousehold in overcor:ning immediate barriers ·10 
obtaining housirig. · 

' . -~· 

Vendors wifl also ensure th~! .eligible individuals have access to services, which may include 
but are n°"l_ lir'ni!ed lo: 

• Budget,ing clas.ses. 

• Job search assistance. 

• Interview skills _training. 

• . R¢Sli_me writing classes. 

In 2015 the E.r:nergency Solutions Grant served 2,872 clients who were homeless or at 
imminent risk of homelessness. Of-these 2,872 clients, 200 were veterans, 109 were chronically 
homele~s, and 667 were in.families with children. 
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v 
Her Excellency, Governor Margarel Wood Hassan 

and the Honorable Council 
Page3of3 

A Request for Applications was posted to the Department's website from December 18, 
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions .Grant 
services. The Department received nine (9) applications in response to the Request for 
Applications .. A team of individuals with program specific knowledge and experience evaluated 
the applications. One (1) application received by the Department did not comport with the 
services requested in the Request for Applications. Three (3) applications were from one (1) 
vendor. The Department selected seven (7) vendors with which to enter into eight (8) 
agreements. The bid sheet is attachea. 

This contract contains language that reserves the Department's right to renew services 
for up to three (3) additional years, subject to the continued availability of fun'ds, satisfactory 
performance of services and approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, individuals and 
families may not receive the emergency housing assistance necessary to prevent or reduce the 
risk of homelessness. 

Area Served: Statewide 

~ource of Funds: 100% Federa.I Funds CFDA # 14.231 

In the event that federal funds become no longer available, general funcjs will not be 
requested to support this program. · · · 

Approved by: 

------ -

~-l41I:_ 
Marilee Nihan, MBA 
Deputy Commissioner 

J~~ 
Commissioner · 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 

I 



e New Hampshire· Department of Health and Human >ervices 
· Office of Business Operations ' 

Contracts & Procurement Unit 
Summary Scoring Sheet 

Emergency Solu\ions Grant (ESG) # 17·DHHS·DCBCS-BHHS-RFA-01 

RFAName RFANlimber Reviewer Names 

1 
Melissa Hatfield,.BHHS Program 

· Specialist 

Maximum Actual 
2 

·Julie Lane, BH_HS program 
· Bidder Name Pass/Fail Points Points · Specialist 

Community Action Partnership of Strafford 
3 

Kristi Tr.udel, Program Planning & 
1· County 165 153 · Review Speci.alist 0 

Comm_un1tY Action Program, Belknap-Merrimack 
2. Counties, Inc. 165 153 4. 

3. Ea~ter seals NH, Inc. 165 161 5. 

4· Harbor Homes, Inc. 165 164 6. 

5· Headrest, 10c. 165 0 7. 

6. Southern NH Services 165 158 8. 

Southwestern Community Services, Inc. -
7· Ch~shire .. 165 154 9. 

B. Southwestern Community Services, Inc. -
Sullivan , 165 154 

9
· The Bridge House, Inc. 165 111 

0 
.. 

10. ' 
The Front Door Agency ' 165 161 

11. 
The Way Home 165 162. 

' 

... 

_.,-_,, ,{ 
.-.._:.J 

' . -
-•·' 



-!_:. .GD ·~NUMBER P-37 (version 5/8/15) 

,'" _>i.r· 
•/Subject: 

'~ ,., 
Emergency Solutions Grant Program (17-bhhs-rfa-01) 

Notice: This agreement and iJll of its atti:lchff1ents sh;:ill become public upon subrnission to Governor ;:ind 

Executive [Ol1ndl for approval. Any inforn"!ation that is privi:ite, confidenti<JI Dr proprietary must 

be dearly Identified to the agency iJ nd agreed to in "vriting prior to signing the contract 

AGRE;EMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

!. IDENTIFICATION. 
1,.1 State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Community Action of Strafford County 

I .5 Contractor Phone Number 
603-435-2500 

1.6 Account Number: 
05-95-42-423010-
7927-102-500731 

1.9 Contracting Officer for State Agency 
Eric D. Borrin 

By: 

I .2 State Agency Address 

129 Pleasant Street, Concord, NH 03301-3857 

1 .4 Contractor Address . 
PO Box 160, Dover, NH 03301 

1 . 7 Completion Date 

June 30, 2018 
I .8 Price Limitation 

$149,558 

1.10 State Agency Telephone Number 

603-271-9558 

1.12 Name and Title of Contractor Signatory 

"&,l-se<j _Ai,o{re,w_,; PtLVkr . 
. ~ ~ -hii'l- 0 ff.1 ar 

Director, On: 

I. I 7 Approval by the Attorney General (Form, Substance and Execution) 

By. 

1.18 

On: 

Page I of4 



0 
2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. Th~ State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perfom>, 
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. 

., 

5.3 The State reserves the right to offset fro111 any amounts 
othensise payable to the Contractor under this Agree1nent 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agree1nent to the 
contrary, and notwithstanding unexpected circu1nstances, in 
no event shall the total of all payments authorized, or actually 
n1ade hereunder, exceed the Price Limitation set forth in block 
1.8. . 

3.1 Notwithstanding any provision of this Agreement to the 6. COMPLIANCE BY CONTRACTOR WITH LAWS 
contrary, and subject to the approval of the Governor and AND REGULATIONS/ . EQUAL EMPLOYMENT 
Executive Council of the State of New Hampshire, if OPPORTUNITY. 
applicable, .this Agreement, and all obligations of the parties 6.1 In connection with the performance of the Services, the 
hereunder, shall become effective on the date the Governor Contractor shall co1nply with all statutes, laws, regulations, 
and Executive Council approve this Agreement as indicated in and orders of federal, state, county or 1nunicipal authorities 
block 1.18, unless no such approval is· required, in \Vhich case which impose any obligation or duty upon the Contractor, 
the Agreement shall become effective on the date the including, but not limited to, civil rights and equal opportunity 
.A.gree1nent is signed by the State Agency as sh.ovm in block laws. · This may include the requirement to utilize auxiliary 
1.14 ("Effective Date"). aids and services to ensure that persons with communication 
3.2 If the Contractor co1n1nences the Services prior to the disabilities, inc.luding visio1J, hearing and speech, can 
Effective D8;te, all Services perforn1ed by the Contractor prior co1nmunicate Vtr:ith, receive information from, and convey 

----te-theWeetive Da-t© shall be perferme-G-at--tlle sele risk-Gf:.t,,,h"e---.;in ... fi""gnnation-to-.the...ctor...-ln..additiol1r1be Contractor shall 
Contractor, and in the event that this Agreement does not comply with all applicable copyright laws. 
become effective, the State shall have no liability to the 6.2 During the term of this Agreement, the Contractor shall 
Contractor, including without limitation, any obligation to pay not discri1ninate . against employees or applicants for 
the Contractor for any costs incurred or Services performed. employn1ent because of race, color, religion, ci:eed, age, sex, 
Contractor must con1plete all Services by the Completion Date handicap, sexual orientation, or national origin and \Vill take 
specified in block 1.7. affirmative action to prevent such discrimination. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Nonvithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State. be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withl10ld 
payment until such funds become available, if ever, and shall 
have the right to terffiinate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of pay1nent, 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 reilnbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 

-performance hereof, and shall be the only and the complete 
compensation to the Contfactor for the Services. The State 
shall have no liability to t_he Contractor other than the contract 
price. 

6.3 If this Agreement is funded in any. part by monies of the 
United States, the Contractor shall comply with all the 
proVIStons of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance \vith 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 t6 perforn1 the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.1: the Contractor shall not hire, 
and shall not permit any subcontractor or other person, finn or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person \:vho is a State 
employee ,or official, \Vho is materially involved in the 
procurement, ad1ninistration or performance of this 
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Agree1nent. This provision shall survive tennination of this 
Agree1nent. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.l.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 foliowing actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely rem·edi~d, t~r1ninate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that .the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor. any damages the State suffers by reason of any 
Event of Default; and/or 
8-2.4 treat the Agree1nent as breached and pursue any of its 
remedies at l~w or in equity, or both. 

9.DAT A/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agree1nent, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, me1noranda~ papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 

-- ---under-this-Agreement;-sha!l-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 shai! be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior Written approval of the State. 

10. TERMINATION. In ·the event of an early termination of 
this Agreement for any reason other than the con1pletion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Tennination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination_ The form, subject 
111atter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. ·In 
the performance of this Agreement the Contractor is in ·an 
respects an independent contractor, and is neither 13:n agent nor 
an employee ofihe State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

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

13. INDEMNIFICATION. The Contractor shall defend, 
inden;nify and hold harmless the State, its officers and 
employees, from and against.any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and en1ployees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign imn1unity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the tennination of this Agreen1ent. 

14. INSURANCE. 
14.l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
clain1s of bodily injury, death or property damage, in amounts 
of not less than $1,000,000 per occurrence and $2,000,000 
aggregate; and 
14.1.2 special cause of loss coverage form. covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than-80%-ofthewl_mle-replacemenrvalue-oftlw-ptopetty-. ----
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and· endorsen1ents approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. · 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agree111ent. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all rene,val(s) of insurance required under this 
Agreement no later than thiity (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or1nodification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that -the Contractor is in compliance with 
or exempt from, the requirements ofN.H. F_SA chapter 281-A 
("1f'orkers' Con1pensation '}. 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 

such approval is required under the circu1nstances pursuant to 
State la\v, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreen1ent shall be construed in accordance \Vith the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agree1nent 
is the \Vording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

< 
' ! 

------maintain,--and reE(Hire any sul3ssa-traster--er-assignee-to..-secu1<re>----2.<..2t..--.:S>.<Pe<F'"'C-I..,~"I"-P=R"-OLV"-"IS>Jiu.O.LNL>..,,s_· ~AccdwdJJiJJtillDUD3'1Ji-jlp'Lira_,,yllililSillDllD>._S -lSct:ec1_t ----

and maintain, payment of Workers' Compensation in forth in the attached EXHIBIT C are incorporated herein by 
connection with activities which the person proposes to reference. 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of \Vorkers' Compensation in the 
manner described in N.H. ·RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
iiicorporated herein by reference. The S.tate shall not be 
responsible for payment of any Workers' Compensation 
premiu1ns or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 

· arise under applicable State of "New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

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

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by-an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Goven1or and 
ExeCutive Council of the -State of New Hampshire unless no 

23. SEVERABILITY. In the event any of the provisions of 
this Agree111ent are held by- a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and superse.des all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. For the purpose of this Contract, any reference to days shall be a reference to business 
days. 

1.2. The Contractor shall provide services to individuals and families in the Counties of 
Rockingham and Strafford who are homeless or at risk of becoming homeless in 
accordance with 24CFR Parts 91 and 576. 

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

2. Scope of Work 

2.1. The Contractor shall . determine Emergency Solutions Grant (ESG) eligibility for 
individuals identified in Section 1.2, which includes but is not limited to: 

2.1.1. Determining individual and family income eligibility in accordance with U.S. 
Housing and Urban Development (HUD) regulations for ESG, in,accordance with 
24 CFR 576. Income eligibility must be assessed every six (6) months of 
program participation. The Contractor shall ensure annual income: 

2.1.1.1. Includes all earned and unearned income from all sources that go to 
any family member. 

2.1.1.2. Is calculated by annualizing, current income to determine projected 
annual income. 

2.1.1.3. Is adjusted according participant income increases/decreases. The 
Contractor shall ensure all prevention participant households report all 

. income changes within 30 days of the change occurring. 

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and 
Homelessness Prevention services according to HUD guidelines, which includes 
but is not limited to collecting and documenting information regarding: 

2.1.2.1. Immediate risks/crisis to individuals and families applying for 
assistance to determine if steps are needed to avert physical or 
psychological danger or threat of immediate housing 1o·ss. 

2.1.2.2. Basic demographic and contact information, which includes but is not 
limited to name, age, dependents, other family, current location, 
contact phone numbers and address. 

2.1.2.3c Proble.ms as defined by participants that affect housing, such as late 
______ r~e~n~t ,~la~n=d=lo~rd 1:1ro1JJ~ms,_g_[edit__bLsiPl')',_crimioaLhistory,_employmen~----

and income. 

2.J .2.4. · Solutions as defined by what the participant wants or requests from 
what is available to him/her. 

Community Action Program of Strafford County 
Exhibi!A · i 
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2.1.2.5. Eligibility information, including but not limited to, verification of literal 
homelessness or imminent risk of homeless. Documentation must be 
in accordance with HUD's preferred method of verification.as noted in 
24 CFR 576. . 

2.1.2.6. Additional risks and vulner.abilities for prioritizing purposes, which 
include, but are not limited to, severe rent burdens, domestic violence, 
prior incarceration or institutionalitation, health and ln~ntal health 
issues, substance abuse, and other specific ·housing·- retention 
barriers. · · 

2.1.2.7. Wri(fen-third-party verification of rental arrearages, notices of eviction, 
bomelessriess, or u(Uity shutoff notices. · .. 

2.2. The- Colliractbr; shaii conduct Housing Relocation and StabiiiZ~tior1 (HRS) activities, 
which includes but is not limited to inspecting each unit to ensure housing meets HUD 
Habitability Standards, using .HUD's Checklist for Habitability Standards: Additionally, 
the Contractor shall ensure: . 

2.2.1. Occupied housing meets State and local housing requirements iriclucjing, but not 
limited_tp, compliance with: 

2.2.1.1. :. All applicable state 'and local housihg codes: 

2.2.1.2... Licerising requirements.' 

2.2.1.3. All requirements regarding the condition of the structure. 
,,., . . ' . . . ' 

2.2. i .4. All requirements regarding the operation of the housing or services. 

2.2.2. Occ~pied housing shall meet the. Lead'Based Paint Poisoning-Prevention and 
Disclosure Act (42 U.S.C. 4821-4846), the Residential ·Lead 13ased Paint Hazard 
Reductj(Jn ,A.ct.of 1992 (42 U.S.C.4851-48.56), a·nd Jmplementing regulations in 
QFR part35,,s1Jbparts A, B, H, ,J, K, [Ill. and B.. . · . 

2.3. The Contractor shall provide financial assistance to· eligible individuals identified in 
Section 2.1, fo[ services that include, but are not limited to: 

. - " -. ' ·- . - ' . 

2.3: 1-.. Rental application fees. · · 

2.3.2. security d~posit~. 
2'.3.3. UtiJ.i~y d~~osits .ana p'ayments. 

,. 

2.3.4. Last. month's Tent. . ' ,, 

2.3.5, Moving:c.osts: 

2.4:. The Contractor shall provide.eligible individuals and_f<imilie~ with Tenant-Based Rental 
Assistance (TB~A), which includes but is not liiniied to: · 

. 2.4. ! . A l)la_)\imum aQiount of $$,ooo in rentalassi_stci11ce to bei applied toward monthly 
rent anp/cir rental arrearages: ' ' 

.2.-4.2, .Rentalassistarice over_ no more than. a.nine (9) month period .. The·:.contractOr __ 
·:shall: · · · · 

ccimmunify Action P.rogram of Strafford County 
. ExhibilA - ' 
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2.4.2.1. Enter into a rental assistance agreement with the owner/landlord on 
behalf of the program participant, ensuring that the Contractor 
receives a copy of all general notices, complaints, and notices of 
eviction from the landlord/owner. 

2.4.2.2. Ensure each program participant obtains a written lease for the rental 
unit, unless the assistance provided is solely for rental arrears. 

2.4.2.3. Provide rental and all forms of financial assistance directly to the 
landlord, utility or other third-party on behalf of the participant.-

2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent 
established by HUD, as provided under 24 CFR part 888. 

2.4.2.5. Ensure rental units comply with HUD's standard of rent 
reasonableness, as established in 24 CFR 982.507. 

2.5. The Contractor shall provide eligible individuals and families with hoysing stability case 
management. Eligible services costs must comply with all HUD regu.lations in 24 CFR 
576.105, which includes but is riot limited to: 

.. 
2.5.1. Developing Housing Budget Plans for all eligible individuals using the information 

identified in Section 2.1.3 to ensure participants have the ability to sustain the 
cost of the housing on a long-term basis once the assistance or subsidy ends. 

2.5.2. Assess, arrange, coordinate and monitor the delivery of individualized services to 
facilitate housing stability for program participants who reside in permanent 
housing, or assist a program participant in overcoming immediate barriers to 
obtaining housing 

2.6. The Contractor shall make available on-going hbusing stability case management for 
six (6) months after rental assistance has ended. 

2.7. The Contractor shall ensure sufficient licensed staff to provide client level data into the 
New Ham.pshire Homeless Management Information System (NH HMIS). Projects 
under this contract must be familiar with and follow NH HMIS policy (http://www.nh
hmis.org). 

3. Reporting Requiremen,ts 

3.1. The contractor shall provide quarterly reports using HMIS data which include, number 
of entries into RRH, Prevention and related costs for -all services by the 10th day 
following the end of the quarter. 

4. Deliverables of Services 

4.1. The Contractor shall provide housing stabilization case management to a minimum of 
sixteen (16) households. 

4.2. The Contractor shall successfully and rapidly re-house ten (10) households in safe and 
________ sus_taio.ed_bousing. __ _ 

4.3. The Contractor shall ensure all client level data in Section 2.7 is entered into NH HMIS 
within five (5) days.of the client's entry into the program. 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

Emergency Solutions Grant 

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency S_olutions Grant 

This contract is funded by the New Hampshire General Fund ahd/or 15y federal funds made 
available under th,e Cf\talog of Federal Domestic Assistance (CFDA), as follows: 

NH General Fund: Not applicable 

Federal Funds: 

CFDA#: 

Federal Agency: 

Program TiUe,: 

-----"-mount 

100% 

14,231 

U.S. Department of Housing & U_rban Development 

Emergency Solutions Grant 

$74,779 SFY 2018 

'$149,558 Total 

1'. Subject to the General. Provisions of this Agreement and in consideration or the satisfactory 
completion of the services to be pefformed under this Agreement, ·the State agrees _to fund 
the Contractor for Rapid Re-Housing, Homelessness· Preventio'n and Housing Stabilization 
utilizing funds provided through the U.S. Department of Housing and Urb.an Development 

. (HUD) Emergency Solutions Gr;;mtProgram, in an amount not io exceed $149,558. · 

2. REPORTS. 

As part of the performance of the Project· Activities, the Contractor covenants and, agree~ to 
submit the following• ' ,. , · · _. , 

·2.1. Audited Flnai'icial Report: ·The. Audited Financial Report s_hall be prepared in 
. 'accord<1nce with the regulations that implement 2 CFR part 200. Three (3) copi€ls of the 

audited financial report shall be submitted within thirty (30)' days of the completion of 
.said report to the State. ,_, , . ., , . 

··,. 0 ' - ' - - ' ' 

2.2. where the Contractqr:is not subject to the requirements of 2 CFR pait 200,'within.ninety 
(90) days after the! Completion or Termination Date, one' copy of ari• audited finanCial 
report shall be' submitted 'to the Stat.e. Said audit snail be ·conducted uti)izing jhe · 
guidelines set forth in "Standards for Audit 9f Govenimen,tal Organizations; Program 

·. Activities,· and 'Functions" by t.he Comptroller Generaj of the United States. _, :· 
. • - -'I,!' ' .· 

3. PROJ!':CTCOSTS: PAYMENT SCHEDULE; REVIEW BY .THE SIATE. 

3.1.' Project ·cost~: 'As 'used in this Ag'r~ement, ·the term "'Profe~t cost~" shall mean all 
expenses directly or indirectly incurrE;ld by thE;l Cont_ractor _in the perform<1nce of the 

____ f'irojedl.lttivities; as determined by the StateJo:be _eligibi~ anCl alliiw[ibJe focpaymerit in 
., accordance witl:i 24 CFR 5_76 :as well· 'as allowable cost· stahdards set forth in· 2 C_FR 

part 200 a_s revised from time to time. and with the -rules, regulations, and guidelines 
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established by the State_ Nonprofit subcontractors shall meet the requirements of 2 
CFR part 200. 

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all 
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the 
amount of each requested disbursement along with a payment request form as 
designated by the State which shall be completed and signed by the contractor. The 
Contractor shall provide detailed financial expenses information with all payment 
requests on a monthly basis. 

3.2.1. The Contractor shall submit reimbursement documentation of expenditures of Federal 
funds at the time of seeking reimbursement for costs. In no event shall the funds 
provided exceed the Price Limitation set forth in block 1.8 of the General Provisions. 
Upon release of additional Federal funding to the State, the Contractor may invoice for 
balance of contracted amount as specified in block 1 _8 based on documentation of 
expenditures. 

3.3. Review of the State Disallowance of Costs: At any time during the performance of the 
Services, and upon receipt of the termination Report or Audited Financial Report, the 
State may review all P,roject Costs incuired by the Contractor and all payments made to 
date. Upon such review, the State shall d\sallow any items of expense which 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 
no( been made, it shall refuse to pay such costs. Any amounts awarded to the 
Contractor pursuant to th.is Agreement are subject to recapture pursuant to 24 · CFR 
Subsecti.on 576.55. 

4. USE OF GRANT FUNDS. 

4.1.The State agrees to provide payment for actual costs up io $149,558 as defined by 
HUD under the provisions and applicable regulations at 24 CFR 576 and 24 CFR part 
91. ' 

4.2 The Contractor may amend the contract budget through line item increases, decreases 
or the creation of new line items provided_ these amendments do not exceed the contract 
price. Such amendments shall only be made upon written request to and written approval 
from the State. 

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

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM. 

5.1 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 non-federal expenditures. This responsibility applies to funds disbursed in direct 
operations of the Contractor_ -

---- --5~1"6--l=J:ie-Gontrastor-shall-maintain-a-financial-management-system~that-'-complies-with 
"Standards of Contractor Financial Management Systems" or such equivalent system as the 
State may require. Requests for payment shall be made according fo s'ection 3.2 of this 
agreement. 

CAP Strafford County Exhibit B 
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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, Jn the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

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

2. Time and Mannernf Determination: Eligibility determinations shall be made 'on forms provided by 
the Department for that purpos_e and shall be made and remade at such times as are prescribed by 
~e~~ri · ' · 

' , - r .. 

3. Docum~ht~ticn: !n addition to the determination forms required by the Depafthient, ttie Contractor 
sh.all maintain ·a data file on each recipient of services hereunder, which file shall include all 
information necessar\i to.support an eligibility determinati.on and· such ot.her information as the 
Department 'req'uests. Tile 'Contractor shall furnish the Department with all forms and doc'umentation 

-~----~re=@"'a'°ffi"'in"'@"'-··=ewli§"ib""ilily-determiilatioos-thaHhe-8813aflment_may-fe~·8esl-e['-fe. ----------------

4. Fai{Hearings:_The Contractor understands that all applicants fcir services hereunder, as well as 
individuals .declared ineligible have a 'ightto.a 'fair hearing 'regarding that determination. The 
_Con!n:jc!or:hereby covenants.and agrees that all applicants for.services·shall b.e permitted to fill out 
an applicatio,n form anq that each applicant or re-applicant shall b.e informed of his/her right to a fair 
heari~g in accordance.with Department regulations. . 

5. Gr~tuities or Kickba~ks: The ConfraStor agrees tha_t it is a breach of this Contrapt to acceptor 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in .. order to influence the performance of the Scope of Work detailed in. Exhibit· A of this 
Contract. The State may terminate this Contract ;;ind any sub-contract or sub-agreement if it is 
determined th;;it payments: gratuities or offers of employnient of an'y kind were offered or received by 

-any. Officials; officers, empioyees or agents· of the Contractor or Sub-Contractor.· · · ... ' 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
otherdocyii{ent, contract or understanding, it is expre:;;sly undersio-od and agreed by the parties .· 
hereto, th'arno payments will'be made' hereunder to reiinburse 1the Cont(actor.for' costs incurred for 
any'purpos~ or for any ser\tices provided to any individual prior to the Effedive Date of the Contract 
and no payments shall be_ made for expenses incurred by the Contractor for any services provided': 
prior to the (:Jate on which the individual applies for services or (except as othery;i~e,.prov)ded byJh\J 

· federal regulations) prior to 13-d.eterminatiori that the indi.vidual .is' eligible for such. s'e,rvices: , · . 
'- ' . ·''· ) - " 

7. Conditions of Pu'rch'ase: Notwithstan.ding·a_nything tci the contrary contained in the Co~tract, noth.ing 
herein contained shall be deemed to obligate or require the Department to purchase service~ . 
hereunaer at a rate which reimburses!.the Contractor in excess of the.Contractors' costs, at a rate · 
which.exceeds the amounts.reasonable and necessary to assure-the quality of such service, or'at a 
rate which 'e15ceects.the rate chargeq by,the Contractor to ineligible individuals. or other third.party· 
lunde.rs for such ser\/ice. If at·any·time during the term of this Contract· or aft13r receipt oUhe-Fin_al - · 

· Expenditure Repcirt hereunder, the Department shall determine that the C.ontractor ha,s us·ed 
payments hereunder .to reimburse items of expi;inse other than such costs, or has receive.ct payment 
.in excess'ofsuch co'sts or in excess of such rates charged by. the Coniractor to ineligible individuals 

--or other thirdiparty·funders; the. Department may·elect to:· - - -- - · · " :: ·- - · -~-"~ ~-.-· .--
7.1.' Renegotiate the rates for payment her~under, in which event new rates shall be e_s!ablished;c 
72. Deduct from ahy future pay111ent to the Contractor the amount of any prior, reimbursement in · 

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: · 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contract.or shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments; and Non 
Profit Organizations" and the provisions of Standards for Audit of G,overnmental Organizations, 

. Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. , · , 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Departmenfof Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. · 

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

10. Confidentiality of Records: All information, reports, and records maintained.hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with. their official duties and for purposes 
directly·corinected·to·the·administration-ofthe·services-and th·e· Contract;--an-d proviaecnurmer, that 
the use o'r disclosure by any party of any information concerning a recipient for any purpose not 
dir~ctly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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1 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. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

12. Comp!etiori of Services: Disal!O\AJ2nce of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation. 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

a 

-------stifVi\le-the-tefffiiflalklA of Hie C-eRlfaet1 shall tefffiinale,f>rovided hewever, that if, ypsR-feViev.W'-<GRf-<Jthe<.e,_ ______ _ 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 

· expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the ·services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire a·nd/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. 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 retain copyright ownership for any and all original materials 
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. 

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

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

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

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

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on qontractor 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 writirg, in the predominant language of the·workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in ?ection 
3.908 of the Federal·Acquisition Regulation. 

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

19. Subcontractors: DHHS recognizes that the Contractor may chgose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
b~t the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
suticontracting, the Contractor shall evaluate th.e subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

---------the-function_: __________________________________ _ 

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

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
-----~1"'1t'"it""le~dl-''"<'F"ir~1a~1~1c-ii•aHv1a11age111e11t 6uideH11es'' a11d-whicl 1 Co11tai11s-the-regtttatio11s goverfl iflg tl'1e fiflaneia'--------'--~ 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contrac.t will not supplant any existing federal funds available for the.se services. 

06127/14 
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REVISIONS TO GENERAL PROVISIONS 

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

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

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

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

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 
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 
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 receiving 
services under the Agreement are tra·nsitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

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 submitted to the State as described above. 

3. Subparagraph 14.1.1 of .the General Provisions of this contract, is deleted and the following 
subparagraph is added: · 

14.1.1 comprehensive.general liability insurance against all claims of bodily injury, death or property 
----damage,in-amounts-of-not-less-th_an-$250;000-per-claim-and-$·1~000;000-per-occurrence-----

with additional general liability umbrella insurance coverage of not less than $2,000,000 per 

4. 

occurrence; and 

The Division reserves the right to renew the Contract for up to three (3) additional years, subject to 
the continued availability of funds, satisfactory performance of services antj approval by the 
Governor and Executive Council. e lli J) 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply.with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS . 
US DEPARTMENT OF AG RI CULTURE - CONTRACTORS 

This certificationis required by the regulations implementing Sections 5151-5160 of the.Drug,Free 
Workplace Act of19BS {Pub. L. 100-690, fftle V, Subtitle D;:4rU.S.C. ili1 et"seq.). Ttie January 31, · 
1989-regulatioris\l\!e_re-atnentj'ed afld: pub!ish_ed as Part 11· of ·the ~-~ay 25,_.1990 Federai:ReQister (pages 
21681-:2'.1691), and·require certification by grantees (and by Inference: sub-grantees arid s~b,'. 
contra"ctors), prioi'to award; that they will maintain a drug-free workplace·. Section 301,7.630(c). of the 
regulation provides that a grantee· (and by inference: sub-grantees and sub-contractors) tliat is a State 

--~--:may.elect to malrn eR~~e'.Gepartment in eaGMeeeral4isGa~ieli-Gf..Geertrn"i"'liG<ca3'tees5-fffo>Fr---'----
each grant during the federal fiscal year covered by the certification.'.'.The certificate.sei"out below is a 
material'represeritation cit fact upo"n which reliance is placed when the agency awards the, grant.-· False 
certificaiion or violation of the certification shall be grounds for suspension of payments; susp"nsion or 
termination of grants, or government wide suspension or debarment. Contractors using this. form should 
send it to:· ., ·· · 

Commissioner 
NH Department of Health _and Human Services 
129 Pleasant ~ifreet, 
Concord, NH 03301-6505 

1. The grantee certifi~s that it wi'll or will continue to ~rovide a drug-free workpl~ce by: .. 
1.1,·· Publishing a statement notifyh'ig emplo"yees that the unlawful manufacture; distribution, 

dispensing, possession or use bf a controlled substance is prohibi\e'd in th"e' grantee's · 
workplace arid specifying the act.ions that will be.taken against er\ipioyees for violation of such 
prohibition; · i' · · . . . · · ' · · 

1.2. ·Establishing an ongoing drug-free awareness program to inform employees ab but 
1.2.1.. The·dangers of drug abuse in the .workplace; . .. · . 
1.2.2 . ." The grantee's p(JJicy qf maintaining a dr[i"g-free workplace; . , • . . ·· 
1.2.3. .Any available drug counseling, rehabilitation, and.employee assistance programs; and 
1 :2.4. The penalties that may beimposed up_on,emp.IC!ye~s·for dr~g abuse violatio~s 

occurring in the workplace; 
1.3. Making if a requirement that each \)mployee to be engaged 'in ttie performance of the grant be 

given a copy of the statement required by paragraph' (a); · · 
1.4. Notifying the employee in the statenient.fequired by paragraph (a) that, as a condition of 

employment under the grant, the.employee will ', . 
1.4.1. • Abide by the teini~ of the statement; and . 
1.4.2. · Notify the employer in wri

0

ting of his or her. conviction for a viblaiion bf a criminal drug 
:. stcituJ.e .occwring in the· workplace no later than iive calendar days after s.uch · 

· · >-" ··convfctioh; - . . . . · 
1.5'. · Notifying !he:ag·ency in writing, w·1thin ten calendar days after receiving notice-untie( 

subparagraph 1:4.2 from an employee or otherwise receiving actual·nbtice'ohius;h"convictionc 
Employenrnf .convicted employe,es must provide notice, including pqsition'title, to, every grant 

. officer qn whose" g(ant activity the convicted employee·was working;, unless. the·Fed,eral agency 
'.'· . ,· . . ' . ' . " . - ' 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one bf the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted · 
1.6.1. Taking 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 employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The gran)ee may insert in the space provided below the site(s) for the performance of w0rk done in 
connection with the specific grant. 

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

Check D if there are workplaces on file that are not identified here. 

Date' · · 

CUIDHHS/110713 

Contractor Name: 

Name: 
Title: 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provis.ions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as·identified in Sections 1, 11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF E.DUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

_-_,.;---

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child S_upport En!orcement Program unqer Title IV-D 
•sqcial Services Block Grant Program under Title XX 
*Medlc.aicf ProgrcitTI under Title XIX 
•community Services Block Grant under. Title VI 
*Child Care Dev~lopment Block Grant .under Title IV 

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

1. No 17'ederal appropriated funds have been paid or will be paid by or on behalf of the undersigned; to 
any person for influencing or'attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of·.Congress, or an employ!~e of a Member of Congress.in 
connection with the awarding of a~y Federal cont~act, continuation, renewal, amendment, or. 
modification of any Federal contract, grant, loan; or cooperative agreement (and by SJ?ecific mention 
sub-grantee or sub-contractor),. · 

2. If any. funds other th;;m Federal appropriated 'funds have been paid or will be paid to any person f~r 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an qfficer or .employee of Congr.,.ss, or an employee of a' Member'of Congress in connectic:m with this 
Federal confract, grant, loan, cir cooperative agreement (and by speCific mention sub-grantee or sub
contrai:tor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its ihstruciions, attached 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 ·coopera.tive agreements) arid that all sub-recipients s~all certif¥ and disclose accordingly. 

This certification is a material representatibn of fact upon which reliance was, placed w,hen this transaction 
was macle or entere.d.into, Submissi.on 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 Jails to file the required 
certification shall be subject ti:> a civil penalty of not less than $10,000 and not more than $100:000 for 
each such failure. · 

Contractor Name: 

Name: 
Title: 

cui0HHSf110713 Page 1 of 1 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions cif 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarrfl''Ein't, • ·: . 
Suspension, and Other Responsibility Matters, and further· agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

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

certification set out below. 

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

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

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

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

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

7. The prospective primary participant fUrther agrees by submitting this proposal that it will (nclude 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 transactions. 

8. A participant in a cov'l,red transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

-------from·the·covered·transaction;-unless-it·knows·thatthe-certification-is-erron-eous:-Kparticipa11nnay _______ _ 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, checK the Nonprocureme.nt List (of excluded parties). ' 

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ..M!£.._ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transactfon 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 Feperal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11.,-The prospective primary participant certifies to the.bestof its knowledge· and belief, that it and its 

principals: .. 
11.1. ·a.re not presently debarred, suspended, proposed for debarment, declared ineligible, or 

... • voluntarily excluded from covered transactions by any Federal department or agency; _ · 
11.2 .. :.have not within a three-year period preceding this-proposal (contract). beeri convicted-of or h·ad 

r a civ!!':judgment rendered ag8inStthem for comiTiiSsion of fraud or: a crlmi!lal offehs.e in 
connection with obtaining, attempting to obtain, or perfcimiing a public (Federal,. State or local) 
transaction or.a contract under a public transaction; violation of Federal or State antitrust 

- statutes or commission. of embezzlement: theft, forgery, bribery,. falsification or destr.uction of 
-----~-~--reG<cogiroe91Ss=,lfmiaakin[J4alse-slatements, or reeeivin§~aleA-J>f8perttV'-; -~~'----~-~~'--------'-----~---

11.3. are hot presently indicted for otherwise criminally or civilly charged by a ·governmental entity 
· (Federi;ll, State .. or local) with commission of any oftl\e offenses enumerat.ed. in paragraph.(l)(b) 

, of this'certification; and _ . .. . ·.. _ ' · ..... " · · 
11.4. ·have ~otwitliin_ a three"year pe'riod prec.eding this application/proppsal had one or more public 

• •. . ! transactions (Federal, State or local) terminated for cause,m default. · 

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

·, LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this-"lower tier proposal (contract), the prospective lower tier participant, as 

defined ih 45 .CFR part 76, .certifies to the best of its knowledge and belief that it and its principals: 
• 13.1. are not. presently. debarred, suspended, proposeq for debarment; ,declared ineligible; or 

. voluntarily ·excluded from participation in this trans'action by any federal departmenl'or agency. 
13.2 .. w~ere the prospective.lower tier- participant is unable to certify to any of the. above, such · 

prospective participant stiall attach an ~xplariatibn to this proposal (contract). 

14. The, prospectiye lower tier P.articipant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary. ·.Exclusion - Lower :Tier. Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions, 

Date .1 

cuioHHs1110713 

Contr"\ctor Name: 

" . 
Name: 
Title:: 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1. 12 of the General Provisions, to execute the following 
certification: 

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
----- agency·awards-111e granCFalse certification or violi:ifion ofllie certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Contractor Name: 

Date Name: 
Title: 

Exhibit G Cont~actor Initials EtlJf 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

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

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

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

------------------

CUIDHHS/110713 
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HEAL TH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portabiliiy and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security oflridividually Identifiable Health lnformatfon, 45 
CFR Parts 160.and 164 applicable to business associates. As defined herein, "Business 
Assodate" shal.1 mean the Contractor and subcontractors and agents of the Contractor that. 
receive, use or have acc13ss to protected health information urider !hi? Agreement and "Covered 
Entity''.shall mean the State of New Hampshire, Gepartmeht·of Health and' Hum.an Sei:vices,·:. ·· 

(1) .Definitions. 

a. ·';Breach"-~halL have the same meanirig aii tfie term "Breach" in sectio'n 164.40i o(Tit1e'l!5, 
Code oi Federai Reguiaiions. 

b. · "BIJ~iness Associaie" has the·meaning given such term in.section 160_.103 ofTitle.45, C,ocle 
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" s~all ha.ve the same meaning as the term "designated record set" 

in 45 CFR Section 164.501. 

e. "Dat'a Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Sei:tion 16.4.501. · 

f: , "Health Care 'Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g .. "HITECH Act" mearis the Health Information Technology for Economic and· Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. ' . 

0

h. · "HIPAA" means the Health Insurance Portability and Accountability AC! of 1996, Public.Law 
· 104-191 and the Standards for Privacy and Security of lndividuall}Hdentifiable Health 
lnformaiion,•45 ,CFR P'arts 160, 162 and 164 and. amendments thereto.· · · · '. 

i. . "Individual" shall have thE? same mea.ning as the term:'individual" in 45 CFR Section 160:103 
an.d shall include a person who qualifies as a personal. representative in accordance with 45 
CFR.S.ection 164.50'1 (g). 

'j. "PrivacyRule" shall mean the Standards for Privacy of lndividualiy Identifiable Health 
lnformationat45 Cf':R Parts 160 ari"d 164, promulgated und~r HIPAA by the United States. 
Department of Health and Human Services. . · 

. ' ' . 
k. '~P;;;\e~t~d·H~alth'lnf~rrrt~ti~n". sh~ll have th~;~~~ rrteani~g- ~~Jh~te~~ '~p~~t~~te2l-h~~lt_h_ 

info'rmatiori" in 45. CFR Section 16o'.103, liinitecl t'o the information ·created or red;iive"cl by 
Business Associate from or on behalf of Covered Entity. 

3/2014 
·.- -,. '-. 

Exhibit I 
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Exhibit I 

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

m. "Secretary" shall mean the Secretary of the Department of Health 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. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured .by a technolog"y 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 Health Information. 

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 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. 

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

Entity. 

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

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

E-xhibit I Contractor Initials <lq 3/2014 
Health Insurance POrtability Act 
Business Associate Agreement 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
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 to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(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 a\rvare of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

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

c. 

d. 

e. 

3/2014 

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

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

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
.restrictions and conditions on the use and disclosure of PHI contained herein, including 

·-tile duty-to return or destroy the PHI as providea unaersection 3- (I). ·Tne Coverea Entity 
shail be considered a direct third party beneficiary cif the Contractor~s· business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

- - - Exh;bit I - Contra~to; Initials fuf 
Health Insurance Portability Act 
Business Associate Agreement 5~) 1~111 A 
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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

Within ten (1 O) business days of receiving a written request from Covered Entity for an 
amendment of PHI ·or a record about an individual contained_ in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

Within ten (1 O) business days of receiving a written request from Covered Entity for a 
requ"st for an accounting of disclosures of PHI, Business Associate 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. 

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

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 

________ (eceiv_ed_frnm,_or_created_or_received.by-the-Business-Associate-in-connectio-n-with-the------
Agreement, and shall not retain any copies or back-up tapes of such PHL If return or 

312014 

destruction.is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business () 

01 
,/J 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

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

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

c. Covered entity shall promptly notify Business Associate of any.restrictions on the use or 
----~---tldfh"iS;S!Glesure of PHI that~as-agi:eOO-to-ii+aGGOrWRGS-Wi~"-,------

to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 1 O 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 Exhibii I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to ·cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

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

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

· 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. · 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA; the Privacy and Security Rule. GA j) -

· Exhibit I Contractor Initials~ 
Hearth Insurance Portability Act 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect 0th.er terms or 
conditions which can be given effect without the invalid term or co.ndition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, 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 State 0 

'in~~ 
Signat1,1re of Authorized Representative 

~l:W kc: Ni\Jfutl 
Name o thorized Representative 

~ ~tdt+iwf Dfbar 
TiiieOh\uthorized Representative · 

Date 
'YYLM IJ1 1-Dllr 

D~e· n . • · 

312014 Exhibit 1 Contractor Initials~ 
Health Insurance Portability Act 
Business Associate Agreement 
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0 

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 related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFl;TA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health .and Human Services (DHHS) must report the-following information for any 
subaward or contract award subject to the FFATA repo"rting requirements: 
1. Name of entity 
2. Amount of award 

· 3. Funding agency ' 
4. NAICS code for contracts I CFDA program number for grants 
5. Progiam source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. U11iqaejde11tifier of tile e11tily (DUN!'t-111,---------------~---------~---
1 O'. Total compensation and names of the top five executives if: . 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
reve.nues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award .or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: , 
"f;he below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. · 

Date I ' 

CU/DHHS/110713 

Contractor Name: 

Name" .___.., 
Title: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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FORM A 

0 

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

1. The DUNS number for your entity is: LJqq 35(,pf}gfo 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
·gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

~NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name: Amount: 

Name: Amount: 

- Name: Amount: 

Name: Amount: 

Name: Amount: 

------- ----------- - -- ---- ------

CU/DHHSf110713 

Exhibit J - Certification Regarding the Federal Funding 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Emergency Solutions Grant Contract 

This 1 ' 1 Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as 
"Amendment #1") dated this 22nd day of February 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department'? and 
Southern New Hampshire Services Inc., (hereinafter referred to as "the Contractor"), a non-profit 
corporation with a place of business at 40 Pine Street, Manchester, NH 03103. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on June 29, 2016 (item #16), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for 
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive 
Council; and 

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation 
at level funding; 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 Provision, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$373,895. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read: 

(603) 271-9330. 

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to 
read: 

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in 
accordance with 2 CFR 200.330. 

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant, 
to read: 

A. Preamble - Emergency Solutions Grant 

A.1. The following financial conditions apply to the scope of services as detailed in Exhibit A
Emergency Solutions Grant. 

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds 
Southern New Hampshire Services Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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Emergency Solutions Grant Program Contract 

made available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

A.2.1. NH General Fund: Not Applicable 

A.2.2. Federal Funds: 100% 

14.231 A.2.3. CFDA# 

A.2.4. 

A.2.5 

U.S. Department of Housing & Urban Development 

Emergency Solutions Grant 

A.2.6 Amount: $74,779 SFY 2017 

$74,779 SFY 2018 

$74,779 SFY 2019 

$74,779 SFY 2020 

~74,779 SFY 2021 

$373,895 Total 

7. Add Exhibit B-1, Budget-Amendment #1. 

8. Add Exhibit B-2, Budget - Amendment #1. 

9. Add Exhibit B-3, Budget - Amendment #1. 

10. Add Exhibit K, DHHS Information Security Requirements. 

Southern New Hampshire Services Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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Emergency Solutions Grant Program Contract 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 
D rtment of Heal h and Human Services 

Christine Tappa 
Associate Commissioner 

cJff.0 J5 -JOI& 
D~ E I DV\l\Q.\<t. lo 

LE £'feQl-\;J E. 'bi._._..' ("'-lc,,\o....., 'IV 

Acknowledgemen~ , , -t-1' 
State of b. ) . U , County of L} 1~ ~COID!)U, oki Q5 , before the undersigned officer, 
personally appeared the person identified above, or satisfaCfurily proven to be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 

JUDY A. GOULEI' 
Notary Public• New Hampshire 

My Commission Expires May 81 2019 

.. -. 

Southern New Hampshire Services Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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Emergency Solutions Grant Program Contract 

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

OFFICE OF THE ATIORNEY GENERAL 

i}j~ ~e~,"1 I Yif;t?/hJ ~ 
. le: f_ YIU1f 

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

Date 

Southern New Hampshire Services Inc. 
17-DHHS-DCBCS-BHHS-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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Exhibit B-1, Budget Sheet, Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name; Southern New Hampshire services Inc. 

Budget Request for. Emergency Solutlons Grant Contract 

Budget Period: 7/1/2018 • 8/3012019 

Uno Item 
1. Total Selarv/Wanes 

'· Em lovee Benerrts .. Consultants .. Enuipment: 
Rental 
Renoir and Maintenance 
Purcllase/Deoreclotion 

5. Sunnlles: 
Educational 
L>b 
Pharmacv 
Medical 
Office 

6. Travel 

'· Occupancv 

'· Current enses 
Te!enhone 
Postaoe 
Subscrlnllons 
Aud~and ,, 
Insurance 
Board enses 

'· Software 
10. Markelln11/Communlcat1ons 
11. Staff Education and Trainino 
12. Suboontracts/Aoreements 
13. Olher1soecific details mandatoryi: 
Assistance lo Clients • Rank! Rehouslnn 
Assistance to Clients· Prevention 

TOTAL 
Indirect As A Percent of Direct 

South em New Hampshire services Inc. 
17-DHHS-DCBCS-BHHS.01 
Exhibit B-1 • Budget Sheet, Amendment #1 
page1of1 

Direct 
Incremental 

$ 33 816.00 
$ 9,468.00 

• • • $ 
$ 
$ 
$ -
$ -
$ 
$ 
$ 
$ 2,985.00 
$ 
$ 
$ 
s 
• -
$ -
$ 
$ 

• • $ 

• • $ 29164.00 
$ 1Q 442.00 
$ 
$ 94,875.00 

Total Program Cost 
Indirect 
Fixed 

$ 3,179.oa 

• 889.00 
$ 
$ 
$ -
$ -
$ 
$ -
$ 
$ 

• $ 
$ 
$ 280.00 
$ 
$ 
$ 
$ -• $ 

• $ 
$ 

• 
$ 
$ 

• $ 
$ 
$ 

• 4,348.llO ... 

Contractor Share I Match 
Total Direct Indirect 

incremental Fixed 

s 36,995.00 $ 15,816.00 • 1 487.00 $ 

• 10,357.00 $ 4,428.00 $ 416.00 $ 
$ $ $ $ 

• - $ $ • $ - $ - $ $ 
$ - $ - $ $ 
$ • $ $ 
$ • $ $ 
$ • $ • $ $ • $ 
$ $ $ $ 
$ $ $ $ 
s $ • $ 
$ 3 255.00 $ 2.100.00 $ 197.00 $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ ' 5 

• $ ' $ 

• - $ $ • $ $ $ $ 
$ - $ - $ • • $ $ • • • - • • $ $ $ • $ 29,164.0CI • s $ 
$ 19,442.00 s • s 
• $ $ • 
$ 99,223.00 $ 22,344,00 $ 2,100.00 $ 

Funded by OHHS contract share 
Total Direct Indirect Total 

Incremental fi.xad 
17,303.00 $ 18 000.00 • 1,692.00 • 19,692.00 
4,844.00 $ 5,04(1,00 $ 473.oa $ 5,513.oa 

$ • • $ • $ -
$ $ $ 
$ - $ $ -
$ - • $ 
$ • $ 
$ $ $ 

• $ $ 
$ $ $ 

• • $ 
$ - • $ 

2297.00 $ 885.0D • 63.00 $ 968.00 

- $ • $ 
- $ $ • $ $ • $ $ $ 

$ $ $ -
5 • - • -
$ • $ 
$ • $ 

- $ s $ 
$ • • $ $ $ -• - $ • -
$ • - • $ 29164.0D $ $ ~.164.00 
$ 19,442.00 $ $ 19,442.00 

- $ • $ 
24,444.00 $ 72,531.00 • 2,248.00 $ 74,779.00 I 



Exhibit B-2, Budget Sheet, Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERJOD 

Bidder/Program Name; southern New Hampshlro service• Inc. 

Budget Request for. Emergency Solutlons Grant Contract 

Budget Period; 71112019-613012020 

Unoltem 
1. Total Salarv/Wenes 

'· Em1J!ovee Benefits 
3. Consultants .. Enuinment 

Rental 
Renalr and Maintenance 
Purchase/Deorectatlon 

$, SunnUes: 
EducatTonal 

"' Pharmacv 
Medical 
Office •. Travel 

'· Oecunancv .. Current enses 
Telenhone 
Postaoe 
Subscrintlcns 
Audnand • Insurance 
Board enses 

'· SO!tware 
10, Marll:.etlna/communlcatlons 
11. Staff Education and Trainlno 
12. SubcontractsfAnreements 
13, Other{speciflc details menda!ory : 
Asslslance to Clients - Ranicl Rehousinn 
Assistance to Clients - PraVilntlon 

TOTAL 
Indirect As A Percen1 of 01rect 

Southern New Hampshire services Inc. 
17-DHHS-DCBCS.BHHS-01 
Exhibit B-2, Budget Sheet.Amendment #1 
Page 1of1 

Direct 
Incremental 

• 33,816.00 
$ 9,468.00 
$ 

• 
$ 

• • • -• • $ 
$ 
$ 2,985.00 

$ 

• $ 

• -
$ 
$ 
$ 

• • 
$ 
$ 
$ 

' 29,164.00 

' 19442.00 

• -
$ 94,876.00 

Total Program Cost 
lndlrecl 
Fled 

• 3 179.00 

• 889.00 
$ 
$ -
$ -
$ -• • $ 

• • • • • 280.00 
$ 

• • • $ 
$ 

' • • $ -
$ 
$ 
$ 
$ 

' • 
$ 4,348,00 

4.6% 

Contractor Share I Match 
Total Dire cl Indirect 

incremental Fixed 

• 36,995.00 • 15.816.00 • 1.467.00 • • 10.357.00 • 4,428.00 • 416.00 $ 

• - • $ - $ 

• $ $ • $ $ $ $ 
$ $ • ' $ • - • • $ - • - • • $ • - $ - • $ $ $ $ 

• • $ $ 

• - • • $ 

• • • ' $ 3.265.00 • 2.100.00 $ 197.00 • $ ' $ $ 
$ • - • $ 

• ' - • • • $ - $ $ 
$ - $ $ - $ 

• - • $ $ 
$ - $ - $ $ 

• - $ • • • $ • $ 
$ $ $ $ 
$ • $ $ 
$ $ - $ - $ 

• • - $ - $ 
$ 29,164.00 $ $ $ 

' 19.442.00 $ • • • • $ ' ' 99,213.00 • 22,344.00 $ 2,100.00 $ 

Funded by DHHS contract share 
Total Direct Indirect Total 

Incremental Fixed 
17,303.00 • 18 000.00 • 1 692.00 • 19,692.00 
4,844.00 $ 5,040.00 • 473.00 • 5.513.00 

• $ $ 

• • $ 

• • • • • • -
' • $ -- • $ $ 

- • - $ • • • - • $ • - $ 
$ • • $ • • 2,297.00 • 885.00 • 83.00 $ 968.00 
$ $ $ -
$ • • -- • - • $ 

- ' - $ • $ $ $ 
$ $ $ 
$ • ' -• • $ -• - • • $ - • - $ 
$ $ - $ 
$ $ $ 

- • $ $ 
$ 2.9,164.00 • $ 29,164.00 
$ 19,442.00 • $ 19 442.00 

• $ ' 24,444.00 $ 72,531.CIO ' 2,2411.00 $ 74,779.00 I 

Cootractorlnitlalsk 



Exhibit B-3, Budget Sheet, Amendment #1 

New Hampshire Department of Health and Human Services 

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Southam New Hampshire services Im;, 

Budget Request for: Emergency Solutions Grant Program 

Budget Period: 71112020 - 6130/2021 

Linc Item 
I. Total Salatvmaoes 
~ Emolovee Benefits 
3. Consuttants .. Eouioment: 

Rentar 
Reoalr aM Maintenance 
PurchaseJOenreciation 

'- Suoolies: 
Educational 

'" Phermacv 
Medical 
om~ .. Travel 

'· Ocetmancv .. Current enses 
Teleohone 
Postaae 
Subsc!1o~ons 
Auditimd Lenal 
Insurance 
Board enses 

'· Software 
10. MarketinafCommunlcatlons 
11. Staff Educ:a~an and Train inn 
12. SubcontractslP111reements 
13. Other1speclfic details mandatory1: 
Assistance to Clients- Ra11id Rehousln11 
Assistance to Clients· Prevention 

TOTAL 
tnd1rect As A Percent of Direct 

South em New Hampshire services. Inc. 
17-DHHS..OCBCS..BHHS-01 
Exhil:l~ B-3, Budget Sheet,Amendmen!#1 
page 1 of1 

Direct 
Incremental 

• 33,816.00 
$ 9,468.00 
$ 

• • -• -• $ 
$ 

• -• $ 

' -• 2,985.00 

• $ 

• • $ 

• $ 

• • • • $ 
$ 
$ 29.164.00 
s 19442.00 
s . 
s 94,875.00 

Total Program Cost 
Jndirect 

Fixed 

• 3,179.00 

• 889.00 
$ 

• • $ 
$ 
$ 
$ 

' -• -
$ -• $ 280.00 

• • • • 
' $ -
• -
$ -• • • 
$ 
$ 

' • • $ 4,348.00 ... 

Contractor Share I Match 
Total Direct Indirect 

Incremental Fixed 
s 36,995,00 • 15 816.00 • 1.487.00 s 
$ 10,357.00 • 4,428.00 • 416.00 • $ • $ • $ • $ • • • - • • • • - • - $ 
$ • ' • $ • • $ 
$ $ • $ 

• • • • • - • • • • • • • • • • - • $ 3,265.00 • 2,100.00 • 197.00 • $ - • • - $ 

• $ • • • ' • $ 

• $ • $ 
$ • • • • - • • • $ • $ • $ • $ • • • • $ 
$ • $ $ 

• • ' • $ • • • $ ' • s 
$ 29164.00 s • s 
$ 19 442.00 • • $ 
$ • - • ' $ 99,223.00 s 22,344.00 $ 2,100.00 s 

Funded by DHHS contract share 
Total Direct Indirect Total 

Incremental Fixed 
17,303.00 • 18,000.00 s 1,692.00 $ 19,692.00 
4,844.00 • 5,040.00 • 473.DD • 5,513.00 

• - $ ' • - $ $ 

• - • $ 

• - • • • • • • ' $ 

• ' - $ 

- • • - • - • • - • - $ • • - ' $ ' 2.297.00 • 885.00 • 83.00 s 968.00 

' - $ • -• • • • • • • $ • • $ $ 

• • • - • • $ 

• - $ $ 

• ' ' • - $ • • - • • -- $ - $ $ 
$ ' $ 

- • 29,164.00 $ - • 29 164.00 

- • 19 442.00 • • 19 442.00 

• • • 24,444.00 s 72,531.00 s 2,248.00 ' 74,779.00 



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 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 (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social 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, 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 violates an explicit or implied security policy, 
which includes attempts (either failed 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 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

B. "Personal Information" (or "Pl") 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, 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 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, 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. 

I. 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to 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 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 Contractor 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 data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, 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 email 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 Mail 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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New Hampshire Department of Health and Human Services 

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 cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. 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 physical 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 a secure location and identified in section IV. 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 operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 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 data upon request or contract termination; and will 
obtain written certification 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 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 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 termination 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 Department 
confidential information collected, processed, managed, and/or 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, etc.). 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will 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. 

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

6. 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 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 requirements. 

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 part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. 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. 

9. 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 vulnerabilities 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. 

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 written 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 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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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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. 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 level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited 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 to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The 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, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information reiating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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. 

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 official 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 IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from Joss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFJ 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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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 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 
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 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. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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, 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 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 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 contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 9 of 9 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretacy of State of the State of New Hampshire, do hereby certify that SOUTHERN NEW 

HAMPSHIRE SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

May 28, 1965. I further certify that all fees and documents required by the Secretacy of State's office have been received and is in 

good standing as far as this office is concerned. 

Business ID: 65506 

Certificate Number: 0004073347 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

~~ 
William M. Gardner 

Secretary of State 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 12/1812017 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT Teri Davis NAME: 

CGI Business Insurance rA~8Nrf0 Ext': (866)841-4600 I iffc No1: 
(603)622-4618 

171 LondondenyTumplke ~D'rJ~ss: tdavls@cgibuslnessinsurance.com 

tNSURERISl AFFORDING COVERAGE NAJCf 

Hooksett NH 03106 INSURER A: CinclnnaU Insurance Company 

INSURED INSURERB: Eastern Alliance Insurance Group 

Southern New Hampshire Services Inc, OBA: SNHS INSURERC: Nautilus Insurance Company 

PO Box 5040 INSURERD: Philadelphia Insurance 

INSURERE: 
Manchester NH 03108 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 17-18 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ITNSR 
TYPE OF INSURANCE LTR INSD WVD POLICY NUMBER 1.~~%'!!=.tf~ .~376~"!..@C!'~ LIMITS 

')( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMs-MADE [81 OCCUR 
1 'PREMISES IEa occurrem:el $ 100,000 

~ Employee Benefits MED EXP(A~·one oersonl $ 10,000 

A ~ Professional Liability ETD0417257 1213112016 12/3112019 PERSONAL &ADV INJURY $ 1,000,000 

~C AGGREGATE LIMIT APPLIES PEFt GENERAL AGGREGATE $ 2.000,000 o•RO. o PRODUCTS- COMP/OPAGG $ 2,000,000 p0UCY JECT LOC 

OTHER: Employee Benefits $ 1,000,000 

AUTOMOBILE LIABILITY I ~~~~~~~t~INGLt: LIMIT $ 1,000,000 

~ ANY AUTO BODILY INJURY (Per person) $ 
-

A OWNED SCHEDULED ETA0417260 12/3112017 12/3112018 BODILY INJURY (Per accident) $ 
~ AUTOS ONLY ~ AlJTQS 

HIRED ~B,.~~~i~ I rp~~~;~?AMAGE $ 
~ AUTOS ONLY ~ 

Uninsured motorist Bl $ 

L> UMBRELLA LIAS 
.. ,.. .......... 

$ 5.ooo,ooo 
HOCCUR EACH OCCURRENCE 

A EXCESS LIAS Cl.AIMS-MADE ETD 0417257 1213112016 1213112019 AGGREGATE $ 

OED I ")('\ RETENTION $ 10,000 ' WORKERS COMPENSATION XI ~~fTUTE I I OTH-
AND EMPLOYERS',UABJUTY ER 

Y/N 
$ 500,000 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA OHJ000112165.QO 1213112017 12/31/2016 E.L. EACHACCIDENT 
OFFICER/MEMBER EXCLUDED? 500,000 (Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT • 500,000 

c Po!Jution Liabmty 
CPL2004475·15 0112312017 0112312018 Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarils Schedule, may be attach&d If more space Is required) 

Additional Insurance: Carrier D: Crime Coverage #PSD1304210 Effective 121212017-12/212017 $1,000,000 Aggregate Limit 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOT.ICE WILL BE DELIVERED IN 

NH DHHS Division of Family Assistance ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 
-

' I ! ' . ,...,:-.- '.:..;_.,,,, .. 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AC-c;;;b" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 12/18/2017 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT Teri Davis NAME: 

CGI Business Insurance r1'gNJ0 Ext\: (866)841-4600 I fffc. Nol: (603)622-4618 

171 Londonderry Turnpike t:·MAJL tdavJs@cgibusinessinsurance.com ADDRESS: 

INSURERIS) AFFORDING COVERAGE NAIC# 

Hooksett NH 03106 INSURER A: Cincinnati Insurance Company 

INSURED INSURERB: Eastern AIUance Insurance Group 

Southern New Hampshire Services Inc, OBA: SNHS INSURERC: Nautilus Insurance Company 

PO Box 5040 INSURER 0: Philadelphia Insurance 

INSURERE: 

Manchester NH 03108 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 17-18 Master REVISION NUMBER· 
THIS rs TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR 
TYPE OF INSURANCE 

,.POLICY EFF .~3M%~ LIMITS LTR IJJSO WVD POLICY NUMBER MMIDOfYYYYl 

2'; COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000 

h CLAIMS-MADE [81 OCCUR PREMiSES 1ea-~~ence' $ 100,000 

~ 
Employee Benefits MED EXP fAnv one perscnl ' 

10.000 

A Professional Uabil!ty ETD 0417257 12/31/2016 12131/2019 PERSONAL&ADV INJURY ' 
1.000.000 

~"GGREGATE LIMIT APPLIES PER• GENERAL AGGREGATE $ 2.000.000 

DPRO- D 2.000.000 POLICY JECT LOC PRODUCTS- COMP/OP AGG $ 

OTHER: Employee Benefits ' 1.000.000 
AUTOMOBILE LIABILITY ~~~~~~~~l~!NGLE LIMIT • 1,000,000 

~ ANY AUTO BODILY INJURY (Per person) $ 
OWNED - SCHEDULED 

! 
A ETA0417260 12/31/2017 12131/2018 BODILY INJURY (Per accident) ' - AUTOS ONLY f- AUTOS 

HJ RED NON-OWNED fp~~~~1de~t~AMAGE ' - AUTOS ONLY f- AUTOS ONLY 
Uninsured motorist Bl • 

2'; UMBRELLA LIAB ................ 5.ooo.ooo 
HOCCUR EACH OCCURRENCE $ 

A EXCESSUAB CLAIMS-MADE ETD 041 72 57 12/31/2016 12131/2019 AGGREGATE ' 
OEO I XI RETENTION ' 10.000 • WORKERS COMPENSATION XI ~frrure I I OTH-

AND EMPLOYERS' LIABILITY ER 
Y/N 500.000 

B AfN PROPRIETOR/PARTNER/EXECUTIVE 0 OHl000112165-00 12/31/2017 12131/2018 E.L. EACHACCIDENT ' OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE ' 

500.000 
If yes, describe under 500.000 DESCRIPTION OF OPERATIONS below EL DISEASE- POLICY LIMIT $ 

c 
Pollution Liab!lity 

CPL2004475-15 01/23/2017 01/23/2018 Aggregate 2.000.000 

OESCRJPTION OF OPERATIONS/ LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required} 

Addltlonal Insurance: Carrier D: Crime Coverage #PSD1304210 Effective 1212/2017-1212/2017 $1,000,000 Aggregate Limit. 

CERTIFICATE HOLDER 

NH DHHS Bureau of Homeless & Housing Services 

129 Pleasant St 

Concord 

' 
NH 03301 

CANCELLATION 

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 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF VOTE 

I, Orville Kerr , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Southern New Hampshire Services. Inc. 
(Agency Name) 

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

the Agency duly held on : September 9, 2017 
(Date) 

RESOLVED: That the Executive Director 
~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(Title of Contract Signatory) 

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

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

the J.-s-'"i day of __ M~~_l_L ____ , 20 I?'. 
(Date Contract Signed) 

of the Agency. \ 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

The forgoing instrument was acknowledged before me this ~ day of Q.p::JrH..tJ , 20_..!_'f5 

By Orville Kerr 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: 

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

JUDY A. GOULET 
Notaiy Public• NawHsmpshlre 

My Commission Explros Maye, 2019 

July 1, 2005 



llSNHS 
The Communilr Action Progr1m for 
Hiiisborough and Roeklngham CounUes 

SOUTHERN NEW HAMPSHIRE SERVICES 
The Community Action Partnership for Hillsborough and Rockingham Counties 

Helping People. Changing Lives. 

MISSION STATEMENT 

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit coiporation chartered in the State of New 
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance 
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community 
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS 
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency's name was 
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the 
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As 
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and 
Rockingham Counties. · 

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services 
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is: 

A. To provide a range of services and activities having a measurable and potentially major impact on causes of 
poverty in the community or those areas of the community where poverty is a particularly acute problem. 

B. To provide activities designed to assist low-income participants including homeless individuals and 
families, migrants, and the elderly poor to: 

1. Secure and retain meaningful employment 
2. Attain an adequate education 
3. Make better use of available income 
4. Obtain and maintain adequate housing and a suitable living environment 
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and 

family needs, including the need for health services, nutritious food, housing, and employment related 
assistance 

6. Remove obstacles and solve problems which block the achievement of self-sufficiency 
7. Achieve greater participation in the affairs of the community, and 
8. Make more effective use of other programs related to the puiposes of the enabling 

federal legislation. 

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and 
related services, as may be necessary to counteract conditions of starvation and malnutrition among the 
poor. 

D. To coordinate and establish linkages between governmental and other social service programs to assure the 
effective delivery of such services to low-income individuals. 

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in 
the community. 



The Community Action Program for 
Hillsborough and Rockingham Counties 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SINGLE AUDIT REPORT 

YEAR ENDED JULY 31, 2017 
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Mark R. Carrier, C.P.A. 
Michael R. -Dunn, C.P.A. 
Tonathan A. Hussey, C.P.A., M.S.T. 
Steven R. Lamontagne, C.P.A. 

OUELLETTE & ASSOCIATES, P.A. 
CEIITJF!ED PUBLIC ACCOUNTANTS 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

Independent Auditor's Report on Internal Control over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial 

Statements Performed in Accordance With Government Auditing Standards 

To the Board of Directors 
Southern New Hampshire Services, Inc. and Affiliate 
Manchester, New Hampshire 

We have audited, in accordance with the 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 Comptroller General of the United States, the combined financial statements of Southern 
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement 
of financial position as of July 31, 2017, and the related combined statements of activities; functional 
expenses and cash flows for the year then ended, and the related notes to the combined financial 
statements, and have issued our report thereon dated January 19, 2018. 

Internal Control over Financial Reporting 

In planning and performing our audit of the combined financial statements, we considered the 
Organization's internal control over financial reporting (internal control) to determine the audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of 
the Organization's internal control. Accordingly, we do not express an opinion on the effectiveness of 
the Organization's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the Organization's combined financial statements will not be prevented, or detected and 
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in 
internal control that is less severe than a material weakness, yet important enough to merit attention by 
those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 

1111 Lisbon Street• Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net 



Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, Inc. and 
affiliate's combined financial statements are free from material misstatement, we performed tests of their 
compliance with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance 
with which could have a direct and material effect on the determination of financial statement amounts. 
However, providing an opinion on compliance with those provisions was not an objective of our audit, 
and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of 
noncompliance or other matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and · 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Organization's internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the Organization's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

January 19, 2018 
Lewiston, Maine 

OueUette e'l.ft.ssociates, <P.)f.. 
Certified Public Accountants 
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Mark R. Carrier, C.P.A. 
Michael R. Dunn, C.P.A. 
Jonathan A. Hussey, C.P.A., M.S.T. 
Steven R. LamOntagne, C.P.A. 

OUELLETTE & ASSOCIATES, P.A. 
CERTIFIED PUBLIC ACCOUNTANTS 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

Independent-Auditor's Report on Compliance for Each Major Program and on 
Internal Control over Compliance and Schedule of Expenditures of 

Federal Awards Required by the Uniform Guidance 

To the Board of Directors 
Southern New Hampshire Services, Inc. and Affiliate 
Manchester, New Hampshire 

Report on Compliance for Each Major Federal Program 

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance 
with the types of compliance requirements described in the OMB Compliance Supplement that could 
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major 
federal programs for -the year ended July 31, 2017. Southern New Hampshire Services, Inc. and 
affiliate's major federal programs are identified in the summary of auditor's results section of the 
accompanying schedule of findings and questioned costs. 

Management's Responsibility 

Management is responsible for COlI)pliance with federal statutes, regulations, and the terms and 
conditions of its federal awards applicable to its federal programs. 

Auditor's Responsibility 

Our responsibility is· to express an opm10n on compliance for each of Southern New Hampshire 
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance 
requirements referred to above. We conducted our audit of compliance in accordance with auditing 
standards generally accepted in the United States of America; the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States; 
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to 
obtain reasonable assurance about whether noncompliance with the types of compliance requirements 
referred _to above that could have a direct and material effect on a major federal program occurred. An 
audit includes examining, on a test basis, evidence about Southern New Hampshire Services, Inc. and 
affiliate' s compliance with those requirements and performing such other procedures as we considered 
necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of Southern New 
Hampshire Services, Inc. and affiliate's compliance. 

1111 Lisbon Street• Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net 



Opinion on Each Major Federal Program 

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects, 
with the types of compliance requirements referred to above that could have a direct and material effect 
on ea.ch of its major federal programs for the year ended July 31, 2017. 

Report on Internal Control over Compliance 

Management of Southern New Hampshire Services, Inc. and affiliaie is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing our audit of compliance, we considered Southern New 
Hampshire Services, Inc. and affiliate's internal control over compliance wiih ihe types of requirements 
that could have a direct and material effect on each major federal program to determine ihe auditing 
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on ihe 
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance. 

A deficiency in internal control over compliance exists ·when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal 
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control 
over compliance with a type of compliance requirement of a federal program ihat is less severe than a 
material weakness in internal control over compliance, yet important enough to merit attention by those 
charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify' any 
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined 
above. However, material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and ihe results of that testing based on the requirements of the 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 
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Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance 

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and 
affiliate as of and for the year ended July 31, 2017, and have issued our report thereon dated January 19, 
2018, which contained an unmodified opinion on those combined financial statements. Our audit was 
condu.cted for the pmpose of forming an opinion on the combined financial statements as a whole. The 
accompanying schedule of expenditures of federal awards is presented for purposes of additional 
analysis as required by the Uniform Guidance and is not a required part of the combined 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 combined financial 
statements. The information has been subjected to the auditing procedures applied in. the audit of the 
combined financial statements and certain additional procedures, including comparing and reconciling 
such information directly to the underlying accounting and other records used to prepare the combined 
financial statements or to the combined financial statements themselves, and other additional procedures 
in accordance with auditing standards generally accepted in the United States of America. In our 
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation 
to the combined financial statements as a whole. 

January 19, 2018 
Lewiston, Maine 

Ouelfette IS{,}1.ssociates, (1:' .)1.. 
Certified Public Accountants 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 

YEAR ENDED JULY 31, 2017 

Federal Grantor Federal Pass-Through 

Pass-Through Grantor CFDA Identifying Subrecipient Federal 
Program or Cluster Title Number Number Expenditures Expenditures 

U.S. Department of Agriculture: 

Pass-Through State of New Hampshire Department of 

Health and Human Services 

Special Supplemental Nutrition Program for Women. 10.557 l 74NH703Wl003 $ 1,236,057 

Infants and Children l0.557 SF2018·02(LA) 104,467 

1,340,524 

Commodity Supplemental Food Program 10.565 l74NH703Wl003 127,693 

10.565 SF20 l 8·02(LA) 11,403 
139,096 

Pass-T/1rough State of New Hampshir~ Departn1ent of 
Education 

Child and Adult Care Food Program 10.558 973,870 

Summer Food Service Program for Children l0.559 84.743 

Total U.S. Department of Agriculture $ 2,538,233 

U.S. Deuartment of Housing and Urban Develo(!ment: 

Direct Program 

Section 8 Moderate Rehabilitation Single Room Occupancy 14.249 $ 370,587 

Pass-Through State of New Hampshire Department of 

Health and Human Services 

Emergency Solutions Grant Program 14.231 El6·DC·33·000l 73,361 

Pass-Through Belknap !v/errimack Community Action 
Program 

Lead-Based Paint Hazard Control in Privately-Owned Housing 14.900 8,429 

Pass-Through the City of Nashua, NH 

Lead-Based Paint Hazard Control in Privately-Owned Housing 14.900 NHLB0574-l4 70,621 

Total U.S. Department of Housing and Urban 

Development $ 522,998 

Subtotal $ 3,061,231 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 
(Continued) 

YEAR ENDED JULY31,2017 

Federal Grantor 

Pass-Through Grantor 

Program or Cluster Title 

Amount Fonvard 

U.S. Denartment of Labor: 
Pass-Through Slate of New Hampshire Departnient of 
Resources and Economic Development 

WIOA Cluster 

WIA/WIOA Adult Program 

WIAIWIOA - Dislocated Worker Formula Grants 

Total WIOA Cluster 

WIOA National Dislocated Worker Grants I WIA National 

Emergency Grants 

Total U.S. Department of Labor 

U.S. Department of Energy: 

Pass-Through Stale of New Hampshire Governor's Office 
Office of Planning 

Weatherization Assistance for Low-Income Persons 

Energy Efficiency and Conservation Block 

Grant Program (EECBG) 

Total U.S. Department of Energy 

lT.S. Department of Education: 
Pass-Through State of New Hampshire Department 

Of Education 

Adult Education- Basic Grants to States 

Total U.S. Department of Education 

Corporation for National and Community Services: 
Direct Program 

Retired and Senior Volunteer Program 

Total Corporation for National and 
Community Services 

Subtotal 

Federal 

CFDA 
Number 

17.258 

17.258 

17.278 

17.278 

17.277 

17.277 

81.042 

81.128 

84.002 

94.002 

94.002 

7 

Pass· Through 

Identifying 

Number 

02-6000618 

02-6000618 

02-6000618 

EE0006169 

67011-ABE 

14SRANH003 

17SRANH003 

Subrecipient 

Expenditures 

$ 314,717 

438,038 

$ 896.535 

Federal 

Expenditures 

$ 3.061.231 

$ 1,709,991 

108.584 

1,818,575 

1,269,980 

127.937 

1.397.917 

3.216.492 

1,859,302 

177.016 

2.036.318 

$ 5.252.810 

$ 432,025 

11.325 

$ 443.350 

$ 40.349 
$ 40.349 

$ 107,870 

40.805 

$ 148,675 

$ 8.946.415 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 
(Continued) 

YEAR ENDED JULY 31, 2017 

Federal Grantor 
Pass-Through Grantor 

Program or Cluster Title 

Amount Forward 

U.S. Department of Health and Human Services: 
Direct Program 

Head Start 

Pass-Through State of New Hampshire Office of 

Energy and Planning 

Low-Income Home Energy Assistance 

Special Programs for the Aging Title III Part B 
Grants for Supportive Services and Senior Centers 

Pass-Through State of New Hampshire Department 

Of Health and Human Services 

Temporary Assistance for Needy Families 

Community Services Block Grant 

Community Services Block Grant - Discretionary A wards 

CCDF Cluster 

Child Care and Development Block Grant 

Child Care Mandatory and Matching Funds of 
Tlie Child Care and Development Fund 

Total CCDF Clusier 

Pass-Through Manchester Community Health 

Substance Abuse and Mental Health Services 
Projects of Regional and National Significance 

Total U.S. Department of Health and 

Human Services 

TOTAL EXPENDITURES OF FEDERAL AWARDS 

Federal 
CFDA 

Number 

93.600 

93.600 

93.568 

93.568 

93.044 

93.558 
93.558 

93.569 

93.570 

93.575 

93.596 

93.243 

8 

Pass-Tiuough 
Identifying 

Number 

OICH2057/04 

OIHP0009/02 

G-16BINHLIEA 

G-17BINHLIEA 

15AANHT3SP 

2016G996115 

2017G996115 

G-16BINHCOSR 

G-16BINHCOSR 

2016G996005 

2016G999004 

IH79SM061289 

Subrecipient 

Expenditures 

s 896,535 

$ 849,733 

849.733 

$ 849,733 

$ 1 746 268 

Federal 
Expenditures 

$ 8.946.415 

$ 5,775,184 

275.352 
6,050,536 

229,750 
7,217.345 
7,447,095 

14,515 

2,569,065 
212,927 

2.781.992 

1,312,992 

68,043 

896,722 

888,195 

1,784,917 

59 879 

$19,519,969 

$28 466 384 



SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 

YEAR ENDED JULY31,2017 

NOTE 1: BASIS OF PRESENTATION 

The accompanying schedule of expenditures of federal awards (the Schedule) includes the 
federal award activity of Southern New Hampshire Services, Inc. and affiliate under 
programs of the federal government for the year ended July 31, 2017. The information in this 
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a 
selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate, it 
is not intended to and does not present the financial position, changes in net assets, or cash 
flows of Southern New Hampshire Services, Inc. and affiliate. 

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance 
wherein certain types of expenditures are not allowable or are limited as to reimbursement. 

Pass-through entity identifying numbers are presented where available. 

NOTE 3: HEAD START PROGRAMS CFDA #93.600 

In accordance with terms of the grant award, the Organization has met its matching 
requirements during the year ended July 31, 2017. 

NOTE 4: INDIRECT COST RA TE 

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of 
9. I% with the Department of Health and Human Services. 
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SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 

YEAR ENDED JULY 31, 2017 

Section I Snmmary of Auditor's Results 

Financial Statements 

Type of auditor's report issued: 

Internal control over financial reporting: 
Material weakness( es) identified? 

Significant deficiency(ies) identified? 

Noncompliance material to financial statements noted? 

Federal Awards 

Internal control over major programs: 
Material weakness( es) identified? 

Significant deficiency(ies) identified? 

Type of.auditor's report issued on compliance 
for ma1or programs: 

Any audit findings disclosed that are required 
to be reported in accordance with CFR Section 
200.156(a) of the Uniform Guidance? 

Identification of major programs: 

Name of Federal Program or Cluster 

Special Supplemental Nutrition Program for 
Women, Infants, and Children 

Temporary Assistance for Needy Families 
Low-Income Home Energy Assistance 

Dollar threshold used to distinguish between 
Type A and Type B programs: 

Auditee qualified as low-risk auditee? 

Section II Financial Statement Findings 

No matters are reportable. 

Yes ---

Yes ---
Yes ---

Yes ---

Yes ---

Yes ---

-..J Yes 

Section III Federal Award Findings and Questioned Costs 

No matters are reportable. 

IO 

Unmodified 

-..J No 

-..J None reported 

-..J No 

-..J No 

-..J None reported 

Unmodified 

-..J No 

CFDANumber 

10.557 
93.558 
93.568 

$853.992 

No ---
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Mark R. Carrier, C.P.A. 
Michael R. Dunn, C.P.A. 
Jonathan A. Hussey, C.P.A., M.S.T. 
Steven R. Lamontagne, C.P.A. 

To the Board of Directors 

OUELLETTE & ASSOCIATES, P.A. 
CERTIFIED PUBLIC ACCOUNTANTS 

INDEPENDENT AUDITOR'S REPORT 

Southern New Hampshire Services, Inc. and Affiliate 
Manchester, New Hampshire 

Report on the Financial Statements 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

We have audited the accompanying combined financial statements of Southern New Hampshire 
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of 
financial position as of July 31, 2017 and 2016, and the related combined statements of activities, 
functional expenses and cash flows for the years then ended, and the related notes to the combined 
financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentaiion of these combined 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 the combined financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these combined financial statements based on our audits. 
We conducted our audits 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 Comptroller General of the United States. Those standards require that .we plan and 
perform the audits to obtain reasonable assurance about whether the combined financial statements are 
free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the combined financial statements. The procedures selected depend on the auditor's judgment, including 
the assessment of the risks of material misstatement of the combined financial statements, whether due 
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the 
Organization's preparation and fair presentation of the combined financial statements in order to design 
audit procedures that are appropriate ii:i the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the Organization's internal control. Accordingly, we express no 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 combined financial statements. 
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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 combined financial statements referred to above present fairly, in all material 
respects, the financial position of Southern New·Hampshire Services, Inc: and affiliate, as of July 31, 
2017 and 2016, 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 Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued a report dated January 19, 2018 
on our consideration of Southern New Hampshire Services, Inc. and affiliate' s internal control over 
financial reporting and on our tests on its compliance with certain provisions of laws, regulations, contracts, 
grant agreements, and other matters. The purpose of this report is 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 internal control over financial reporting or on compliance. The report is an integral part of 
an audit performed in accordance with Government Auditing Standards in considering Southern New 
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance. 

January 19, 2018 
Lewiston, Maine 

Ouefktte rt/,}lssociates, <.P .Jl. 
Certified Public Accountants 
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SOUTHERN NEW HAMPSIIlRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF FINANCIAL POSITION 

JULY 31, 2017 AND 2016 

ASSETS 

2017 2016 
CURRENT ASSETS 

Cash $ 5,889,396 $ 6,057,093 
Investments 8,375,305 6,352,626 
Contracts receivable 3,790,824 3,415,218 
Accounts receivable 590,607 636,656 
Prepaid expenses 75,410 108,101 
Under applied overhead 113,924 67,158 

Total current assets 18,835,466 16,636,852 

FIXED ASSETS 
Land 2,313,783 2,318,782 
Buildings and improvements 10,429,907 10,426,659 
Vehicles and equipment 1,285,271 1,275,367 

Total fixed assets 14,028,961 14,020,808 
Less - accumulated depreciation 4,720,487 4,516,633 

Net fixed assets 9,308,474 9,504,175 

OTHER ASSETS 
Restricted cash 211,188 190,201 

TOTAL ASSETS $ 28,355,128 $ 26,331,228 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long-term debt $ 121,437 $ 119,080 
Accounts payable 471,715 544,344 
Accrued payroll and payroll taxes 1,330,368 974,989 
Accrued compensated absences 326,281 498,403 
Accrued other liabilities 347,332 211,737 
Refundable advances 1,137,688 1,316,308 
Tenant security deposits 68,705 62,654 

Total current liabilities 3,803,526 3,727,515 

LONG-TERM LIABILITIES 
Long-term debt, less current portion 2,330,118 2,440,409 

TOT AL LIABILITIES 6,133,644 6,167,924 

NET ASSETS 
Unrestricted 22,221,484 20,163,304 

TOTAL LIABILITIES AND NET ASSETS $ 28,355,128 $ 26,331,228 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTHERN NEW HAMPSffiRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF ACTIVITIES 

FOR THE YEARS ENDED JULY 31, 2017 AND 2016 

2017 2016 

. REVENUES, GAINS AL'ID OTHER SUPPORT 
Grant and contract revenue $ 33,840,476 $ 33,036,202 
Program service fees 1,011,973 977,289 
Local funding 352,618 337,540 
Rental income 945,056 637,038 
Gifts and contributions 207,972 1,084,502 
Interest and dividend income 262,258 305,297 
Unrealized gain (loss) on investments 761,151 (195,356) 
Miscellaneous 633,151 772,852 

TOTAL REVENUES, GAINS AND OTHER SUPPORT 38,014,655 36,955,364 

EXPENSES 
Program services: 

Child development 7,698,835 7,592,134 
Community services 1,504,282 1,584,465 
Economic and workforce development 8,549,808 7,490,754 
Energy 10,052,962 10,350,805 
Language and literacy 344,985 293,600 
Housing and homeless 181,366 183,374 
Nutrition and health 2,390,236 2,400,554 
Special projects 1,455,860 1,417,406 
Volunteer services 158,879 125,312 
SNHS Management Corporation 1,852,665 1,360,675 

Total program services 34,189,878 32,799,079 
Support services: 

Management and general 1,766,597 1,923,341 
TOTAL EXPENSES 35,956,475 34,722,420 

CHANGE IN NET ASSETS 2,058,180 2,232,944 

NET ASSETS - BEGINNING OF YEAR 20,163,304 17,930,360 

NET ASSETS - END OF YEAR $ 22,221,484 $ 20,163,304 

See independent auditor's report and accompanying notes to the fmancial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JULY 31, 2017 

Pro ram Services 
Economic Nuhition 

Child Community Workforce Language and Housing and 
Develo2ment Services Develo2ment Energ~ Literac~ and Homeless Health 

EXPENSES 

Payroll $ 4,532,497 $ 988,728 $ 2,598,061 $ 1,479,819 $ 205,774 $ 57,390 $ 929,574 

Payroll taxes 427,513 85,055 230,382 137,652 21,760 5,070 87,625 
Fringe benefits 1,056,679 142,258 381,689 277,583 13,620 12,219 182,882 

Workers comp. insurance 133,004 12,323 8,425 18,616 673 201 37,044 

Retirement benefits 239,765 84,534 148,790 84,574 6,106 3,822 49,817 

Consultant and contractual 73,596 37,906 1,764,803 1,278,715 16,772 233 24,513 

Travel and transportation 80,939 24,323 72,239 47,177 751 2,583 47,155 

Conferences and meetings 2,400 13,084 4,260 11,996 120 9,234 

Occupancy 460,887 52,314 719,547 126,782 19,846 1,020 74,295 

Advertising 14,820 2,535 31,291 1,335 50 75 

Supplies 280,149 15,572 39,851 66,519 26,550 316 74,548 

Equip. rentals and maintenance 13,830 6,236 27,993 20,144 1,378 24,174 

Insurance 17,289 24,992 6,224 13,296 7,479 

Telephone 63,288 14,783 50,377 19,759 1,591 538 42,705 

Postage 2,936 339 1,626 31,484 249 16 3,473 

Printing and publications 6,182 1,454 340 939 
Subscriptions 1,769 

Program support 559 20,105 32,990 8,588 7,270 

Interest I 1,952 

Depreciation 42,373 3,666 7,443 14,269 4,341 2,146 

Assistance to clients 7,800 2,443,026 6,409,725 97,838 515,249 

Other direct expense 218,504 1,177 57,405 4,973 276,215 

Miscellaneous 57,369 303 572 1,571 13,458 2,623 

In-kind 2,636,675 

(Gain) Loss on disposal of assets 1,971 2,539 

SUBTOTAL 10,381,006 1,533,456 8,594,004 10,081,290 344,985 181,366 2,398,096 

Over applied indirect costs 
Eliminations (2,682,171) (29,174) (44,196) (28,328) (7,860) 

TOTAL EXPENSES $ 7,698,835 $ 1,504,282 $ 8,549,808 $ 10,052,962 $ 344,985 $ 181,366 $ 2,390,236 

See independent auditor's report and accompanying notes to the financial statements. 

5 



SOUTHERN NEW HAMPSHIRE SERVICES, INC: AND AFFILIATE 
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued) 

FOR THE YEAR ENDED JULY 31, 2017 

Support 
Pro8ram Services Services 

SNHS Manage_ment 
Special Volunteer Management Total Program and 
Projects Services CoE_Eoration Services General Total Ex2enses 

EXPENSES 

Payroll $ 42,757 $ 86,401 $ . 99,305 $ 11,020,306 $ 1,239,055 $ 12,259,361 

Payroll taxes 3,963 7,879 27,908 1,034,807 105,184 1,139,991 

Fringe benefits 1,929 15,102 64,008 2,147,969 157,709 2,305,678 
Workers comp. insurance 2,237 281 5,461 218,265 5,085 223,350 
Retirement benefits 1,871 4,448 21,647 645,374 118,221 763,595 

Consultant and contractual 1,324,546 561 166,121 4,687,766 85,022 4,772,788 
Travel and transportation 1,692 2,414 57,092 336,365 8,535 344,900 

Conferences and meetings 3,829 1,454 18,790 65,167 1,080 66,247 

Occupancy 13,883 415,064 1,883,638 22,016 1,905,654 
Advertising 25 467 2,712 53,310 50 53,360 

Supplies 1,018 14,709 9,292 528,524 39,789 568,313 

Equip. rentals and maintenance 1,301 236 17,935 113,227 2,116 115,343 
Insurance 541 1,226 29,070 100,117 10,999 111,116 

Telephone 2,935 1,368 16,575 213,919 7,809 221,728 

Postage 18 560 980 41,681 16,595 58,276 

. Printing and pub_Iications 996 9,911 38 9,949 

Subscriptions 768 317 2,854 2,854 
_, Program support 47,726 367,931 485,169 485,169 

!~ Interest 39,429 51,381 51,381 
Depreciation 10,810 331,535 416,583 536 417,119 

Assistance to clients 29,547 9,503,185 9,503,185 

Other direct expense 987 4,506 563,767 1,086 564,853 
Miscellaneous 364 20,018 66,235 162,513 1,484 163,997 
In-kind 2,636,675 2,636,675 

(Gain) Loss on disposal of assets (5,585) 50,760 49,685 49,685 
SUBTOTAL 1,455,860 158,879 1,843,216 36,972,158 1,822,409 38,794,567 

Over applied indirect costs 9,449 9,449 (55,812) (46,363) 
Eliminations (2,791,729) (2,791,729) 

TOTAL EXPENSES $ 1,455,860 $ 158,879 $ 1,852,665 $ 34,189,878 $ 1,766,597 $ 35,956,475 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 
COMBINED STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JULY 31, 2016 

Pro ram Services 
Economic Nutrition 

Child Community Workforce Language and Housing and 
Develo2ment Services Develo2ment Ener!Q'. Literacl and Homeless Health 

EXPENSES 

Payroll $ 4,393,675 $ 1,008,896 $ 2,465,911 $ 1,495,775 $ 185,433 $ 61,599 $ 911,371 

Payroll taxes 457,034 92,208 230,637 152,666 21,425 6,530 94,200 

Fringe benefits 1,017,685 142,446 381,606 292,939 8,905 8,215 186,659 

Workers comp. insurance 98,563 10,512 7,610 12,840 1,983 201 26,662 

Retirement benefits 242,908 88,027 133,881 91,134 6,104 3,364 55,155 

Consultant and contractual 77,978 30,527 1,821,388 1,012,459 9,362 244 18,604 

Travel and transportation 94,819 27,683 67,837 36,691 712 2,815 47,311 

Conferences and meetings 1,800 28,508 468 9,868 5,831 

Occupancy 471,873 50,009 752,749 122,768 16,292 1,018 79,861 

Advertising 9,686 85 13,877 100 75 925 

Supplies 224,072 18,667 32,442 61,730 6,908 824 77,550 

Equip. rentals fill:d maintenance 49,560 1,883 14,661 20,747 3,147 11,866 

Insurance 14,508 32,136 7,139 10,311 5,898 

Telephone 77,510 18,872 53,133 30,636 1,628 654 44,349 

Postage 5,672 826 1,956 34,457 98 49 4,103 

Printing and publications 5,307 2,541 654 815 

Subscriptions 1,636 60 

Program support 16,028 7,913 

Interest 12,879 

Depreciation 35,687 2,708 7,442 12,740 5,621 2,146 

Assistance to clients 11,922 1,402,885 6,940,422 1,996 97,713 488,308 

Other direct expense 222,179 10,004 94,866 10,187 99 332,467 

Miscellaneous 66,817 263 266 1,621 15, 183 49 7,288 

In-kind 2, 173,671 

Loss on disposal of assets 
SUBTOTAL 9,765,805 1,584,465 7,490,754 10,350,805 293,600 183,374 2,400,554 

Over applied indirect costs 
Eliminations (2,173,671) 

TOTAL EXPENSES $ 7,592,134 $ 1,584,465 $ 7,490,754 $10,350,805 $ 293,600 $ 183,374 $ 2,400,554 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued) 

FOR THE YEAR ENDED JULY 31, 2016 

Suppmt 
Prol[am Services Services 

SNHS Management 
Special Volunteer Management Total Program and Total 
Projects Services Co!:E:oration Services General ExEenses 

EXPENSES 

Payroll $ 57,216 $ 69, 159 $ 294,401 $10,943,436 $ 1,164,602 $12,108,038 

Payroll taxes 6,332 6,670 28,695 1,096,397 97,248 1,193,645 

Fringe benefits 5,600 14,078 70,574 2,128,707 134,933 2,263,640 

Workers comp. insurance 2,248 218 5,651 166,488 6,100 172,588 

Retirement benefits 3,574 4,322 23,526 651,995 104,995 756,990 

Consultant B"nd contractual 1,291,754 325 113,953 4,376,594 78,564 4,455,158 

Travel and transportation 3,621 2,590 72,154 356,233 14,023 370,256 

Conferences and meetings 1,744 270 42,765 91,254 253 91,507 

Occupancy 13,844 229,243 1,737,657 25,306 1,762,963 

Advertising 690 2,463 408 28,309 28,309 

Supplies 1,569 4,564 12,679 441,005 41,213 482,218 

Equip. rentals and maintenance 271 292 12,532 114,959 1,578 116,537 

Insurance 1,169 19,709 90,870 10,412 101,282 

Telephone 2,887 2,447 10,053 242,169 10,850 253,019 

Postage 62 582 977 48,782 18,062 66,844 

Printing and publications 130 466 9,913 9,913 

Subscriptions 40 1,736 1,736 

Program suppo11 4,053 35,563 63,557 63,557 

Interest 34,555 47,434 47,434 

Depreciation 699 271,369 338,412 536 338,948 

Assistance to clients 16,920 34,988 8,995,154 8,995,154 

Other direct expense 3,600 2,282 1,250 676,934 1,102 678,036 

Miscellaneous 722 13,751 34,916 140,876 989 141,865 

In-kind 2,173,671 2,173,671 

Loss on disposal of assets 
SUBTOTAL 1,417,406 125,312 1,350,467 34,962,542 1,710,766 36,673,308 

Over applied indirect costs 10,208 10,208 212,575 222,783 
Eliminations (2,173,671) (2,173,671) 

TOTAL EXPENSES $ 1,417,406 $ 125,312 $ 1,360,675 $32,799,079 $ 1,923,341 $34,722,420 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JULY 31, 2017 AND 2016 

2017 

CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 2,058,180 

Adju~tments to reconcile change in net assets to net 

cash flows from operating activities: 

Depreciation 417,119 

Gain on disposal of assets 49,685 

Donation of low-income housing projects 

Unrealized (gain) loss on investments (761,151) 

(Increase) decrease operating assets: 

Contracts receivable (net) (375,606) 

Accounts receivable (net) 46,049 

Prepaid expenses 32,691 

Under applied overhead (46,766) 

Increase (decrease) in operating liabilities: 

Accounts payable {72,629) 

Accrued payroll and payroll taxes 355,379 

Accrued comp. absences (172,122) 

Accrued other liabilities 135,595 

Refundable advances (178,620) 

Tenant security deposits 6,051 

Total adjustments (564,325} 

NET CASH FLOWS FROM OPERA TING ACTIVITIES 1,493,855 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of fixed assets (290,188) 

Proceeds from sale of fixed assets 19,085 

Purchase of investments, reinvested dividends, and capital gains {l,261,528) 

Deposit to restricted cash accounts (20,987) 

Cash received on acquisition of housing projects 

NET CASH FLOWS FROM INVESTING ACTIVITIES (1,553,618) 

CASH FLOWS FROM FINANCING ACTIVITIES 

Payments on long-term debt (107,934} 

CHANGE IN CASH AND CASH EQUIVALENTS (167,697) 

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 6,057,093 

CASH AND CASH EQUIVALENTS - END OF YEAR $ 5,889,396 

$ 

$ 

See independent auditor's report and accompanying notes to the financial statements. 
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2016 

2,232,944 

338,948 

(833,080) 

195,356 

(286,476) 

355,656 

(50,334) 

222,787 

101,906 

(11,712) 

(148,628) 

(161,252) 

(48,247) 

(2,39~ 

(327,472) 

1,905,472 

{I, 795,586) 

(304,954) 

(152,559) 

452,033 

(1,801,066} 

(100,091} 

4,315 

6,052,778 

6,057,093 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED) 

FOR THE YEARS ENDED JULY 31, 2017 AND 2016 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for interest 

Noncash investing and financing activities: 
Acquisition of low-income housing projects: 

Other current assets 
Property and equipment 
Current liabilities 
Notes payable 
Previous equity investment 
Equity acquired 

Cash received on acquisition 

$ 

$ 

$ 

2017 

51,381 

2016 

$ 47,434 

$ 7,812 

$ 

1,955,100 
(56,739) 

(1,387,571) 
(137,555) 
(833,080) 
(452,033) 
452,033 

See independent auditor's report and accompanying notes to the financial statements. 
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NOTE I: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 

JULY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of the Organization 
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of 
services to the elderly, disabled, and low-income households in New Hampshire's Hillsborough 
County and Rockingham County. The Organization's programs provide assistance in the areas of 
education, child development, employment, energy and its conservation, housing and homelessness 
prevention. The Organization is committed to providing respectful support services and assisting 
individuals and families in achieving self-sufficiency by helping them overcome the causes of 
poverty. The primary source of revenues is derived from governmental contracts. Services are 
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation. 

Basis of Accounting and Presentation 
The Organization prepares its combined financial statements in accordance with accounting 
principles generally accepted in the United States of America, which involves the application of 
accrual accounting; and accordingly reflect all significant receivables, payables, and other 
liabilities. Net assets, revenues, expenses, gains, and losses are classified based on the existence or 
absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes 
therein are classified and reported as follows: 

Unrestricted net assets - Unrestricted net assets of the Organization are net assets that are 
neither permanently restricted nor temporarily restricted by donor-imposed restrictions. 

Temporarily restricted net assets - Temporarily restricted net assets are net assets resulting 
from contributions and other inflows of assets whose use by the Organization is limited by 
donor-imposed stipulations that either expire by passage of time or can be fulfilled and 
removed by actions of the Organization pursuant to those stipulations. 

Permanently restricted net assets - Permanently restricted net assets are net assets resulting 
from contributions and other inflows of assets whose use by the Organization is limited by 
donor-imposed stipulations that neither expire by passage of time nor can be fulfilled or 
otherwise removed by actions of the Organization. 

The Organization has no temporarily restricted or permanently restricted net assets at July 31, 
2017 and 2016. 

Combined Financial Statements 
All significant intercompany items and transactions have been eliminated from the basic combined 
financial statements. The combined financial statements include the accounts of SNHS 
Management Corporation because Southern New Hampshire Services, Inc. controls more than 50% 
of the voting power. 

Use of Estimates 
The preparation of combined financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect certain reported 
amounts of assets and liabilities at the date of the financial statements and the reported amounts of 
revenues and.expenses during the reported period. Actual results may differ from these amounts. 
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NOTE l: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Cash and Cash Equivalents 
For the purpose of the combined statements of cash flows, the Organization considers all 
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be 
cash equivalents. 

Current Vulnerabilities Due to Certain Concentrations 
The Organization maintains its cash balances at several financial institutions located in New 
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization 
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization 
entered into an agreement with its principal banking partner to collateralize deposits in excess of the 
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered 
by the FDIC and collateralization agreements. It is the opinion of management that there is no 
significant risk with respect to these deposits at this time. 

Accounts and Contracts Receivable 
All accounts and contracts receivable are stated at the amount management expects to collect from 
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting 
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after 
management has used reasonable collection efforts are written off through a charge to bad debt 
expense and a credit to the applicable accounts receivable. Management does not believe an 
allowance for uncollectible accounts receivable is necessary at July 31, 2017 and 2016. 

Revenue Recognition 
The Organization's revenue is recognized primarily from federal and state grants and contracts 
generally structured as reimbursed contracts for services and therefore revenue is recognized based 
on when their individual allowable budgeted expenditures occur. Federal and state grant revenue 
comprised approximately 89% of total revenue in the fiscal years ended July 31, 2017 and 2016. 

Contributions and In-Kind Donations 
Support that is restricted by the donor is reported as an increase in unrestricted net assets if the 
restriction expires in the reporting period in which the support is recognized. All other donor
restricted support is reported as an increase in temporarily or permanently restricted net assets, 
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated 
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the combined statements of activities as .net 
assets released from restrictions. In-kind revenues and expenses represent fair market value of 
volunteer services and non-paid goods which were donated to the Organization during the current 
fiscal year. All in-kind revenues in the fiscal year 2017 and 2016 were generated through the Head 
Start and Economic Workforce Development programs. Since the recognition criteria is not met, no 
in-kind revenues are recognized as contributions in the combined financial statements and the in
kind expenses have been eliminated. 

Investments 
The Organization carries investments in marketable securities with readily determinable fair values and 
all investments in debt securities at their fair values in the combined statements of financial position. 
Unrealized gains and losses are included in the change in net assets in the accompanying combined 
statements of activities. 
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NOTE 1: 

NOTE2: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Fixed Assets 
Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if 
donated. It is the Organization's policy to capitalize expenditures for these items in excess of 
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed 
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives 
of the assets, which range from three tci forty years. Depreciation expense for July 31, 2017 and 
2016 was $417,119 and $338,948, respectively. 

Fixed assets purchased with grant funds are owned by the Organization while used in the program 
for which they were purchased or in other future authorized programs. However, the various 
funding sources have a reversionary interest in the fixed assets purchased with grant funds. The 
disposition of fixed assets, as well as the ownership of any proceeds is subject to funding source 
regulations. 

Advertising 
The Organization uses advertising to promote programs among the people it serves. The 
production costs of advertising are expensed as incurred. 

Functional Allocation of Expenses 
The costs associated with providing program services and management and general support services 
are presented by natural classification on the combined statement of functional expenses and have been 
summarized on a functional basis on the combined statements of activities. 

Snbseqnent Events 
Management has made an evaluation of subsequent events through January 19, 2018, which 
represents the date on which the combined financial statements were available to be issued and 
determined that any subsequent events that would require recognition or disclosure have been 
considered in the preparation of these combined financial statements. 

Reclassifications 
Certain reclassifications have been made to the 2016 combined financial statement presentation to 
correspond to the current year's format. Net assets and changes in net assets are unchanged due to 
these reclassifications. 

RESTRICTED CASH 

The Organization, as stipulated in many of the loan agreements associated with the housing projects 
included in SNHS Management Corporation, is required to maintain separate accounts and make 
.monthly deposits into certain restricted reserves for the replacement of property and other 
expenditures. In addition, the Organization is required to maintain separate accounts for tenant 
security deposits and any surplus cash that may result from annual operations. These accounts are 
also not available for operating purposes and generally need additional approval from oversite 
agencies before withdrawal and use of these funds can occur. 
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NOTE3: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY31, 2017 AND2016 

FAIR VALUE MEASUREMENTS 

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs 
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to 
unadjusted quoted prices in active markets for identical assets or liabilities (Level l 
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). Valuation 
techniques maximize the use of relevant observable inputs and minimize the use of 
unobservable inputs. 

The three levels of the fair value hierarchy under Financial Accounting Standards Board 
Accounting Standards Codification 820, Fair Value Measurements, are described as follows: 

Level I: Inputs to the valuation methodology are unadjusted quoted 
prices for identical assets or liabilities in active markets that the 
organization has the ability to access at the measurement date. 

Level 2: Inputs other than quoted prices included within Level I that are observable 
for the asset or liability, either directly or indirectly, such as: 

• Quoted prices for similar assets or liabilities in active markets; 
• Quoted prices for identical or similar assets or liabilities in inactive 

markets; 
• Inputs other than quoted prices that are observable for the asset or liability; 
• Inputs that are derived principally from or corroborated by observable 

market data by correlation or other means. 

If the asset or liability has a specified (contractual) term, the Level 2 input 
must be observable for substantially the full term of the asset or liability. 

Level 3: Inputs that are unobservable for the asset or liability. 

·The following is a description of the valuation methodologies used for assets measured at fair 
value. There have been no changes in the methodologies used at July 3 l, 20 l 7 and 2016. 

Mutual Funds: Valued at the closing price reported on the active market on which the 
individual securities are traded. 

The following table sets forth by level, within the fair value hierarchy, the Organization's assets 
at fair value as of July 31, 20 l 7 and 2016: 

Mutual Funds 

(Level 1) 

$8.375.305 

2017 

(Level 2) 

$'==== 

14 

(Level 3) 

$==== 

Total 

$8.375.305 



NOTE3: 

NOTE4: 

NOTES: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

FAIR VALUE MEASUREMENTS (Continued) 

2016 

. Mutual Funds 

(Level]) 

$6 352.626 

(Level2l (Level 3) Total 

$6.352.626 

INVESTMENTS 

The following is a summary of investments as of July 31: 

2017 

Fair 
Market Unrealized 

Cost Value Gains Cost 

2016 

Fair 
Market 
Value 

Unrealized 
Gains 

Mutual Funds $6.268.825 $8.375.305 $2.106.480 $5.007 298 $6.352 626 $1 345.328 

The activities of the Organization's investment account are summarized as follows: 

2017 

Fair Value-Beginning of Year $6,352,626 
Dividends and Capital Gains 261,528 
Purchases 1,000,000 
Unrealized Gains (Losses) 761,151 

Fair Value-End of Year $8.375.305 

LONG-TERM DEBT 

The following is a summary of long-term debt as of July 3 1: 

SNHS, Inc. 
Mortgage payable to City of Manchester, secured by real 
estate located in Manchester, NH. A balloon payment of 
$11,275 was due on June 30, 2010. Interest is at 0.000%. 
SNHS, Inc. is currently negotiating with the City of 
Manchester to write off this debt. 

Mortgage payable to bank, secured by real estate located on 
Temple St., Nashua, NH, payable in fixed monthly principal 
installments of $1,833 plus interest through 2020. Interest is 
at 4.000%. 

Subtotal 

15 

2016 

$6,243,028 
304,954 

(195,356) 

$6 352;626 

2017 

$ 11,275 

282,669 

$ 293,944 

2016 

$ 11,275 

304.669 

$ 315.944 



NOTES: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

LONG-TERM DEBT (Continued) 

Subtotal Carried Forward 

SNHS Management Corporation 
Mortgage payable to New Hampshire Housing Authority 
secured by real estate located in Epping, NH, payable in 
monthly· installments of $1,084 including interest through 
2042. Interest is at 3 .500%. 

Mortgage payable to City of Nashua secured by real estate 
located on Vine St., Nashua, NH. Mortgage will be forgiven 
only if real estate remains low income housing for 30 years. 
Interest is at 10.000%, forgiven annually. 

Note payable to City of Nashua secured by real estate 
located on Vine St., Nashua, NH. Mortgage will be forgiven 
only if real estate remains low income housing for 30 years. 
Interest is at 10.000%, forgiven annually. 

Mortgage payable to New Hampshire Community Loan 
Fund secured by real estate located on, Vine St., Nashua, 
NH. Mortgage will be forgiven only if real estate remains 
low income housing for 30 years. Interest is at 10.000%, 
forgiven annually. 

Mortgage payable to bank, secured by real estate located on 
West Pearl St., Nashua, NH. Mortgage will be forgiven only 
if real estate remains low income housing for 40 years. 
Interest is at 0.000%. 

Mortgage payable to bank secured by real estate located on 
Silver St., Manchester, NH, payable in monthly installments 
of $2,619 including interest through 2019. Interest is at 
3.750%. 

Mo11gage payable to bank, secured by real estate located on 
Allds St., Nashua, NH, payable in fixed monthly principal 
installments of $2,613 plus interest through 2021. Interest is 
at 3.982% and 3.246% atJuly 31, 2017 and 2016. 

Mortgage payable to MH Parsons and Sons Lumber, secured 
by real estate located in Derry, NH, payable in monthly 
installments of $3, 715 including interest through 203 l. 
Interest is at 5.500%. 

Less: Current Portion 

Long-term debt, net of current portion 

16 

$ 293,944 

212,084 

900,000 

20,000 

250,000 

170,000 

45,872 

120,200 

439,455 
2,451,555 

121,437 

$ 2.330.JJ 8 

$ 315944 

217,571 

900,000 

20,000 

250,000 

170,000 

74,954 

151,556 

459 464 
2,559,489 

119 080 

$ 2.440 409 



NOTES: 

NOTE6: 

NOTE7: 

NOTES: 

SOUIBERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

LONG-TERM DEBT (Continued) 

Principal maturities oflong-term debt are as follows: 

OPERA TING LEASES 

2018 
2019 
2020 
2021 
2022 

Thereafter. 

Total 

$ 121,437 
97,017 
82,794 

273,770 
32,586 

1.843,951 

$ 2 451.555 

The Organization leases various facilities and equipment under several operating leases. Total 
lease payments for the years ended July 31, 2017 and 2016 equaled $678,755 and $741,027, 
respectively. The leases expire at various times through October 2020. Some of the leases contain 
renewal options that are contingent upon federal funding and some contain renewal options subject 
to renegotiation oflease terms. 

The following is a schedule of future minimum lease payments for the operating leases as of July 
31,2017: 

2018 $ 561,286 
2019 295,725 
2020 35,267 
2021 8.881 

Total $ 901.159 

RETIREMENT BENEFITS 

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its 
employees. Participating employees must contribute at least 5% of their wages, while the 
Organization contributes I 0% of their wages. The pension expense for the years ended July 31, 
2017 and 2016 was $763,595 and $756,990, respectively. · 

RISKS AND UNCERTAINTIES 

The Organization is operated in a heavily regulated environment. The operations of the 
Organization are subject to the administrative directives, rules and regulations of federal, state and 
local regulatory agencies. Such administrative directives, rules, and regulations are subject to 
change by an act of Congress or Legislature. Such changes may occur with little notice or 
inadequate funding to pay for the related cost, including the additional administrative burden, to 
comply with a change. 
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NOTE9: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

CONTINGENCIES AND CONTINGENT LIABILITIES 

The Organization receives contract funding from various sources. Under the terms of these 
agreements, the Organization is required to use the funds within a certain period and for purposes 
specified by the governing laws and regulations. If expenditures were found not to have been made 
in compliance with the laws and regulations, the Organization might be required to repay the funds. 
No provisions have been made for this contingency because specific amounts, if any, have not yet 
been determined. 

Cotton Mill Sguare 

In 2015, SNHS Management Corporation entered into a contract as part of the Community 
Deyelopment Investment Tax Credit Program with the Community Development Finance Authority 
(CDFA) and was awarded $1,000,000 to provide funding for the development and adaptive reuse of 
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project 
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units for 
low to moderate income households. 

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS 
Management Corporation entered into a subrecipient agreement with the owners of the Project 
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award 
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the 
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55 
low to moderate income household units. 

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and 
remains in full compliance with the required regulations as of July 31, 2017 and 2016. SNHS 
Management Corporation feels that it is extremely unlikely that the Project will fall into 
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded 
any contingent receivable or liability related to this transaction. The current unforgiven principal 
amount at July 31, 2017 and 2016 is $680,000 and $720,000, respectively. The note repayment is 
accelerated if the units fall out of compliance. 

J. Brown Homestead Property 

On July I, 2011, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this 
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J. 
Brown Homestead Property. 

The J. Brown Homestead Property was conveyed to RCA in I 999 by the Town of Raymond for $1 
and a mortgage lien of $604,4 I 8. The property contains four apartments limited to low-income 
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a 
common meeting room for use by Town of Raymond organizations. The Town of Raymond 
included a requirement that the property be used for a social service center for a period of 20 years, 
called the benefit period, after which this requirement terminates. 
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NOTE9: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

CONTINGENCIES AND CONTINGENT LIABILITIES (Continued) 

J. Brown Homestead Property (Continued) 

In the event that SNHS sells or otherwise conveys the property within the benefit period, the 
remaining lien will be either paid from the proceeds of the sale or remain with the land to any 
subsequent piirchaser for the remaining benefit period. 

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5% 
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at 
July 31, 2017 and 2016 is $90,663 and $120,884, respectively. SNHS has no plans to sell or 
transfer this property. Therefore, the contingent mortgage lien liability has not been included in the 
financial statements. 

NOTE 10: ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS 

During 2016, SNHS Management Corporation acquired J.B. Milette Limited Partnership (Milette 
Manor), located in Nashua, NH and Epping Senior Housing Associates Limited Partnership 
(Whispering Pines), located in Epping, NH. SNHS Management Corporation obtained the project 
operations and assumed all assets, liabilities, debt and equity for both projects at fair market value. 
The acquisition and allocation of both projects was as follows: 

Milette Whispering 
Manor Pines II Total 

Cash $ 264,763 $ 187,270 $ 452,033 
Other Current Assets 7,812 7,812 
Property and Equipment 1,238,400 716,700 1,955,100 
Current Liabilities (16,148) (40,591) (56,739) 
Notes Payable (1, 170,000) (217,571) (l,387,571) 
Previous Equity Investment (137,555) (137,555) 
Equity Acquired (Contribution) (317,015) (516,065) (833,080) 

$ $ $ 
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Mark R. Carrier, C.P.A. 
!Ylichael R. Dunn, C.P.A. 
Jonathan A. Hussey, C.P.A .. M.S.T. 
Steven R. Lamontagne, C.P.A. 

OUELLETTE & ASSOCIATES, P.A. 
CERTIFIED PUBLIC ACCOUNTANTS 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION 

To the Board of Directors of 
Southern New Hampshire Services, Inc. and Affiliate 
Manchester, New Hampshire 

We have audited the combined financial statements of Southern· New Hampshire Services, Inc. (a 
nonprofit organization) and affiliate as of and for the year ended July 31, 2017, and have issued our report 
thereon dated January 19, 2018, which contained an unmodified opinion on those combined financial 
statements. Our audit was performed for the purpose of forming an opinion on the combined financial 
statements as a whole. 

The combining information in Schedules A and B (pages 20-21 ), schedules of revenues and expenses -
by contract (pages 23-37), required by the State of New Hampshire Governor's Office of Energy and 
Community Services and the financial statements and financial information for Whispering Pines II 
(pages 28-33), required by the New Hampshire Housing Finance Authority are presented for the purposes 
of additional analysis and are not a required part of the combined 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 combined financial statements. The information has -
been subjected to the auditing procedures applied in the audit of the combined financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the combined financial statements or to the 
combined 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 combined financial statements as a whole. 

January 19, 2018 
Lewiston, Maine 

Ouellette rtl,}l.rsociates, <P JL 
Certified Public Accountants 

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net 



Schedule A 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINING SCHEDULE OF FINANCIAL POSITION 

JULY31,20I7 

SNHS 
Management 

SNHS, Inc. Co!:Eoration Sub-Total Elimination Total 

ASSETS 

CURRENT ASSETS 

Cash $ 335,605 $ 5,553,79I $ 5,889,396 $ $ 5,889,396 
Investments 8,375,305 8,375,305 8,375,305 
Contracts receivable 3,739,387 5I,437 3,790,824 3,790,824 
Accounts receivable 590,607 590,607 590,607 
Prepaid expenses 44,626 30,784 75,4!0 75,410 
Under applied overhead 113,924 113,924 113,924 
Due from other corporations 1,039,956 (778,251) 261,705 (261,705) 

Total current assets 5,273,498 13,823,673 19,097,171 (261,705) 18,835,466 

FIXED ASSETS 

Land 219,849 2,093,934 2,313,783 2,313,783 
Buildings and improvements 1,521,873 8,908,034 I0,429,907 I0,429,907 
Vehicles and equipment 949,133 336,138 1,285,271 1,285,271 

Total fixed assets 2,690,855 ll,338,!06 14,028,961 14,028,961 
Less - accumulated depreciation 1,309,546 3,410,941 4,720,487 4,720,487 

Net fixed assets l,381,309 7,927,165 9,308,474 9,308,474 

OTHER ASSETS 

Restricted cash 28,547 182,641 211,188 211,188 
Total other assets 28,547 182,641 211,188 211,188 

TOTAL ASSETS $ 6,683,354 $ 21,933,479 $ 28,616,833 $ (261,705) $ 28,355,128 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Current portion of long-term debt $ 33,275 $ 88,162 $ 121,437 $ $ 121,437 
Accounts payable 450,451 21,264 471,715 471,715 
Accrued payroll and payroll taxes 533,976 796,392 1,330,368 1,330,368 
Accrued compensated absences 326,281 326,281 326,281 
Accrued other liabilities 325,291 22,041 347,332 347,332 
Refundable advances 1,126,9!0 10,778 1,137,688 l,137,688 
Tenant security deposits 26,764 41,941 68,705 68,705 
Due to other corporations 141,531 120,174 261,705 (261, 705) 

Total current liabilities 2,638, 198 1,427,033 4,065,231 (261,705) 3,803,526 

LONG-TERM LIABILITIES 

Long-tenn debt, less current portion 260,669 2,069,449 2,330,118 2,330,118 
Total long-term liabilities 260,669 2,069,449 2,330,118 2,330,118 

TOTAL LIABILITIES 2,898,867 3,496,482 6,395,349 (261,705) 6,133,644 

NET ASSETS 

Unrestricted 3,784,487 18,436,997 22,221,484 22,221,484 

TOTAL LIABILITIES AND NET ASSETS $ 6,683,354 $ 21,933,479 $ 28,616,833 $ (261,705) $ 28,355,128 

See independent auditor's report on supplementary infonnati?n 
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Schedule B 

SOUTHERN NEW HAMPSillRE SERVI.CES, INC. AND AFFILIATE 

COMBINING SCHEDULE OF ACTIVITIES 

FOR THE YEARENDEDJULY31,2017 

SNHS 
Management 

SNHS, Inc. Corporation Sub-Total Elimination Total 
REVENUES, GAINS AND OTHER SUPPORT 

Grant/contract revenue $ 33,858,322 $ $ 33,858,322 $ (17,846) $ 33,840,476 

Program service fees 69,055 942,918 1,011,973 1,011,973 

Local funding 70,621 281,997 352,618 352,618 

Rental income 945,056 945,056 945,056 

Gifts and contributions 200,015 7,957 207,972 207,972 

Interest Income 123 262,135 262,258 262,258 

Unrealized gain on investments 761,151 761,151 761,151 

In-kind 2,636,675 2,636,675 (2,636,675) 

Miscellaneous 461,017 309,342 770,359 (137,208) 633,151 

TOTAL REVENUES, GAINS AND OTHER SUPPORT 37,295,828 3,510,556 40,806,384 (2,791,729) 38,014,655 

EXPENSES 

Program services: 

Child Development 10,381,006 10,381,006 (2,682, 171) 7,698,835 

Community Services 1,533,456 1,533,456 (29,174) 1,504,282 

Economic and Workforce Dev. 8,594,004 8,594,004 (44,196) 8,549,808 

Energy 10,081,290 10,081,290 (28,328) 10,052,962 

Language and Literacy 344,985 344,985 344,985 

Housing and Homeless 181,366 181,366 181,366 

Nutrition and Health 2,398,096 2,398,096 (7,860) 2,390,236 

Special Projects 1,455,860 1,455,860 1,455,860 

Volunteer Services 158,879 158,879 158,879 

SNHS Management Corporation 1,852,665 1,852,665 1,852,665 

Total program services 35,128,942 1,852,665 36,981,607 (2,791,729) 34,189,878 

Support services: 

Management and general 1,766,597 1,766,597 1,766,597 

TOT AL EXPENSES 36,895,539 1,852,665 38,748,204 (2,791,729) 35,956,475 

CHANGE IN NET ASSETS 400,289 1,657,891 2,058,180 2,058,180 

NET ASSETS - BEGINNING OF YEAR 3.384,198 16,779,106 20,163,304 20,163,304 

NET ASSETS - END OF YEAR $ 3,784,487 $ 18,436,997 $ 22,221,484 $ - $ 22,221,484 

See independent auditor's report on supplementary information 
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SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State of NH Governor's Office of Energy & Community Services 

Headstart Program 

For the Period 

August 1, 2016 to July 31, 2017 

Fund# 305 

REVENUES 
Program funding 

Other revenue 

In-kind 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Conference and meetings 

Occupancy 

Advertising 

Supplies 

Equip. rentals and maintenance 

Insurance 
Telephone 

Postage 

Printing and publications 

Depreciation 

Assistance to clients 

Other direct expense 

Miscellaneous 

In-kind 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary information 
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$ 4,452,394 

4,921 

l,915,753 

(17,027) 

6,356,041 

2,393,793 

230,832 

607,361 

70,562 

134,653 

23,822 

38,739 

2,400 

228,393 

1,254 

203,327 

5,412 

12,071 

30,217 

1,795 

4,008 

7,769 

7,800 

55;456 

12,369 

1,915,753 

368,255 

6,356,041 

$ 



SOUTHERN NEW HAMPSIIlRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State of NH Governor's Office of Energy & Community Services 

LIHEAP Program 

For the Period 

October I, 2016 to July 31, 2017 

Fund# 630-16 

REVENUES 
Program funding 

Other revenue 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll truces 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Conference and meetings 

Occupancy 

Advertising 

Supplies 

Equip. rentals and maintenance 

Insurance 
Telephone 

Postage 

Program support 

Depreciation 

Assistance to clients 

Other direct expense 

Miscellaneous 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary information 

24 

$ 

$ 

6,883,585 

41 

(21,431) 

6,862,195 

333,790 

32,569 

68,191 

1,037 

17,400 

22,085 

8,809 

1,244 

45,731 

988 

3,936 

2,837 

908 

7,587 

18,453 

26,346 

6,684 

6,211,188 

34 

651 

51,727 

6,862,195 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State of NH Governor's Office of Energy & Community Services 

LIHEAP Program 

For the Period 

August I, 2016 to September 30, 2016 

Fund# 630-15 

REVENUES 
Program funding 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Occupancy 

Advertising 

Supplies 

Equip. rentals and maintenance 

Insurance 
Telephone 

Postage 

Printing and publications 

Assistance to clients 

Other direct expense 

Miscellaneous 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary information 
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$ 131,336 

13 l,336 

61,389 

5,139 

13,828 

286 

3,921 

5,406 

709 

7,542 

50 

23,277 

608 

479 

2,003 

729 

170 

3,629 

341 

203 

10,918 

140,627 

$ (9,291) 



SOUTIIBRN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State of NH Governor's Office of Energy & Community Services 

Early Headstart Program 

For the Period 

August 1, 2016 to July 31, 2017 

Fund# 300 

REVENUES 
Program funding 

Other revenue 

In-kind 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. inSurance 
Retirement benefits 

Consultant and contractual 

Travel and transportation 

Occupancy 

Advertising 

Supplies 

Equip. rentals and maintenance 

Insurance 

Telephone 

Postage 

Printing and publications 

Interest 

Depreciation 

Other direct expense 

Miscellaneous 

In-kind 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary information 
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$ l,323,396 

5,363 

419,31 l 

{228) 

l,747,842 

685,785 

62,762 

146,225 

20,358 

37,154 

3,845 

5,788 

112,342 

630 

52,143 

l,721 

2,520 

12,192 

73 

1,766 

ll,952 

25,036 

32,724 

4,868 

419,311 

108,647 

1,747,842 

$ 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THEYEARENDEDJULY31, 2017 

Electric Energy Assistance 

For the Period 

August 1, 2016 to July 31, 2017 

Fund# 665 

REVENUES 
Other revenue 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Occupancy 

Supplies 

Equip. rentals and maintenance 

Insurance 
Telephone 

Postage 

Printing and publications 

Depreciation 

Other direct expense 

Miscellaneous 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary infonnation 
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$ 786,345 

786,345 

433,601 

40,880 

90,072 

1,427 

20,840 

23,570 

4,384 

53,786 

26,540 

3,220 

1,215 

9,222 

11,874 

170 

422 

374 

395 

64,353 

786,345 

$ 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. Al99991-046) 

STATEMENT OF FINANCIAL POSITION 

JULY 31, 2017 

CURRENT ASSETS 
Cash - Operations 
Tenant Accounts Receivable 
Prepaid Expenses 

Total Current Assets 

DEPOSITS HELD IN TRUST, FUNDED 
Tenant Security Deposits 

ASSETS 

RESTRICTED DEPOSITS AND FUNDED RESERVES 
Replacement Reserve 
Operating Reserve 
Tax Escrow 
Insurance Escrow 

Total Restricted Deposits and Funded Reserves 

RENTAL PROPERTY 
Land 
Building and Building Improvements 

Total Rental Property 
Less Accumulated Depreciation 
Net Rental Property 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current Portion of Mortgage Loan Payable 
Accounts Payable 
Accrued Expenses 

. Total Current Liabilities 

DEPOSIT LIABILITIES 
Tenant Security Deposit Liability 

LONG-TERM LIABILITIES 
Due to Affiliate 
Mortgage Loan Payable, Net of Current Portion 

Total Long-Term Liabilities 

Total Liabilities 

NET ASSETS 

TOT AL LIABILITIES AND NET ASSETS 

$ 

$ 

$ 

$ 

See independent auditor's report on supplementary information 
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57,663 
30 

7,199 
64;892 

13,112 

44,245 
76,172 

6,345 
4,685 

131,447 

166,600 
550,100 
716,700 

13,752 
702,948 

912,399 

5,684 
2,929 
7,247 

15,860 

13,112 

42,422 
206,400 
248,822 

277,794 

634,605 

912,399 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. A199991-046) 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JULY 31, 2017 

RENTAL OPERATIONS 
Income 

Tenant Rental Income $ 170,570 
Laundry Income 2,470 
Other Income 4,389 
Interest Income - Unrestricted 29 
Interest Income - Restricted 233 

Total Income 177,691 
Expenses (See Schedule) 

Administrative 29,763 
Utilities 35,189 
Maintenance 78,563 
Depreciation 13,753 
Interest - NHHFA Mortgage Note 7,529 
General Expenses 20,121 

Total Expenses 184,918 

CHANGE IN NET ASSETS (7,227) 

NET ASSETS - BEGINNING OF YEAR 641,832 

NET ASSETS - END OF YEAR $ 634,605 

See independent auditor's report on supplementary information 
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WHISPERING PINES II 

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES Lil\1ITED PARTNERSHIP) 

(PROJECT No. Al99991-046) 

SCHEDULE OF RENTAL OPERATIONS EXPENSES 

FOR THE YEAR ENDED JULY 31, 2017 

EXPENSES: 
Administrative 

Advertising 

Management Fees 
Salaries and Wages· 
Fringe Benefits 

Audit and Accounting Expense 
Legal Expenses 
Telephone 

Other Administrative Expense 

TOTAL ADMINISTRATIVE EXPENSE 
Utilities 

Electricity 
Fuel 
Water and Sewer 

Other Utility Expense 

TOTAL UTILITY EXPENSE 
Maintenance 

Custodial Supplies 

Trash Removal 
Snow Removal 
Grounds/Landscaping 
Elevator Repairs and Contract 
Repairs (Materials) 

Repairs (Contract) 

TOTAL MAINTENANCE EXPENSE 

Depreciation 

Interest - NHHF A Mortgage Note 

General Expenses 

Real Estate Taxes 
Payroll Taxes 

Workman's Compensation 
Insurance 

TOTAL GENERAL EXPENSES 

TOTAL EXPENSES 

See independent auditor's report on supplementary information 
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$ 

$ 

17 
14,400 

489 
76 

6,100 
2,752 
2,595 
3,334 

29,763 

20,405 
7,094 
7,415 

275 
35,189 

378 
4,323 

18,270 

2,308 
29,284 
24,000 
78,563 

13,753 

7,529 

14,768 
46 
26 

5,281 
20,121 

184,918 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. A 199991-046) 

SCHEDULE OF RECEIPTS AND DISBURSEMENTS 

SOURCE OF FUNDS 

Rental Operations 

Income 
Tenant Paid Rent 
HAP Rent Subsidy 

Total Rental Income 
Service Income 
lnferest Income 
Commercial Income 
Other Income 

Total Rental Operations Receipts 

Expenses 
Administrative 
Utilities 
Maintenance 
Interest - NHHFA Mortgage Note 
Interest - Other Notes 
General 
Other 

Total Rental Operations Disbursements 
Cash Provided by Rental Operations 
Amortization ofMortgage 
Cash Provided by Rental Operations 

After Debt Service 

OTHER RECEIPTS 

Due to Management Agent 
Owner Advances 
Transfer from Restricted Cash Reserves 

and Escrows 

OTHER DISBURSEMENTS OR TRANSFERS 

Transfers to Restricted Cash Reserves 
and Escrows 

Purchase of Fixed Assets 
Repayment of Owner Advances 
Other Partnership Expenses 
Transfers to Tenant Securitv Deposit Account 

Net Increase or <Decrease) in Project Account Cash 
Project Account Cash Balance at Beginning of Year 
Project Account Cash Balance at End of Year 

Composition of Project Account Cash 
B·alance at End of Year 

Pettv Cash 

Unrestricted Reserve (if applicable) 
Decorating Reserve 
Operating Reserve 
Other Reserve 

Total Pettv Cash and Unrestricted Reserves 

Total Project Account Cash 
at End of Year 

PROJECT OPERA TING ACCOUNT 

FOR THE YEAR ENDED JULY 31, 2017 

See independent auditor's report on supplementary infonnation 
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$ 150,496 
20,074 

2,470 
29 

4,389 

29,180 
35,189 
96,314 
7,529 

20,121 

5,487 

30,633 

31,650 

40,513 

$ 170,570 

177,458 

(188,333) 
(10,875) 

(16,362) 

62,283 

40,513 

5,408 
52,255 
57,663 

57,663 

$ 57,663 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. Al99991-046) 

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS 

FOR THE YEAR ENDED JULY 3 l, 2017 

Description of Fund Deposits Withdrawals 
Transfers 

Balance From Transfers to 
Beginning of Operations Interest Operations 

Period Account Earned Account 

Restricted Accounts: 

Insurance Escrow $ 7,846 $ 11,591 $ 16 $ 14,768 $ 

Tax Escrow 4,493 18,722 12 16,882 

Replacement Reserve 33,972 10,200 73 

Operating Reserve 76,040 132 

Total Restricted Cash 

Balance 
End of 
Period 

4,685 

6,345 

44,245 

76,172 

Reserves and Escrows $ 122,351 $ 40,513 $ 233 $ 31,650 $ 131,447 
===== 

SCHEDULE OF SURPLUS CASH CALCULATION 

JULY 31, 2017 

NET LOSS 

ADD: DEPRECIATION 

DEDUCT REQUIRED PRINCIPAL REPAYMENTS 

DEDUCT REQUIRED PAYMENTS TO 

REPLACEMENT RESERVES 

ADD/DEDUCTNHHFA APPROVED ITEMS 
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves 

SURPLUS CASH (DEFICIT) 

See independent auditor's report on supplementary information 
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$ (7,227) 

13,753 

5,487 

10,200 

$ (9,161) 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. Al99991-046) 

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION 

FOR THE YEAR ENDED JULY 31, 2017 

MAXIMUM ALLOWABLE DISTRIBUTION 
YEAR DISTRIBUTION RECEIVED BALANCE 

12/3112001 $ 243,855 $ $ 243,855 

12/3112002 $ 243,855 $ $ 487,710 

12/3112003 $ 243,855 $ 5,895 $ 725,671 

12/3112004 $ 243,855 $ 7,200 $ 962,326 

12/31/2005 $ 243,855 $ $ 1,206,181 

12/3112006 $ 243,855 $ 6,120 $ 1,443,916 

12/3112007 $ 243,855 $ $ 1,687,772 

12/3112008 $ 243,855 $ $ 1,931,627 

12/3112009 $ 243,855 $ $ 2,175,482 

12/3112010 $ 243,855 $ $ 2,419,337 

12/3112011 $ 243,855 $ $ 2,663,193 

12/3112012 $ 243,855 $ $ 2,907,048 

12/31/2013 $ 243,855 -$ 7,200 $ 3,143,703 

12/3112014 $ 243,855 $ $ 3,387,558 

12/31/2015 $ 243,855 .. $ $ 3,631,414 

7/3112016 $ 142,249 $ $ 3,773,663 

7/3112017 $ 243,855 $ $ 4,017,518 

See independent auditor's report on supplementary information 
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Representing Manchester 
Lou D'Allesandro*, Vice Chair 

German J. Ortiz 

Kevin Cavanaugh 

Representing Nashua 
Kevin Moriarty, Treasurer 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. 
PO Box 5040, Manchester, NH 03108- (603)668-8010 

The Community Action Agency for Hillsborough and Rockingham Counties 

BOARD OF DIRECTORS - as of April 10 2018 

Representing Manchester 
Peter Ramsey 
Term 4/18- 9/21 

Representing Nashua 
Dolores Bellavance, Chairman 

Term: 9115-9/18 

Wayne R. Johnson 
Term: 9115-9118 

Representing Manchester 
James Brown 
9115-9/18 

Orville Kerr, Secretary 

Term 9/15-9118 

Representing Nashua 
Bonnie Henault 
Term: 9117-9120 

Shirley Pelletier 
Term: 9117-9/20 

1----------~---------------+-------~~,..---------------1--------,..-~---------------1 Representing Towns Representing Towns Representing Towns 
Thomas Mullins* Deirdre O'Malley 

Term: 9/16-9119 

Representing Rockingham County Representing Rockingham County Representing Rockingham County 
Carrie Marshall Gross** 
Term: 9117-9120 

Vanessa Broadley 
Term Expires Nov. 2018 

• Financial Expertise 

**Early Childhood Educatin 

***Attorney 



DONNALEE LOZEAU 

Community/Civic 
Involvement- Current 

• Eagle Scout Board of 
Review 

• St. Joseph Hospital Board of 
Directors 

• NH Tomorrow Leadership 
Council 

• Reaching Higher for 
Education NH 

• NH Center for Public 
Policies Studies 

• American Council of 
Young Political Leaders, 
Alumni Member 

• Mary's House Advisory 
Board 

• The Plus Company 
• No Labels 
• Fix the debt 

Community/Civic 
Involvement- Past 

• Govemo(s Judicial Selection 
Commission 

• Govemo(s Transportation 
Committee 

• Mayo(s Task Force on 
Youth, Co-Chair 

• Big Brothers Big Sisters 
Board of Directors, 
Immediate Past President, 
current Big Sister 

• Manchester Community 
Resource Center, Board 
of Directors 

• Greater Nashua Dental 
Connection Board of 
Directors, Founding Member 

• Health Care Fund 
Community Grant Program 
Advisory Council 

• Nashua Youth Council Board 
of Directors 

• Great American Downtown 
• Servicelink Board of Directors 
• NH Energy and Climate 

Collaborative 
• Health Care District 

Council V 
• Task Force for the Renewal 

of Judicial Conduct 
Procedures 

• Domestic Violence 
Coordinating Council NaShua 

• Discipline Review Committee 
Nashua School District 

• Nashua Community College 
Advisory Board 

• Nashua Airport 
Authority, Commissioner 
US Conference of Mayors 
Nashua Legislative 
Delegation, Chair 
and Vice Chair 

EXPERIENCE 

Southern New Hampshire Services, Inc. 
(January 2016-Present) 

City of Nashua, New Hampshire 
(2008-2016) - Elected 

Mayor 

• Overall day to day management of city operations 
• Annual budget development and oversight 
• Chair of Board of Public Works 
• Chair of Finance Committee 

Southern New Hampshire Services, Inc • 
(1993 - 2008) 

Director of Program and Community Development 

Manchester, NH 

Nashua, NH 

Manchester, NH 

• Assessed the need for services throughout Hillsborough County through 
community outreach 

• Developed partnerships, collaborations and new initiatives with service 
providers and businesses 

• Negotiated purchases and contracts and presented projects before local 
boards, commissions and departments relative to housing, support services 
and economic development 

• Designed and implemented strategies for developing working relationships 
with town and city officials, local service providers and appropriate private 
sector officials in order to project a positive image of Southern New 
Hampshire Services, Inc. 

• Developed 219 units of Elderly Housing 

• Founded Mary's House 40 units of housing for homeless women 

• Pioneered initiatives for the Community Corrections and Academy Programs 

• Expanded Head Start Services 

• Secured Property and developed sites for two outreach office locations and 
four housing developments 

• Developed the program and secured the site for our Economic Opportunity 
Center 

City.Streets Restaurant, (1986-1991) 
City Streets Diner, (2000 - 2003) 

Co-Owner/Operator 

Nashua, NH 
Nashua, NH 

• Operated 450 seat restaurant and banquet facility and effectively managed 
financial ·accounts 

• Responsible for oversight of the day to day operations and restaurant 
manage.men! to include hiring and firing of employees, employee 
performance evaluations and scheduling of staff 

• Manage Accounts Payable and Accounts Receivable, purchasing, auditing, 
deposit, and check processing functions for the restaurant 

• Responsible for compliance with local, state and federal requirements as 
related to; licenses, taxes, fees and staff 



Past Community/Civic 
Involvement Continued 

• American Legion Granite Girls 
State (student advisor) 

• Nashua Senior High School 
Senate- Community Advisor 

• East Hollis Street Master 
Plan-Steering Committee 

• New Hampshire Criminal 
Justice Resource Center, 
Director 

• Greater Nashua Chamber of 
Commerce, Director 

• Greater Nashua Workforce 
Housing Coalition, Founding 
Member 

• Reclaiming Futures, local 
asset building development 
collaborative, founding 
member 

• Mayo~s Task Force on 
Housing, Chair 

• Greater Nashua Asset 
Building Coalition, Founding 
Member 

• Greater Nashua Healthy 
Community Collaborative, 
Member 

• New Futures, Adolescent 
Treatment Collaborative, 
Member 

• NH Workforce Housing 
Council, Member 

• Continuum Care for the 
Homeless, Member 

• United Way Community Needs 
Assessment Committee, 
Member 

• New Hampshire Charitable 
Foundation State Board, 
Member 

NH State Representative, Hillsborough County, District 30 
(1984-2000) 

Deputy Speaker of the NH House of Representatives 
(1995-2000) 

• Addressed constituent concerns 
• Assisted Non-Profit organizations and local businesses with 

governmental concerns and steering legislation through the political 
process by working with members and leadership in the NH House of 
Representatives and the NH Senate and representatives of the 
Executive and Judicial branches 

• Managed floor debates and supervised House Calendar content; 
• Presided over House sessions and coordinated Committees of 

Conference 
• House Staff and Security oversight 
• Responsible for functions of the House on behalf of or in the absence of 

the Speaker 

Committee Assignments: 
• House Rules Committee, Vice Chairman 
• House Legislative Administration Committee 
• Joint Facilities Committee 
• Chair, New member Orientation 
• House Corrections and Criminal Justice Committee, Vice 

Chairman 
• House Judiciary Committee 
• Criminal Justice Sub-Committee, Chairman 
• Member State and Federal Relations Committee 

Appointments: 
• Joint Legislative Performance Audit and Oversight Committee 
• Juvenile Justice Commission, Chairman 
• Supreme Court Guardian Ad Litem Committee 
• Superior Court Alternative Dispute Resolution Committee 
• Work Force Opportunity Council 
• lnterbranch Criminal and Juvenile Justice Council, member 

• Chairman Subcommittee on Offenders, 
• Space and Prison Programming 
• Co-Chair Juveniles subcommittee 

• National Conference of State Legislatures Law and Justice Vice 
Chair 

• Council of State Governments Intergovernmental Affairs, 
Corrections and Public Safety 

EDUCATION;& ;IiRAINING 
"' - o• •" """ '~··•• •• • ' ' -

• CCAP, Certified Community Action Professional 

• · Rivier College, Nashua, NH- Undergraduate work in Political Science 

• Restaurant Management Institute 

• Mediation and Alternative Dispute Resolution Training 

• Leadership Institute, A~pen 

• ComputerSkills, Microsoft Office Applications 

• Justice of the-Peace 



RYAN 
CLOUTHIER 

• OBJECTIVE 
Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowledge and 
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the 
same time being the support and strength for the Communities we serve. 

• EXPERIENCE 
Deputy Director I Southern New Hampshire Services Inc. 
FEB. 2018-PRESENT 
Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the 
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to 
ensure the effective management of a comprehensive array of over sixty programs. The Deputy Director will tie 
the various component programs including: nutrition; housing; energy; workforce development; income 
enhancement; education; and elderly services to the agency, to each other, and to the general community, by 
promoting and communicating the mission of Community Action. In conjunction with the Executive Director 
and Fiscal Officer the Deputy Director provides the stewardship of SNHS by being actively involved with the 
agency's high-performance senior leadership team in the development, implementation, and management of the 
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill 
the agency's mission, and are in compliance with all federal, state, funding, and city regulations, certifications, 
and licensing requirements. 

Energy and Housing Operations Director I Southern New Hampshire Services Inc. 
2016-2018 
Responsible for providing the various SNHS Energy and Crisis programs, Information Technology, Housing and 
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and 
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all 
of the program's administration and day-to-day management, including budget management, grant writing and 
purchasing. Also responsible for maintaining a working relationship with governmental officials, local boards 
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal 
Officer this positions provides the stewardship of SNHS by being actively involved with the agency's high
perfonnance senior leadership team in thC development, implementation, and management of program content as 
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's 
mission and are in compliance with all federal, state, funding, city, certifications, and licensing.requirements. 

Energy Director I Southern New· Hampshire Services Inc. 
2013 -2016 
Responsible for coordination, implementation, bu_dgeting, overall supervision and management of the Fuel and 
Electric Assistance Programs, CriSis P_rogiams, Weatherization Program, Lead Hazard Con_trol Pl-ogram, and 
YouthBuild Program for Hillsborough.and Rockingham Counties. Develop and Maintain relationships with 
federal, state and lac.al ·grantors. Intervene on behalf of the Community Action pertaining to the Core Utility 
Weatherization Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal 
AsSistance, Office of Strategic Initiative, DOE, Liberty Utiliti.Cs, Eversource, NHEC, Unitil, NHHF A, NREL, · 
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home 
strategic planning committees. 

Weathcrization Director I Southern New Hampshire Services Inc. 
2006-2013 
Responsible for coordination, impfementation, budgeting, overall supervision and management of the 
Weatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties. 
Developed and Maintain relationships with federal, state and local granters. Intervened on behalf of the 
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings 
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH 



Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA, 
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of 
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for 
Weatherization Energy Auditor Certification. Participated in a "One Touch" pilot effort which became a 
statewide practice and has received national recognition · 

Energy Auditor I Southern New Hampshire Services Inc. 
2004-2006 
Responsible for performing field energy audits oflow income residential properties; record the data in written 
and computerized fonnats to detennine cost effectiveness of conservation measures needed; generate work order 
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and 
client satisfaction. 

Network Analyst I Genuity 
2004-2006 
Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers 
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and 
configuration issues, on different types of Cisco routers, Lucent APX's, MAX's, and Nortel CVX's. 
Troubleshooting consists of isolating problems through head to head testing with different Telco's. Also 
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths 
in the areas of interpersonal skills and negotiation. 

G EDUCATION 
2000 NH Community Technical College 
1994-1998: Dover High School 
Other: Weatherization written and field certification, Department of Energy Quality Control Inspector 
Certification, multiple national and regional weatherization best practices trainings. Intro to Cisco routers, Tl and 
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN 
training, OC3, OC48, and OC192 design and troubleshooting training, BPI Energy Analyst. Lead contractor 
abatement Certification, RRP certification, OSHA 30 hour worker safety, DOE Lead Safe Weatherization 
certification . 

.• SKILLS 
• Problem solving 

• New Business Development 
• Social Media 

• Public Speaking 

• Data Analysis/ Analytical thinking 
• Strategic Planning 

• Operations Management 

• Contract Negotiations 

• Team and Relationship building 

• Planning and forecasting 

• ACTIVITIES/ ACCOMPLISHMENTS 

• Budget and Financial management 
• Leadership 
• Community Assessment 
• Computer skills specific to job include, 

TREAT, NEAT, OTTER, FAP/EAP 
Microsoft 365, PowerPoint, Outlook, 
Word, Excel, Web, EmpowOR and CSST 
and many others that can be beneficial. 

• Numerous press articles related to Weatherization including visits from the Assistant Secretary of Energy 
Efficiency from the Department .of Energy and Vice President Joe Bi den .. 
Member of the City of Nashua Healthy Homes Strategic Planning Committee. 

• Member of the City of Manchester H.eaithy Homes Strategic Planning c·ommittee. 
Union Leader 40 under 40 Class of 2015. 
Vice President of the Neighbor helping Neighbor Board. 
Member of the Energy Efficiency and Sustainable Energy Board. 

• Mem"ber of the Residential Ratepayers Advisor). Board. 

2 



JAMES M. CHAISSON 

SUMMARY 
Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad 
experience in manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations 
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment. 
Experienced in private and public corporations, including 8 years in a private equity environment with a strong 
focus on equity sponsor communication and liquidity management. Complete knowledge of P&L, balance 
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team 
environment. Professional Experience: 

• Fiscal Officer in nonprofit organization 

• Controller in MFG & Distribution 

• Treasury and Cash Flow Management 

• Financial & Capital Budgeting, Reporting & Control 

• Cost Accounting Manager 

• General Accounting Manager 

• Business Performance Metric Establishment and Measurement 

PROFESSIONAL EXPEIRENCE 

Southern New Hampshire Services, Manchester, NH 5/2009-Present 
Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves. 
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights 
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities 
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with 
over 450 employees. 

Chief Fiscal Officer 1/2017 to Present 
• Oversee financial and accounting compliance, maintaining controls and managing potential business 

risks 

• Manage the annual budget process and analysis activities 

• Prepare presentation for Board of Directors meetings presenting the organization's financial results 
• Develop and maintain banking relationships 

• Manage the Annual Audit process 

Senior Accountant 5/2009-1/2017 
Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state, 
and funding source requirements as well as accordance with GAAP 

• 
• 

• 
• 
• 

Developed and implemented indirect cost calculation and interfaced with General Ledger 

Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast 
spending 

Created specialized reports fqrthe individual grant's reporting requirements 

Designed allocation methods for properly billing shared items to individual grants and programs 

Prepared monthly agency program reviews for Fiscal Director's Board of Directors review 



James M. Chaisson 

WOOD STRUCTURES, INC. Biddeford, ME 2001-4/2009 
WSI, is a highly leveraged business owned by Roark Capital, a private equity fund, headquartered in Atlanta, 
GA. WSI is a $70 million manufacturer of roof and floor trusses, wall panels and a distributor of engineered 
wood products. The company's products are sold into the residential and light commercial construction 
markets 

Controller 2006-4/2009 
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood 
products distribution location that included 2 locations in Maine and 1 in Massachusetts. 

• Calculated and assisted in the management of the company's covenants 
• Worked closely with senior management during the sale process from the seller (Harbour Group) and 

buyer (Roark Capital) 
• Identified cost drivers and implemented process changes to reduce the monthly closing cycle from 18 

to 5 days 
• Conducted monthly reviews with the managers on financial results and measurement 

• Oversaw the payroll function of 160+ employees 

Accounting Manager 2001-2006 
Recruited to company to restore financial controls and establish best practices concerning both general ledger 
and cost accounting processes. Responsible for overseeing the accounting of 2 locations in Maine and 1 in 
Alabama. 

• Established the reporting protocols of the company used by both equity sponsors 

• Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsibility 
• Identified and implemented processes and procedures for all intercompany sales, transfers, 

consolidation and eliminations 

• Streamlined the payroll process that included transferring to an external supplier (ADP), which reduced 
cost by40% 

• Conducted physical inventories and defined their policies and procedure at all locations. 

VISHAY SPRAGUE, Sanford, ME 1978-2001 
Vishay Sprague is a division of Vishay Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete 
semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum 
capacitors with annual sales of $200 million and 1,400 employees. 

Plant Cost Accounting Manager· 
Division General Accounting Manager 
Division Operation Accountant 
Division Fixed Asset Accountant 
Master Engineering Technician 

Lead Production Technician 

NASSON COLLEGER, Springvale, ME 
B.S. in Business Administration 

EDUCATION 

1997-2001 
1995-1997 
1989-1995 
1987-1989 
1984-1987 
1978-1984 



Name 

Donnalee Lozeau 
Ryan Clouthier 
Jim Chaisson 

CONTRACTOR NAME 
Southern New Hampshire Services 

As of April 25, 2018 

Key Personnel 

Job Title Salary % Paid from 
this Contract 

Executive Director $180,070 0% 
Deoutv Director $106,106 0% 
Chief Fiscal Officer $122,413 0% 

Amount Paid from 
this Contract 

0 
0 
0 
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Jeffrey A Meyers 
Commissioner 

Marilee Nihan, M.B.A 
Deputy Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT.OF HEALT.H AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

BUREAU OF HOMELESS AND HOUSING SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603·27!·9196 1·800-852-3345 Ext. 9196 

FAX: 603·271·5139 TDD Access: 1·800-735·2964 www.dhhs.nh.gov 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Homeless and 
Housing Services, to· enter into agreements with the vendors listed below for the provision of 
Emergency Solutions Grant services in an amount not to exceed $1,495,592, etfective July 1, 
2016 or upon Governor and Executive Council approval, whichever is· later through June 30, 
2018. 100% Federal Funds.. • · 

Vendor Vendor Address Amount 
f.~1.; Number 

Community Action Partnership of 177203-8003 2 Industrial Park Drive $149,558 
Belknao and Merrimack County Concord, NH 03302 
Community Action Program of 177200-6004 642 Central Avenue $149,558 
Strafford Countv · Dover, NH. 03820 
Easter Seals of New Hampshire 177204-8005 555 Auburn Street 

Manchester, NH 03103 
$149,558 

~r~orJ;iomes, Inc .. 155358-6001 45 Higti Street, $149,570 
-··· -. . . 

Nashua, NH 03060 .. - . -
Southern New Hampshire Services .,~,1}7·198-8006 40 Pine Street $149,558 

.. Manchester:· NH 03103 
Southwestern Comniunity Services 177511-P001 63 Community Way $448,674 

Keene, NH 
The Front Door Agency 156244-6001 7 Concord Street $149,558 

Nashua, NH 03064 
The Way Home, Inc. 166673-6009 214 Spruce Street $149,558 

Manchester, NH 03103 
Total: $1,495,592 

Funds to support this request are available in the following accounts in State Fiscal Year 
2017 and anticipated to be available in State Fiscal Year 20j8, upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust 
encumbrances between state fiscal years through· the Budget Office without Governor and 
Executive Council approval, if needed and justified. 

I 
I I . 

I 
I 
I 
I 
' 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of 3 

05-95"42'423010~7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMA·N· 
SVCS, ·HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER 
PROGRAMS 

Fiscal Year Class Title Amount 
2017 102-500731 Contracts for Proqiam Svcs. $747,796 
2018 102-500731 Contracts for Proqram Svcs. $747,796 

Tofal: $1,495;592 

EXPLANATION 

The purpose of these agreements is to provide Emergency Solutions· Grant Program 
services, which includes interveniions that have a direct and positive impact cin individual~ and 
families. The services 'provided'.through these contract ·agreements prevent individuals· and 
families, from becoming homeless or the services assist individuals who are currently homes to 
regain housin 

. . T_hese vendors. _assist individual_s who are homeless or at risk of becoming homeless 
achievei housing stability through Housing Stability, Case Management services which ·adqress 
_the following prpgral'(l components: 

• Homelessness Prevention. 

• Rapid Re-Housing. 

• Ho'using Relocation. 

· • Stabjlization Services. 

Ho~el.eissness Preveniioli, Rapid Re-Housing, . Housing Relocation <ind Stabilization 
services may include the provision of rental assistance, payment of rental application fees, last 
month's re11t, utility depci'sits and payments, as well as moving costs. Housing stability 'case 
managel)l.eni services include assessing, arranging, coordinating, and monitoring the deliverY of 
ind_ividualiied.services fo facilitate housing stability for a participant/household currently residing _ 
in -perman'ent housing, or -to assist a ·participant/household in overcoming immediate barriers to 
obtaining housing. · · 

Ven~ors will also ensure. that eligible individuals have access to services, which may include 
but are not limited to: 

• 
• 
• 

Budgeting classes . 

Job search as_sfstance . 

Interview skills training . 

• . R¢s.ume writing classes. 

In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at 
imminent risk of homelessness. Of these 2,872 clients, 200 were veterans, 109 were chronically 
homeless, and 667-were in familie:;i with children. 

I. 
j 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 3 of 3 

A Request for Applications. was posted to the Department's website from December 18, 
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant 
services. The Department received nine (9) applications in response to the Request for 
Applications. A team of individuals with program specific knowledge and experience evaluated 
the applications. One (1) application received by the Department did not comport with the 
services requested in ·the Request for Applications. Three (3) applications were from one (1) 
vendor. The. Department selected seven (7) vendors with which to enter into eight (8) 
agreements. The bid sheet is attached. 

This contract contains language that reserves the Department's right to renew services 
for up to three (3) additional years, subject to the continued availability of funds, satisfactory 

· performance of services and approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, .individuals and 
families may not receive the emergency housing assistance necessary to prevent or reduce the 
risk of homelessness. 

Area Served: Statewide 

Source of Funds: 100% Federal Funds CFDA # 14.231 

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

Approved by: 

Respectfully s~bITitted, 

'1~~ 
Marilee Nihan, MBA 
Deputy Commissioner 

j~~ 
Commissioner 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



8 . ' New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts.& Procurement Unit 

' Summary Scoring Sheet 

~ 
'. 

Emergency .Solutions Grant (ESG) # 17-DHHS-DCBCS-BHHS-RFA-01 

RFAN,ame RFA Number Reviewer.Names 

1 
Melissa Hatfield, BHHS Program 

· Specialist 

Bidder Name 
Maximum Actual 

2 
Julie Lane, BH.HS program 

Pass/Fail Points Points · Specialist 
Communl!Y Action Partnership of Strafford 

3 
KriSti Trudel, ·Program Planning & 

1· County 165 153 · R.eview Spec\c;ilist 
Commun1tY ACTr'On Program, Belknap~Merr1rnack 

2. Counties, Inc. 165 153 4. 

3. Easter Seals NH, Inc. 165 161 5. 

4. Harbor Homes, Inc. 165 164 6. 
' 

5· Headrest, Inc .. 165 0 7. 

6. Southern NH Services 165 158 8. 

Southwestern Community Services, Inc. -
7· Cheshi,.;, , . 165 154 9. 

B ~outhwest~rn Community Services, Inc. -
165 154 · S,uilivan 

9
· The Bridge House, Inc. 165 111 

. 

' ' . 

G 
. 

.. i 10. . . 
The Front qoor. Agency 165 161 

11. ' 
The Way Home 165 162 

''1. • \,. 

r 
... 



Q . QORM NUMBER P-37 (version 5/8!,15) 

Subject: Emergency Solutions Grant Program (2017-BHHS-RFA-01) 
< • 
~- "(·--=========================--~ .) Motice: 1hi5. ilgreernent ilnd ;:ill of its ilttilchn1ents shull becornE: public upon subrr.i::~ion to f:iovernor wrid 

Executive Council for :.ipproval. .Any info.rn1iltion thilt is priv;:ite, confidentilll or propr!et::iry 1r.ust 
be cleilrly identified to the ilgency .Jnd ilgrec:d to in 1Nriting prior to signir1g the contract. L.___ _____ _ 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I.I State Agency Name 

Department of Health and Human Services 

1.3 Contractor Name 

Southern New Hampshire Services 

1.5 Contract.or Phone Number 

603-662-8010 
1.6 Account Number: 

05"95-42-423010-
. 7927-102-500731 

1.9 Contracting Officer for State Agency 

Eric D. Borrin 

.J .11 Contractor ~ignature 

1.13 Ackno · 

1.2 State Agency Address 

129 Pleasant Street, Concord, NH 03301-3857 

1 . 4 Contractor Address 

40 Pine Street, Manchester, NH 03103 

1 . 7 Completion Date 

June 30, 2018 
1.8 Price Limitation 

$149,558 

1 .1 0 State Agency Telephone Number 

603-271-9558 

1.12 Name and Title of Contractor Signatory · 

~nrial-ce Lozeau. - c '(w../,ve. hrf~ 
On fvi..._y I Cl, !}..CJ~, before the undersigned officer, personally appeared the person identified in blqck.1.12, of satisfactorily 
proven to be theperson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block d2. · 

DEBRA D. STOHRER 
l\lotaiy Public - New Ham shire 

on Expires November 18, 2020 

1.14°' $fate'Agency Signature l.l5 Name and Title of State Agency Signatory 

~ Gm~1~1rnWi 16~~ 
By: Director, On: 

1.17 Approval by the Attorney General (Form, Sub.stance and Execution) 

By: 

1.18 

On: 

Page I of 4 
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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 perfonn, 
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 
(''S'ervices"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive, Council . of the . State . of New -,Hampshire, if 
applicable, this Agteenient, a.nd all obligations of the parties 
hei'eunder,- shall become effective on 'the date the· Gove11101' 
and Executive Council approve this Agreement as indicated in 

"Ji lock n s;· un!Os"s no" such cipprovai is requi!~d, -i;; ~hi~],· c-;;-se. 
the Agreement shall become effective on the date the 
A°ireemerit -is signed-by the State Agency as sho\vn in block 
Li 4 ("Effective Date''). · 
3 .2 If the 'Contractor cormnences the Services prior to the . 
Effective bate, all Services performed by the Contractor prior 
to the Effective Date-shall' be perfonned ·at the' sole risk o"r the-
Contractor, and in· the evenf that this. Agreement dcies not 
become effective; the State shall. have no liability to the 
Contractor, including-without lintitation, any obiiga\io11to pay 
the Contractor for ·any costs 'incurred or Services performed. 
Contractor must con:iplete all Services ,by the Completion Date 
specified in block 1.7. 
'"· - - ,. i . 

4. coNJ)ITIONAL NATURE OF AGREEMENT. 
Notwithstanding any prpvision of this. -(\gr~ement to the 
contrary, 'all obligations' or" the Sfate heteunder, including, 
without limitation, llie continuance ofpayrhen\s he1'em1der, are 
contingent upon the availability and continued appropriation 
of funds, and 'in. no event shall the State be liable for any 
payments hereunder in excess of such av~i.lable appropriated 
funds. In the event of a. reduction or 't~nnination 'of 
appropriated funds; the' State sh~]] have '.the right to withhold 
payment until sucir'funds becpme available, i

0

f'ever, and shall 
have the right to tenninate this ·Agreement inunediately upon 
giving the Contractor notice, of such 'tennination. The State 
s)rnll not be requiied to transfer funds from any other acc~unt 
to the Accom1t identified in block 1.6 in the event funds in that 
Account are reduced.or unavailable, 

5. _ CONTRACT PRICE/PRICE LlivlITATION/ 
PAYMENT,.· 
5.1 Thf!. contract price, method of payment, and terms of· 
pa)'l)lent are identified and .more. paiticularly described in· 
EXHIBIT B which is mcorp01'ated herein by reference. 
~.2 Tlie payillent by ihe State of the contract price shall be the 
only and.the·conipletereimhu~sement to the Contractor for all 
expehses,-of';;,h·atever riature incurred-by .the Contractor in.the 
performance hereof, and shall- be-the. only and'' the coinplete. 
compensation to the Contractor for the Services. The State 
shall._have no.liabUify fo,the Contra~tor other than the contract-

. ' 

5.3 The State reserves the right to offset from any41111omus __, 
otherwise payable to the Contractor under this Aghement ,. 
those liquidated amounts required or permitted by N.H. RSA 
80:7 tlu-ough RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circu1nstances, 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 connec_tion :with th~ perform~nce_ of the Services, the 
'Coritracfor shall co!Iiply witii all -statutes, laws, regllfations, 
a11_d_ o[d_e_rs of.federal, state,_ county_ or.municipaLauthorities. 
which impose any obligation or duty upon the Contractor, 
including,. but not liljiited to, civifrights·an~ equal-opportunity -
laws. This_ may include the- requrrement ·to' utilize auxiliary 
aids and Services· to ·enSlire that persoi1s with ·Comm-unicatioll 
disabilities,. including" vision, hearing and speech, .can 
~q1_nmu~ic~~~ with, receive ipfo:i;:mation froill~. and .. convey 

. inforrDatjorj to the contractor In addition, tne.· CGntr'aGtGr shall 
c01'nply with all applicable copyright laws. 
6.2 During the terin of this "'.Agreement, the <;ontractor shal.l 
nqt'. disciiihiiiate against e1nplciyees "or •applicants ; for 
e1np~oyment becaus_e of race, color, reiigiorl) creed, age, sex, 
handicap, sexual. orienfation, or national. origm and will take 
affrrmative -actiOn to prevent such discrimination. 
6.~ "If this Agreement is funded in any part by monies of the 
United States, the Contractor shall compiy with all 'the 
provisi_on• of Executive . Order · l':/o.- 1 l246 ("Equal. 
Employment Opp9rtUnitY"), as suppleipented by the 
regulations of the United States Dep_aitment of Labor ( 41 
C.F:R. Par\ 60), and witli any rules, regillatfori~ and guidelines 
as the State of New Hampshire.or the United States_ issue to 
imp]ement,these regulations. The Contractor furt!ier agrees to 
permit the State or United States. access \o ariy of the 
Contractor' S' books,. records and accounts /df\he purpose of 
ascertaining compliance wiih all rules, regulations and orders, 
and the covenants, ieqns and conditions of_thi; Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at.its own .expen~e provide all 
personnel necessary to perfo1m the Services. The· Contractor 
warrants that· all per§onnel engaged i~ the Services shall be 
quaiified fo pei-for1u the services~ and shai1 be prdperly 
licensed 3lld othenvise authorized to do so under all appli~able 
laws. · · 
7.2 Unless Q!herwise;,authorized-in writing,_ during the term of 
this Agreement, and'

0

for· a period of sbc (6) montlis after. the 
Completion Date in block 1.7, the Contractor.shall not hire, 
and shall not. per1nit any subcontractor or other, person, firm or 

-- corporation-with wllbm-Jt-is-engagedcin':a"collll:iined eff6rt"td 
_ perfonn the ServiCes . tci·-hife, any :'p~fson' whb' is- a -.state 

employee or official, 'who !s materially in~olved in 'the 
- procurement, ad1ninistration or ·performance of this 

l • - -
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0 
A.i;reem~n,t. This provision shall survive termination of this 
fl.greemil'nt. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision' shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event ofDefaulf'L 
8.1. l fail~re to perform the Services satisfactorily or on 
scheduJe; . 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 fail~re to perform any other covenant, term or condition 
of this Agreement .. 
8.2 Upon the. o.ccurrence of any Event of Default, the State 
may take any, one, or more, or all,.o£the.following. actions: 
8.2.l give the Contractor a written notice specifying.the Event 
of Default and requiring it to be remedied within, in the 
absence.of a greater or lesser specification·of.tirne, thirty (30) 
days fr9\TI the date qf the notice;' aod if the Event 0f Default is 
not iirnely remedied, terminate this 'Agree1nent, effective two 
(2) days after giving the .Contractor notice oftenninatibn; 
8.2.2 give, the Contractor a written notice specifying the Event 
of Default. and.suspen.dmg all pa0nents to be made under this 
Agreenieilt ·and ordering that the portion of the contract price 
which WQilld otherwise. accrue to the Contractor during the 
period from .the date. of such notice until such time as the State. 
determines that the Contractor has cured the Event of Default 
sliall never be paid'to the Contractor; · ·': 
8.2.:i set off against any other obligaiions the State may owe to· 
th\) Conti-actor any.'damages the State.stiffers·by reason ofaoy 
Event of Default; and.I or· · 
8.2.4. treat th~· Agreemel\t ~s breached and pursue any of its 
remedies at law or m equity, or both. 

· 9.bAT A/ACCESS/CONFIDENTIALITY I . 
. PRESERVATION; . . 

(;_"\ 
\C!d. 

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

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement tlie 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 me1'nbers shall have authority to· 
bind the. State or receive aily benefits, workers' compensation 
cir other emoluments provided by the State to. its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall 'not assign, or otherwise transfer aoy 
interest in. this Agreement withoutthe·prior written notice and 
consent· of the State:. None 'of ·the Services . shall. be 
subcontracted by the Contractor ~ithout .the prior •\>ifitten 
consent of the State. 

13. INDEMNIFICATIQN.· The .Contractor snail defend, 
indemnify and hold harmless the·· State,. its officers ~d 
employees,· from and against any aod all losses suffered by' the 
State, .its officers ·arid employees, and any' and all' plairns; 
liabilities or penalties asserted against the ·State, its. off)cers 
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. Noiwi!hstauding the· ~oregoing, nothirig herein . 
contained ·shall be deemed to constitute··a··waivei' of ihe 
sovereign immunity. of the State, which imri:iunity is hereby 
reserved to· the State.' This covenari{ill "paragraph 13 shall 
survive the tef!n-inati~n Ofth.is·:A~eeriien~. ·· -

9.1 As used i~ this Agreement, the word "data" 'shall mean all 14, INSURANCE: 
informatiOri: and things developed or.' obtained during the 14.1 The Contractor· shall,' at its sole expense, obtain and 
p'erformance of, or. acquired or develope.d by reason of, this 1naintain in forte, and ·shall require· any subc'Onti'actor or 
Agreement, including, but noflfuiited to, all studies, reports, assignee to obtain and ni.aintain iri force, the. following 
-f{Ie~, -iorinUiae, S~r-v_~ys, rp.~ps, charts; soulld recordings~ ·video insµrance: , 

1 
, , 1 , 

nfoordings, pictorial reproductions, drawings, analyses, 14.1.l comprehensive general liability insurance against all 
graphic representations, , computer · programs, computer claims of licidily injury, death or proper!)' damage, ill ,i;rimihts 
printouts,,n9tes, letters, me1~oranda, papers, and documents, of not less.than $1;000,000 per'occurrenbe arid $2,000,000 
all whether finished or unfinished. aggregate; and 
9.2 All data and any property which has been received from 14.1.2 special cause of loss coverage form coveriiig all 

--the .. State·or-purchased-with-furids·provi.ded-forthat1mrpose-·---property·subjecno·snbparagraph-9:2'hereiii;·irnmamolllit nor·--
under this Agieemerit, shall ,be the property of the State, and less than 80% of the whole replacement value of the property. 
shall be. returned. to the. State upon deimmd or upon 14.2-Tlie"policies.described.'fu subparagrapll 14.1 ner~in"shall 
termination of this Agreement for any reason. · be ;on policy fornis and endorsements ·approved for use in the 
9.3 Confidentiality of data shall be governed by N.H. RSA Sihte of New Hampshire by the N.H.' Department of 
chapter 9 !'-A or other existing law. Disclosure of data Insurance, and issued by insurers licensed in the State o'f New 
requires prior written approval of the State. Hampshire. ' 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a ce1iificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting . Officer 

. identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expfration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from; the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
maintain. and require any subcontractor or assignee to secure 
and maintain, payinent of' \Vorkers' Co111pensation in 
connection with activities which the person proposes to 
undertake pursuant ·to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA ·chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by r~ference. 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 Hampshfre Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. . 

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

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 

. States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18.- AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pl!;rnuant w 
State law, rule or policy. l t 

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

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

21. HEADI.NGS. 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 SPECIAi, PROVISIONS A dditionaLprovisious set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

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

24 .. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterpa1is, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, .and supersedes all prior 
Agreements and understandings relating hereto. 
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'New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. For the purpose of this Contract, any reference to days shall be a reference to business 
days. 

1.2. The Contractor shall provide services to individuals and families in the county of 
. Rockingham who are homeless or at risk of becoming homeless in accordance with 
24CFR Parts 91 and 576 .. 

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

2. Scope of Work 

2.1. The Contractor shall determine Emergency Solutions Grant (ESG) eligibility for 
individuals identified in Section 1.2, which includes but is not limited to: 

2.1.1. Determining individual and family income eligibility in accordance with U.S. 
Housing and Urban Development (HUD) regulations for ESG, in accordance with 
24 CFR 576. Income eligibility must be assessed every 6 monttis of program 
participation. The Contractor shall ensure annual income: 

2.1.1.1. Includes all earned and unearned income from all sources that go to 
any family member. 

2.1.1.2. Is calculated by annualizing current income to determine projected 
annual income. 

2.1.1.3. · 1s adjusted according participant income increases/decreases. The 
Contractor shall ensure all prevention participant households report all 
income changes within 30 days of the change occurring. 

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and 
Homelessness Prevention services according to HUD guidelines, which includes 
but is not limited to collecting and documenting information regarding: 

2.1.2.1. 

2.1.2.2. 

Immediate risks/cri~is to individuals and families applying for 
assistance to determine if steps are needed to avert physical or 
R§yCh()IQgig~L d ang@r_ 9L t!Jr~<iLof immediate_b_ousing loss. ____ _ 

Basic demographic and contact information, which includes but is not 
limited to name, age, dependents, other family, current location, 
contact phone numbers and address. 

________ _.2,.,_,._._1 ~·2"'.3"".~-'P_.r""o"'b"'le"-m"'s"::"a~s~d~e~fi"-'n"°"ed qy_pactlcipants_thaLaffecLhousing,_such_as_late. ____ _ 
rent, landlord problems, credit history, crimirial history, employment 

2.1.2.4. 

Southern New Hampshire Services 
Exhibit A 
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Exhibit A 

2.1.2.5. Eligibility information, including but not limited to, verification of literal 
homelessness or imminent risk of homeless. Documentation must be 
in accordance with HUD's preferred method of verification as noted in 
24 CFR 576. 

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which 
include, but are not limited to, sever~ rent burdens, domestic violence, 
prior· incarceration or institutionaljzat[on, health and me.ntal health 
i_ssues,: substancie abuse; and· 6ther specific;_ ho~sing. ret§lntion 
barriers. · · · 

2: 1.2: 7. Written third-party verification of re'ntal ·arrearages, notices.'of eviction, 
homelessness, or utility shutoff notices. 

2.2. The Contractor sh-all' conduct Housing Relocation arid. Stabilization (HRS) activities, 
which includes but is not limited to inspecting each unit to ensure housing nieets HUD 
Habitabjlity Standards, using HUD's Checklist for Habitability Standards. Addition'ally, 

. the Contractor shall ensure: 

2.2.1. Occupied housing nie'et~ State and local housing-requirements inCludirig, but not 
limited io, compliance with: · 

,- -; , -. . ' . ' - ' - ' -

2,2.1. 1. · All applicable state 'and local housing codes. 

2.2.1.2. Licensing requirements_. 

2.2.,1.3. . All requirements regarding the conditi.ori Of the structure. 

2.'2. 1.4. All req'uiremerits regarding· the operation of the housing or services. 

2.2.2. Occupied housing shall meet the Lead-Based Paint Poisoning· Prevention and 
· [)isclosure Act (42 U.S'.C. 4821-4846), the Residential Lead Based Paint Hazard 

Reduction-Act of 1992 (42 U.S.C.4851-4856), a·nd implementing regulations in 
. GFf'r pai;t 35, su,bparis ~.-.B: H, J, K, rvi: and R. . . . . ' 

2.3. The Contractor shall provide' financial assistance tb eligible individuals identified in 
Section 2.1, for.services' that include, but are not limited to: 

' .. ' - ' ..• - - ' - ·i . • . ' . . . - . 

2.3. 1. ·Rental ·application fees: 
- I • , ' • 

2.3.2. security deposits. 

2.3.3. Utility deposits arid 'payments. 
' ' ' . ,j ·- - - ' ' 

2.3.4. Last month's rent 

-2·.3_,.5. Moving c6sts. ,_, 
· ·. f · -., _ ' ; ; · r._ .,·, .'. ' _·_ • .- ' , • _ , 

2:4. The Coilfractdrshall provide 13.ligi,ble indivi_dual~ and families with Tenant-Based _Rental 
Assistance (TBRA), which includes ~ulis not limited to: · 

?'.4, 1. Arri~xi;.i,uin am~unt qf $9,000 in rental. assi~tailce' to be applied to\f11ard monthly 
. . • . renfand/ohental arrearag'ils. \ . ' , . . ,.-·-' . ' . . : . 

•••--~·-----·~- --~---- ••• -~---------- ------ • --T,-- - --- _..____, ______ _ 

-2.4,2."Reht.al as'sistance.,ov.er~no·rnore than a.9 month·peripsl,; .·The Contra_ctorshall; : 

2.4.2.1. Enier i8w _a ·rint~_§.ssista~c_e _agre_em_eo_t with _ib_e ~wn~r/lal]dlo_rd on 
behalf _of the program participant, ensuring that· the .Contraetor 

- - . ' ,__ ',' 
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receives a copy of all general notices, complaints, and notices of 
eviction from the landlord/owner. 

2.4.2.2. Ensure each program participant obtains a written lease for the rental 
unit, unless the assistance provided is solely for rental arrears. 

2.4.2.3. . Provide rental and all 'forms of financial assistance directly to the 
landlord, utilityor other third-party on behalf of the padicipant . 

. 2.4.2.4. Ensure that r.ental assistance does not exceed the Fair Market Rent 
established by HUD, as provided under 24 CFR part 888. 

2.4.2.5. Ensure rental units comply vyith ·HU D's standard· of rent 
reasonableness, as established in 24 CFR 982.507. 

2.5. The Contractor shall provide eligible individuals and families with housing stability case 
management. Eligible ·services costs must comply with. all HUD regulatiolls .in 24 CFR 
576.105, which include§ but is not limited to: · 

2.5.1. Developing Housing Budget Plans- for all eligible individuals using the information 
identified in Section 2.1.3 to ensure pa.rticipants have the· ability to sustain the 
cost of the housing on a long-terrrrbasis oncelhe as_sistance or subsidy ends. 

2.5.2. Assess, arrange, c.oordinate and'inonitor the delivery ofindividl.Jalized services'to 
· facilitate housing .stability for progra111 participants who ·reside in permanent 

hciusi[lg, or assist a program participant ir1pverc;oming immediate barriers to 
obtaining housing ·· · · · · 

· z5::rhe·coniractor ~hall· make available on-going housing stability ~~se management for 
·:six (6) inonths after rental assistance has ended. ' ·, .., · ._ -· > 

, ···- . - - . ' ' ' ~ . ' . ' . - ' ., . 
2.7. The Contractor shall .ensure·sufficient lic·ensed staff to provic;le.client. level d.ata into the. 

New Hampshire Homeless f\{lanagement Information System (NH. HMIS). Projects 
'under this 'contract must beJamiliar wit~ and follow NH .HMIS policy (littb://wwW.nh~ 

·' Rmis.oro): • - ... · · · · ·. 

3. Repo\':ting _Require111ents 

· '3.1·: Th:e coritf~ctor shall provide 'quarterly· reports using HMIS 'data whfc~ include, _number 
· - of.entries'jnto RRH; Prevention and 'related cos!S for all services· by the 1 Oth day 

fDllowirig tlie end of the quarter. . . 

4 •. Deliverables·ofSen/ices . 

"4:'1. The. c6ntr~ct-oi- shall provide housing stabilization' c~se ma~agem~nt to a minimum of 
. sixte'en' (16) tiousehcildl',. . . '. - ' . . ·i .• . . 

4.'z. The Contra~tor :shall successfully arid rapidly re-hou~e ten (fo) ho~seholds in safe and 
su~taine'd housing. · 

-----c4:.3:-T~-e~co·ntract~r, ~fi'all-ensure all clien(levelcfatain:'Secfion 2.7'1Serrtered into NH HMIS 
•... wit~in ti\le (5) d_ays ,of th_e cl!§nt's entry into the progra'm. . 
'" ·- ·. ; ' ,,-- - ' ' 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

Emergency Solutions Grant 

The following fina'ncial conditions apply to the scope of services as detailed in Exhibit A -
Emergen9y Solutions Grant 

This contract js funtjed by the New Hampshire. General Fund and/or by federal funds made· 
available unqer the.Catalog of Federal Domestic Assistance (CFDA), ;;ts follows: 

NH Gen;'r~i·F~~d:-- . · ,N~t appll2abl~ ·' --- · · .. -

Federal Funds: 

CFDA#: 

Feaerar Agency: 

Program Title: 

----Arneunt: 

100% 

14:231 . 

U.S. Departineh\ of Ho_using & Urban D17~~lopment 

Emergency Solutions: Gra(lt 

$74,R'9-SF¥--:291"1------------------~ 

$74,779 SFY 2018 
"/ 

$149,558 Total 

1 .. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 
completion of _the services. to be performed under this Agreeineni: ·the State agrees to fund 
thE!:Go_ntrac\or fqr Rapid R,\'l-Ho(/sing, HomelEl_ssness Preventior;i ·and.Housing Stabilization 
utilizing funds provided through the l;J.S. Department qf Housing arid .. Urban Development 
(HUD) Emergency Solutions. Grant Program, in an amount not to exceed $149,558 . 
. - ,"if ... ·;: __ -.,;\, . '. '.. . . . . . -,. ' . ' ·~ i' .· . - . j 

2." REPORTS. 

As 'part of tile performari'ce bf the Project Activities; the CoritraCtor covenants_ and agrees to 
submit the following: · · 

\ - . . . . . ' -
2.1. Audited Financial Report: The Audited Financial Report ·shall be prepared in 

ac_9orda~~e, with. t~e rE!gulations th at implement 2 QFR part ?oO. Three (3) coP,ies of.the 
audit.ed finanCial report shall. be submitted within thirty (30): days .of the. completion of t "· .,, ,;' . •'' ••, ' . • " ·"' n ' • ' , 

s_aid'report to the State. · : _,... · 
. • ' l 

2.2. Where the Contractor is not subject to the requirement~ of 2 CFR part-200, within ninety 
(BO) days·after the Cpmpletion or Termination Date, one cqpy of.sin a\Jdited financi.al 
rep"ort sliall'· be submitfed. tO the State; Said audit shali1 be' conducted i:itfljzing !lie 
guid_elir\es set forth in.,"Standards for Audit of Goverhmen'tal 'Organizations;· Pr\)gram 

_ 'f\ctiyi_!!e~,'.and,Fpncti~ns" by the Comptroller l3eneral .of the Unite.d .~.)ates. · " 

. 3. PROJECT COSTS: PAYMENT SCHEDULE;·REVIEW BY THE STATE."'. . . · .. ' 

. 3,1.: Project Gosts.:·As· used i~ !His "Agreemeiit,: !he term ·''f?rojeG!. c'C>sts~'. shall ,;;~ah ·all. 
--· '-· :__ - --expensescdirectlyc or indirecily-iricurr~d- by-the-ConfractoF ih the 'peif6fmarlc~'-of~the--

.. _ Projechf\ctivities,cas·det_erm(ned· by thecS!aie·to.be'eligible and-allowable forcpayme~t-(n .· 
. i;iccordaric_e with 24 CFR 576 as well as allowable cost sta9dards set fortli .in 2 GFR 

-- - pa_rt 200 as revised from· time to time and with the rules; regulations; and-guidelines·. - _- . --·. -·'·" ' ·-- - - -_-----·-:_-----",----' .... ";." 
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established by the State. Nonprofit subcontractors shall meet the requirements of 2 
CFR part 200. 

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all 
costs to the Contractor sl)all tie submitted on a monthly basis by the Contractor,for the 
amount of each requested disbursement along with a payment request form as 
designated by the State which shall be completed and signed by the contractor. The 

· Contractor shall provide detailed financial expenses inform'tilion with all payment 
requests Qn a monthly basis. . . . 

3.2.l:The Contractor shall submit reimbursement documentation of expenditures of Federal 
funds at the time of seeking reimbursement for costs. 'in no. event shall ·the funds 
provided exceed the Price ~imitation set forth in block 1.8 of the General Provisions. 
Upon release of additional Federal funding to the State, the Contractor may invoice for · 
balance of contracted ·amount as specified in block 1.8 based. on documentation of 
expenditures. · · 

3},.,Revievv of the State Di.saliowance of Costs: At any Ji me during the performanc~ of the 
· SeNices, and 'upon receipt of the termination Report or Audited Finar:ic.ial 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 of expellse.wliich are not 
'determined. to be allo)!Vable or are determined to be in excess of ae<tual expenditures: 
and: shall, ,by . written notice specifying· the disallmiitect' experiaitures, iriforni. the 

·· Corifractor of any· such disallowance: If the State disallows cosll? for which pay,fnent has 
not. been made, it shall refuse to pay such. costs. Any aniocirits awarded to the 
Contractor pursuant to this Agreement <;ire subject· to recapture. pursuant Jq 24· CFR 

:.·subsection 576.55. . · · . · . · · .· · : · · · ' , · · · · · · . 

. 4. USE 0F.GRANT FUNDS. 
' ... 

A, 1.Th.e. St~te agrees to_ provide payment for actual co~ts up to $149,558 as. defined by 
. HUD under the provisions and applicable regulations at 24 CFR,576 a'nd 24 CFRpart. 

91. ,· . . 

4.2 Ire Coi;itractor may ai;nend the contract budget through. J.i!Je lte(n increases, decreases 
or tre crea.tion of new line. items provided these amend.m'ents.•do not :exceed the contract 
price'. Suen', ameriqments shali only· be· made upon written request to and written approval 
from ttie State. · · · · · < · ·· · · 

. ' .. 
4.i Conformance to· 2 CFR part 200: ·Grant.funds ·are to be used. oniy ·io accor<;fance 

with proqedures, requirements and principles spetified in 2 CFR part 2ob. 
5. CONi:RACTOR FINANCIAL MANAGEMENT SYSTEM. 

5.1 Fiscal· c;;ontrol: The ·c.ontractor shall establish tis.cal cc;introl' and fund accountin.g 
procedures which assure proper disbursemen.t of, and'aCcounffng for.,•.grant funds and'any . 
'reqµired non-federal expenditures. This responsibility applies· to 'funds·disbursed in direct 
operations·ofthe·Contractor. · . . . · · · ·:· · .~-----

------5.~1-.2. rhe c~lr~ci~~- sh~i,~~;i·~;ai;-a. fi~~~cia1 management system that complies witn 
"Stan,dards of Contractor Financial Management Systems" ·or ~.uch equivalent system :as the 
State m_ay require .. Requests for payment shall be made according ·to section 3.2 of this 
agreement. '· · · · 
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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 Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be madE! in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

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

3. Documentation: In addition to the determination fom1s 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 

_____ __,rKie'!Jg"'a"'rding-eligibility..determinatio11S-tllat-tl1e 1Jepartment-may..reqoost-0icreqyire~. -------------~ 

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds .the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse· items of expense other than such costs, or has received payment 
in-exce·ss-of-such costs or·in e1<cess of such· rates charged by th·e ·contractor to-ineligible individuals 
or other-third.party funders, the Department-may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

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

8. Maintenance of Records: In addition to the eligibility record_s sp_ecified above, _the Contractor 
covenants and agrees to maintain the following records during the Contract Period: ' 
8'. 1. Fiscal Records: books, 'records, documents and. oiher data evidencing ahd .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 retards· to·be 
maintained in accordance with account_ing procedures and practices which sufficiently and . 
properly refiectall such costs a~d expenses,.and which are acceptable to !_he Department; and 

. \o inclucie, without limitation, all ledgers, books, records, and original evidence ofcosts ·such as 
. purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

in:kind contributions, labor time cards, payrolls, and other records requested or required by' the 
Department. _ · - · 

. 8.2. - , Staiistic;ai' Re;cord.s: Statistical, e,nrollment; attendance oryisit records for each recipient of· 
.- services during the .Contract Period, which· records· shall include all recorqs of.applic?tiori a_nd 
eligibility (including all forms required to determine eligibility for·each such recipient), recbrds 
regarding the provision of services _and all invoices submitted to the Department tCi obtain 
payment.for such services. • . - . . . 

8.3. Medical Records:·Where appropriate and as prescribed by the DepartmeQt tegulatiohs, the 
Contractor ~hall retain medical record_s on each patient/recipient of services. 

9. Audit: C_ontractbr shall submit a~ annual audit to the Department within 60 days after !tie close of the 
agencyJisca/year. It is. recommended that the report qe prepared in accordancewith the provision of " 
Office of Management and Budget Circular A,133, "Audits'of States, tocal Goveniments', and Non 
Profit qrganizations" an_d the provisions <;>f Standards for Audit of Governmental Organizations, · ' 
Programs, Activities-and Functions,- issued by the US' General Accounting Office (GAO'staridards) as 
they pertain to'fi,nancial compliance auqits. · __ - \ -_ :. · : . ·, . ,' - - .-. : . • : ·. · <:· .: 
9.1. Auditand Review:- During, the term ofthis·Contradt and the: perioa for reterition hereunder,"fhe · 

· Department, th~ United States Department of Health and Hl.Jnian Services_, ·and 'an'y- of their : 
designatecj represeiitatil(es sha!I have access to all reports and_ records iffaintained pursuant to 
the.Coniract for purposes of audit, examination, excerpts and transcripts, . ·' . · .·,: : . 

9.2. Audit Liabilities: In addition to arid not in any way ih limitation of obligations of th_e ·contract, it is 
understood and agref!d by th'e Contractor that the Contractor shall be held liable for ariy state 

. or federal audit exceptions and shall return to the Department,- all payments made. under t/)e -
_Contract to which exception has been.taken or which have been _disallowed because 6f sucti an 
exception.. ' .,,. . . < ·'-

,, 
1 O. Confidentiality ·of Records: All information, reports, and. records maintained hereunder or colleded 

in connection with the· performance of the services and· the Contract shall be 'confidential and shall not 
b_fil disclosed by the' Confractor, provided however, that pursuant to_ state laws and the regulations o( 
the Department regarding the use and disclosure' of such'iriformation,-disclosure:may be· made to · _____ _ 

_ pu51ic!'5ffiGlalS" requiring suclfinrormationinconnection- with-tfleTr6fiicial duties and for porposes ' 
directly connected to tjle administration of ihe:ser\iices a.nd the·cc;mtn;1ct; and pro\tJd_ed filttheir, that 
the use or diiiclosu're by any party of anyinformation concerning a recipient for any purpose not> 
directly connecied with the administration of the Department or the Contractor's responsibilities with 
respect to purchased secvices hereunder is prohibited except oii written consent of the recipient, h_is 
attorney or guardian. · ' - · · · - · 

' 
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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. 

11. 'Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by.the Department. 

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

12. Completion of Servi_ces: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number,_ of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the tenms of the Contract are to be performed after the end of the term of this Contract and/or 

-------<>ufVive-lhe-letminaticm--oHhe-Bontraet)-shatlierminate;-providec!-11owever;-that-if;-upomevmie"'',,.' "'OT-f 'l+d ,,,,------
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor.· 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contracf shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. 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 retain copyright ownership for any and all original materials 
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. 

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

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

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

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

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee 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 language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

. 3.908 of the Federal Acquisition Regulation. 

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

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

------19~1-. -l:;valuate-the·prospeetive·subcontractor's-ability·to-perform-the·activities;-before-delegating·------
the function 

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

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

DEFINITIONS 
As used in the Contr'!ct, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
---~-eR!i!le4-"FlnaAeial-MaAa§efflent-Glli€leliAes"-aAd-whielroofltaiAS-!11e-re§lilalions goveF11ing-the-fi118flcia,1------

activities of contractor agencies which have contracted with the State of NH to receive funds. 

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

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

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

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

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

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability offunds, 
including any subsequent changes to the appropriation or availability of fu.nds affected by 
any state or federal legislative or executiv!' action that reduces,· eliminates, or oih'erwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in wtiole or in part. In no even( shall ttie 
S.tate be liable for any payments here.under in excess of appropriated or av·ailable fund.s. In 
the ev.en\ of a redustion,. termiriatiori or modificatiqri,of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
.State shall hav.e the right to reduce, terminate or modify services underJhis Agreement 
i111mediately. upon giving the .Contractor notice' of such reduction, ter111ination qr moqifrcation._ 
Tlie State s.IJall not be required to. transfer funds from any other source o~.account)n\o tlie 
Account(s) identified' in block 1.6 of the General Provisions, ·Accciurit Number,, or.any other 
account; in the event,funds !"Ire reduced or u_n,available. . . . . . . 

- . . • , - I 

2. <?ubparagraph 10 of the General Provisions bf this contract, Termination, is amended by adding the' 

3. 

4. 

following language; · · · · 

10:1 The State may t~rminaie the'Agreemen! at any time for ariy reason, at the sole discretion cit 
the State, 30 days after 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 cif notice of ioarly . 
termination, develop and· submit to the State a. Transition Plan -.for services under tlie· 
Agreement, including but not liii)ited to, identifying_ tlJe present and. future needs. of'clients 
receiving services under the Agreement and establishes a process to meet those needs.· 

,' _.-::::.---=>'""-·~:_,,::~.-.:.-.:_·, __ :·· '··_·:.,-.. '.:~:.,._.:..-::: .... ~·,__;.:---~·: __ :; .. : ·. ' .:"~~X:-'.~:.::_·_: _ _,,:-:_-·:{~.-~·~:: .. .:.::'.,;.,~-:.:-_~·-': __ ~,,:--::_. 
-10.3 The. c:;ontrac(or shall fully cooperate with the State and shall pro111pt1y_ provide detailed 

. ibfor[iiation fo suppo'rt the .Jrahsition ~Ian including; but. nc;)i lj111,it~tj to,. aox: information or 
.data requested by the State related to the te·rrnination ofthe Agreement and Transition Plan 
and shall provide ohgbing communication and revisions of the Transition Pfan -to the Siate as 

10.4 

reques(ed. · . •. . • . •. · 

In the.'event that s~rvices under the Agreement, inclu'ding bu't not limited to clients receiving 
services under·the'Agreement are transitioned to ha\ljng services delive'red by'anqther entity 
including cciritracted ·providers or ·me· State, the· Contractor •shall' provide a. process for 
uninterrupted delivery.ofservi~es-in the Transition Plan. ' · · · 

. ' 

10.5 . ·The C~ntracfor shall establish a method of notifying clients. and other affected indivict'uals 
about 'the transition'. The :C9n,trac:tor shall ·i~cfudethe proposed communications in its 

. Transition' Plan submiited'to the State as described above. . · · . . , · : , · - - . . . ,- ~ . . . 

Subparagraph: 14.1.1 of the General Provisions of this· contract, is· deleted anci the following. · 
subparagraph_ is added: · ·· · · · · ' 

14:1o1·c0mprehensjv.e-g~n.erql-1ia_bilit{ins.urqpce-again.st·a11-claims·of-bodilfinj.ury;-death·or property--
damage, in amounts of not less than $250,000 per claim and $),Q00,000 per occurrence. 
with addition.al general liability ,Umbrella· insur~nce coverage cif riof less; than $1,00o,900 per 

. occurrerice; aryd · 

The Division reserves the right ·to re'new the 'contract for up to 'three (3) additional Y<?ars, subject to 
the' continued availability of funds; satisfilctory, performan'ce of services and approval ·by the 

. Governor and Executive Coyncil. . . 
· -EXh-iblt C-1 -··RBViSia'ns iO-GenerarProvisions 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT-OF EDUCATION - CONTRACTORS 
Os DEPARTMENT OF AGRICULTURE - 'cONTRACTC,-RS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is.a State 

' , 

-----Jfftay-eleeHe-make-e11e-eeFtifieatien-te Ifie De~artmentin-elieh-federal-ftseal:year-in-tietraf-eertifieates-for-----
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies thatit will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture; distrib,ution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penaltiE;!S that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee· to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

·1.5. Notifying ·me agency in writing,wifnih ten· calenda(days after receiving notice uni:ier 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such·conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
o_ffice_Lon :WhQ:se grant as;tiv[ty the convic\e_d errrnl_oye_e w&s worki11g, u111e-s.s tile Federal agency 

CU/DHHSl110713 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking 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 employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
Jaw enforcement, or other appropriate agency; 

1.7. Making a go.od faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check a if there are workplaces on file that are not identified here. 

CUIDHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

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

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

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title JV-A 
*Child Support Enforcement Program under Title JV-D 
*Social Services Block Grant Program under Title XX 
'Medicaid' Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant Under Title IV 

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

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

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

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

1knM /)·JO!h 
·Date o 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND.OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1 

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 ii cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination wh·ether to eriter into this transaction. However; failure of the prospeetive primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause 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 transactions. 

8. A participant in a covered transaction m<iy rely upon a· certification of a prospective particie:pa,,,n"'t'-'i,_.n_,.a,__ _____ _ 
------1owen1er coverecrtransac!ion tliafifis nofOeoarred, 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 

CU/DHHS/110713 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

PRIMARY COVEREDTRANSACTIONS 
11 .. 1he fJ_[ospective JJrima,ry p_a_rtii:;jJJant.certifies to !.he best.of its kn_ov.,ledge.and·belief, tha_t it and )ts_ .. 

principals: .. 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

_ vqluntarily excluded from c_overed_ transactions by any Federal departme.nt or agehcy; · 
112., ha_lie n·onvithih a .three-year perJoc! preceding this proposal (contra.ctr b·een _convicted-ofor had 

ac;ivil judgment rendered against them fm·commission o!Jraud or.a crimina,I offense in.·.· 
· connection with obtaining, attempting to _obtain, or performing a public (Federal>' State or local) 

trarisactfon or.a: contract unqer a public transaction; violation of Federal or State a'ntitrust-. . · 
. sta~utes or c;ornrnission ofemb_ezzlement, theft, forgery, ,bribery; falsification or destruction:of 

--------reeer-Bs,makiflg--false--slatements,eHeeewm!J-stelen-prep ; · 
11.3. are not presently indicted for othe:irwise criminally or civilly charged by a governmental entity 

, (Fe_deral, §!ate or loi:al).)o/ith commission of any' of the offenses enumerated in paragraph (l)(b) 
. , of this certification; and · , · · '-· 

11.4. }1ave not wiihin a three-year period preceding this application/proposal had•one or more public 
·:.transactions (Federal, State·or local) terminatea for cause or default. · · 

- " . ,_ ' ., - .- ' 

12. Where.the prospective primary-participant is unable to certify to any of the statements in this -
certification, slich -prO'i;pective participant shall attach an explanation to this-proposal (contract). 
': <• •• - .•• '' - • • - ' • • ' • ' 

. LOW.ER TIER COVERED TRANSACTIONS 
. '· ' 

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, a,s 
defineq in ;45. C:.FR Part76, certifies to the best qf itS knowledge and .belief th?! it:and its principals:. 
13.1 . .. are n(lt pr~sently debarit3,d,·suspt3,nded, proposed ,for _debarment; sJeclan'!d ineligible,. or " ·. 

-Yo.furitarily·~«.cluded fr_om participa,tion in this transaction by any federal department.or agency. 
13.2. wh_ere the prospective lower tier par,ticipant is unable to certify to any of the above, such .. 

· prospettive participant shall attach an explanation to this proposal (contract). ·' , . 

14. The pro~pective lower ti~r participa,ntfurther agrees by submitting this propqsal- (contraCt) that it _will 
. inclucl!'l this clause e_ntitled "Certification Regarding Debarment; _Suspension; lnejigibility,-~nd · 
Vol~ntary Exclu_sion - Lower Tier Covered,Transactions," without modification. in\ all lower tier. covered 
transactions and' in all solicitations for lower tier. covered transactions. . . - ' .. 

Cont' actor Name: 

. ' 

- --- -----:-· --~ -.-. . . 

CU/DHHS/11071°3 

Exhibjt F.' -:-C.ertifi9a_tion R_egardin_g __ D~.barment, Susp~nsi_qn, _ - Contract~r.lnitial~· ~ -
· And Other _ResPonsibillty Matters . - - ~I.· I 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

- th'e 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 fu~ding under this 
statute are prohibited from discriminating, either in. employment practices or in the delivery .of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Aqt includes Equal · 
Employment Opp9rtunity Plan requirements; ·· 

-the Civil.RightsAct of 1964 (42 U:S.C. Section 2000d, \Vhich prohibits recipients of federal financial. 
assistan~e from discriminating on th'e basis cif race; col.or; or national origin in any program or activity); 

- the, Rehabilitatlbn Act of1973 (29 U.S.C. Section 794), which prohibits recipients ~f °Federal finandal 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

. -the Aine(i(;ans with Disab}lities Aci of _1990 (42 u.s.c.' Seciions 1213'1-34), which. prohibits· · . 
. discrimination and ensu(es equal opportunity for persons with disabilities in employment; State and local 
government s.ervices, public acco/'Tlmodatioris, commercial.facilities, and transportation;· · 

-ih~ Education Amendments 9f 1972 (20 u.s.c. Sections 1681, 1683, 1685-86), which prohibits 
dis~rihlination on .. t_ne basis.,of sex in federally assisted education programs;< .. . · · · ·: 

·. :the ,t\ge bi$crimin;ti~n Act of 1975 ( 42° U .s. C. S~ction~ 6 i 06-07), which ~rohibits di~:cri~iria.tion on the 
basis of ag!') in programs or activities receiving Fed.era! financial.assistance. ltdoes not include 

· em'pioyment discrimination; ' · · ' .. · 

-28 C.F.R. pt..3'1(U.S.· Department of Justice Regulaiions - OJJDP. Grant Programs); 28 G.f'.R. pt. 42 
(U:S. Department of Justice Regulations -.Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of th.e laws for faith.-based and community 

. organizations); Executive Order Nci: 13559,'which provide \widamental principles and policycmaking 
· criteria for pa11nerships with faith-based ahd neighborhood organizations; · 

- 28 C.F.R·. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organ_izations); and Whist1$b.lower protections.41 U.S.C. §4712 and The· National Defense A,uttiorization 

· Act (NOAA), for Fi~qalYear 2013 (Py~. L 112-239, enacted January 2, 2013) the F'ilot Progra~ for 
Enhancem"ent of Contract Employee Whistleblower·Protections,, which protects employees against 
reprisal for Cl?rtaih:whjstfe blowing activities in connection with federal grants, and contracts. . 

-~---

/The certlfic~te set ~uTli"'8iQ; is a material representation of fact upo~-whit:h ~eliance is placed when the 
agency awards the. grant: False certification ·or violation of the certification shall be grounds for · 
suspension' of p·ayrr\ents, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Hu ma~ Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
represe.ntative .a.s identified in s.ectk>ns 1.11 and 1.12 of.the General Provisions, to execute the following · 
certification": . . 

- - - ~ ~ - - -- -- - - - - -
By signing a~d s-ubmitting this p~oposal (contraci) the Contractor agrees to COrrlply with the.provisions 
inaicrited above, · · 

L 

Cont actor Name: 

"'. 

'' 

---~·-L 

6/27114 
' Rev, 10121/14 

.-
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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 
contracte.d for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are. funded by Federal programs either· 
directly or through State· or local governments, by Federal grant, contract, loari, or loan guarantee. The 
law does not apply.to children's services provided in private reside~ces, facilities funded sblely'by . 
M·edicare or Medicaid funds, and portions of facilities used. for inpatient drug or alcohol .treatment. failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/br the imposition of an administrative compliance order on the responsible entity. 

The.Contractor identified 'in Section 1.3 of the General Provisions agrees, by signa\ure of !lie Contractor's 
representative as identified in Section 1. 11 and 1.1.2 of the General Provisio.ns, to execute the foll6'."'.ing 
certification: · · · · 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
. wiih all applicabie provisions of Public Law 103.c227, Part C, kriowh as the Pro,Children Acto(1B94. 

. ' - - . . . . 

CU/OHHS/110713 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy arid Security of Individually Identifiable Health Information, 45 
CFR Parts' 160 and 164 applicable to business associates. As defined herein, "Business 
Associate'; sliall mean the Contrador and subcontracfors and agen1s ofthe Contractor that 
receive, use cir h:;ive 'access I() J?rotecte~ heal!b information under this Agreement and "covered 
Er1ity;'_sb;,i!l 1J1ean !be _St.;,itei .of New Hampshire, _Depa_rtment of. t-Jecilth .and_Hu111an !)ervices. 

(1) · _Definitions .. . 

a. "Brea'ch;, -~-h_aJI have the _same meaning a:S the term "Breach" in seCticin '.164.402 of Title "45, 
~.ode of Federal Reguiations. 

b. ·,,·Business As.s'ociate'' has th'e meaning given such term in section 160 .. 103 of Title 45, Co~e 
----~owf_,F.edetaJ ReguJatiObs · • · 

c. "Covered Entity" has the meaning given· such term in section 160.10:3 of Title 45, 
Code· of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45CFR Sedion 164.501. 

e .. "Data· Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Sectibn 164.501. · ' 

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

g. "HITEeA Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, 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 · 
lhforhlati.on, 45 CFR Parts 160, 162 a'nd 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 $ection 164.501(g). · ... ' 

j. "Privacy Rule"·shall mean the Standards for Privacy of Individually Identifiable Healtb 
- . '·. lnforni.ation-at 45-CF,'R.Parts 160 and 164; promulgated under HIPAA by-the United States. 

- ----·-· - -·· Qepartment-of·Healih and Huma'n ServiGes. -- - -- - -- --·-- - -- ------ --- -------

k. ;,Protebte-d Health Information" sha!I have the same meaning as th~ ter~- ,;protected health · • 
- information" in 45 CFR Section 160.103, limit.ed to the information created or received by-
~usfness Associate.fr~m or"cin benalf of Coveretl Entity. - . - · ' ·~. 'i.i ~ 

3/2014 Exhibit I Contractor Initials~ 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health 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. 

o. ·"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 under45 C.F.R. Parts 160, 162 and 164, as amended from time to lime, and the 
HITE CH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (P.HI) 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 diredors, 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: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the.terms set forth in.paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

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

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 objects to such disclosure, the Business 

3/2014 Exhibit I 
Health Insurance Portability Act 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
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 pu.rsuant to the Prive1cy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclo.se PHI in violation of 
such additi.onal' restrictisms ana sliall abide by any additional security s~fegliaras. . . 

(3) Obligations and Activities of Business' Associate. 

·a. . Tti~ B[j~inE)i:;s'Asspci~t~ sh~[l\1otify'the Covered Entity's privacy Officer,ir'nrhediately 
after the Business A~soci<:ite becom-es aware of ilny use-or disclosure 'of Prcitecte'd. . . 

· health information not provided for by the Agreement including breaches of UIJSecured 
,protectei.dtiealth information and/pr.any sec;urity incident that may hpve an imRact on_,the 

. protected health information ofttie ·covered Entity. · __ · - · · · . ·· : : : .-- . -,. ' ' - . 

b. The Business Associate shall immediately perform a risk assessment when it becbmes 
awkre of any of the abol(e situations. The risk assessment shall'include, but not be· 
limited to: 

c. 

d .. 

o rh~ n~ture ·and exierit ~i the prot~cied hea:1th infor~~tion involved~ incruding the 
-types.of identifier~ and-the liRelihood_ ohe-identification; '· ·; ·- · 

o'. The.unauthorized person used the protected·health information' or· to whoin the 
. di.sdosurE?'was m'ade; · , . . · · · · · · 

· o Whethe"the pro\ected hE?illth information was actually acquired or viewed· 
' o The extent to which the . .risk to the protected health information. has· been · 

mitigated. 
·,,' 

. The-B.usihess Associate shall complete the risk·assessment within 48 hours of the 
breach and:immediately report the findings of the risk asse'ssment in writing to the. 
Covered Eniiiy. . · · · 

The Business Associate. shall comply with all sections of the.Privacy, Security, and · 
.Breach Notification Rule_,'-, · · ". · ·: · 

· · Business:Assbciate ~ha;:L~ake available all of its
0 

internal policies a~~ procedures; books · 
and ·records.relating to· the 1:1se and disclosure of PHI received'from, or created: or 
re~eived by tbe Bqsine.ss Associate on. behalf.of Covered Entity to th;i: Secretary for 

·. purposes of.determining Covered Entity's'complia:nce 'with HIPAA and the Privacy and · 
·SecurifyRule. · · ,; . ·, · · -:.;;_ ._:. · · 

e. · Business Associate shall:re.qufre all of its business associate~Jh_e1t re~eive." use or ha;vf:l 
- -~-access to E!il.i.Jnder.the;AgreEl.rrient, to agreedn'.wtiting to'adhere_tQ_tlJ!i~s..ctmt:i ._, -'-~ ---'-- ___ _ 

3/2014 

, restrictipns. and cpnditjons:olJ.!he use and:disclosure of_PHLcontaihed;.herein,'.including·_ _ 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records,.books·, agreements, policies and procedures relating to the Use.and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to dete'rmine 
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 
amendmerifof PHI or a record about an individual contained in a Designated Record 
Set·, the Business Associate shall make such PHI available to Covered Entity for ... 
amendment and incorporate any such amendment to enable Covered Entity to fulfil] its 
obligations under 45 CFR Section 164.526. · 

Business Associ_ate sh.all document such disclosures of PHI and information related to 
such ~isclcisure~ as would be required for Covered Entity to respond to ·a request by. an 
individual for an accounting. of disclosures of PHI in accordance with 45 CFR Section 
164.52:8. . ' • '.· ',• .. ; . . . 

Within ten (10) business d~ys of receiving ? written request from 'Covered. Entity for a 
reqµesi for an accounting of disclosures.of PHl;·Busiriess ,l\ss·ociate·sha!f"make available 
to·Covere.d Entity. such: information as Covere·d Entity may require to fUlfill its obligations 

. to''proviqe an acsounting of disclosures with respeet to PHJ.in·ac·cordance with 45 CFR 
Section 164.528. ·· · · · 

• . ' l 

In \he eyent a'ny individual requests access to, amenanient of, or accounting of PHI 
direc.!IY froni theBusiriess Associate, ttie·Business•Associate shall within tWci (2) · .,, 
business'days forWard such request to Cover<?cj Entity .• Covered Eriiity shall'tiavethe 

·responsibility of responding to fc>rwarded requests. However, ifforwardingtt)e ·. 
indiVidual'srequest·to Covered Entity ':You Id 'cause Covered Entity or the. Bu~.iness · 
Associate fo violate HIPAA and the Privacy and Security Rule, the Business Asso'ciate 
sliall instead resp.ond to the individual'.s request as required by such law and notify· 
Covered Entity of such response as· scion as pradicable. · -· · • · 

" 
Within t~n (10) busines~:days of termination of theAgreement, for a_ny reason, ;the · · . 
Bu§iness-Associate-sha.11-returncor-destroy,-as-specified·by-Gpvered·EntitY;-all PHF----·---
received from, or created or received by the Business :Associate in connection with. the 
Agrefemel)t;cand shall riot retain,ahy_ccipies or back~Wp'fapes 6fsuch·.PHI: · l(return-·or 
destruction is ·noHeasible, or ttie disposition ofthe PHI has been otherwise agreed to in 
the Agreement, Business Associate ~.hall continue to extend the protection~ of the 
Agreement, fo such PHI arid limit further Uses, an'd diss;lbsure.s of such PHI to .those 
pUrposes',tllat make the return or destruction infeasible; fqr sci long as Business ·\.... . 

· Exhibit I Contractor Initials ~ 
· Health Insurance Portability Act ~--

Business AssOCiate Agreement .e-liz 11/_ 
Page 4 of6 Date .J/12/1!17 
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New Hampshire Department of Health and Human Services 

Exhibit I 

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

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

- use-or disclosur0 oJpHI. · -. ~ - • · 

b. Covered Entity shalj promptly notify Business Associate of any changes in, or:revocation 
of rermissic:in_ providiid to Covered Entity by individuals whose PHI may be used.arc 

_ disclos·e9.bi(E3usinessAssociate under, this.Agreement, pursuant to 45 CFR Setti6fl 
164.506 or 45 CFR Section 16<[508 .. 

' ' 

c.. C9vered e11tity _shall promptly notify Business Associate of any restricti.ons on the use or 
------TJ.i~estlfecof-PHl-tAa\-GtiVernd. Effiity-)'ja&-agr~ed-te-in-aeeerdanee-Witfl-45-GFH-16<i-4oe.5>z!2i!c2,----

to the extent that such restriction may affect Business Associate's use. or disdosure of l?H( .. - . - . . . 

. (5) Termination for Cause 

ln.a9.dition tg Par;igraph 10 of the standard terms and conditions (P~37) of this ·. · 
Ag~eement the Covered Entity may immediately terminate the Agreement:upon Covered 
Entity's knowledge of a breach by Business Associate .of the Business Associate· · 
Agreement .set. forth herein as Exhibit I. The Covered Entity may either immediately 
terminate tn€l Agreement or provid_e: an opporturiity for Business Associ~te to cure the 
alleged, preach wiibin-a timefrarno sp0cified-by Coven;id-Entity, If.Covered Entity 
determin.es·that neither t0rmination. nor. cure is feasible, Covered -Entity shall report the 
violation to _the Secretary. 

(6) Miscellaneous 
" • ; : :·r ' ~ . • , . . . 

a. Definitions and Regulatory References. All-terms used, but not otherwise defined herein, 
sh.<;1ll°havethe same meaning as.those;terms in the Hrivacy and Security _Rule, amended 
from jirr\e tp time. -A referenee··iri the Agreement, as;amerided to include this Exhibit I, to 
a,.S0ction'.io the,Privacy, and.S0curiiy Rule means the-Section as in.effect or as' 
f!:n:iended.-. . , .. 

b. Amendm~nt. C;v~red Entity and B_usiness-Associate agree to. jake such action.as As 
rie'cessar)/ to amend the Agreement, frnm time to time as is necessary)or Covered 

· Entity to comply-with the changes· in the requirements of HIPAA; the Privacy and 
se'curity Rule,_ and applicable.foi:leral ana state law. , . 

R• ' ' 

. ' ·l • '· • - ' ·-, •• < ' ~ ~ - ' •• 

- .-----c:- - ---oata Ownership:-·The B~siness-Associat0 acknowledges that.it has no ownersbip rights-
. -w_ftlJ•resp·ect:to_the PHl:provided by. or created-~m behalf:of Covered Entity.:_·~, 

' . ' ' " 

d. 

3/2014 

. :· i :( ;~;; . . . ' ' ' .. ·:'' . 

Interpretation .. _ The parties agree,thaUihy ambiguity-in the Agreemerit-snalFO:e.resolv_ea 
to pern;iit Covered Entity to comply'wifh' HIPAA, the P~iv_acy and Sec"!rity}~-~le. - "':.- _ 

"' ,-_ . ExtJibit I · . Contractor Initials {11_.,;,. 
Health.Insurance Portaj:)ility Act 
Business Ass·ociate Agreement 

Page 5 of6 Date S /µ./;!,,, 
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Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other ternis or 
conditions which can be given effect without the invalid terni or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. . Provisions in this E)fhibit I regarding the use and disclosure of PHI, return or 
destrut<tion of PHI, extensions of the protectio.ns of the Agreement in sectio.n (3) I, 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. 

"1· 

IN WITNESS WHEREOF, the parties hereto tiave duly executed this ExhibiiL 
. . - ' -

Sig'n:;iture of Authorized .Representative 
, '- ·- .,. '· 

... 

. fAu · .ori.z.ed Representative 

~11-~rr~ ·' ·. 
Date ' " 

-~: 

) . 

' " 

( 

3i2014 Exhibit I 
Health Insurance Portability Act 
BuSiness Assoc_iate Agreement 
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New Hampshire Department of Health and Human Services 
Exhibit J 

0 

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 related to executive compensation and· associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, !he award is subject to the FFATA reporting requirements, as of the dat~ of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information' for any ' 
subaward:orcontract·awa_rd subject to the. FFATA reporting requirements:_ -- .- --- -.. . - ~ - _ -- _ 
1. Name of entity 
2., Amoi.mt of award 
3 .. f'u11,d[flg ;iger~Y. 
4. NAICS code for contracts I CFDA program mimber-for grants 
5. Program source . 
6. Award title descriptive of the purpose of the funding action 
7. Location. ofthe· entity 
8. Principle 'place of performance 
9. umque 1den!if1er of11thhle,-eeinn1titity\1"1l(IJJ1U:J:ll't~88-t.#fy)---------------------------

~· 10. Total c9mpensation and_ names of the top fiye executives if: , 
10:1.· · More than 8Q% of ahnual gross revenues are from the Federal government, and t~ose 

revenues are greater than $251\ti annually anl:i . . .. ' . - . 
10.2. _Compensation inform_atior is not.already available thro,ugh reporting to the SEC. 

~ - . - -- -

Prime gran\ recipierit~ n\List'subm(t, FFATArequir~d data by the end of the m'onth,. pl_~s 3Cf days, in whic
1
h 

the. award.or award ariienifment.is)nade. ' · . ' ' ·· · _ 
The Contractor identified in Section 1-3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability arid Transparency Act, Public Law 109-282 aha _Public Law 110-252, 
and 2 CF!;{ Part 170 (Reporting Subawaid·and Executive Co,mpensation Information), and furtheragrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the follo\i)ling c.er\ifica\iqn':,. . . ·: _ . ~ · . · '.' . ... . · ' 
The below named, CoritraC!or·agre'es to provide n'eeded information as outli~ed above lei the NH . ' '. 
Departmehfof Healih and Human Services and to comply Vlith all applicable provisions of the Federal 
Financial Accountability and Tran~parency Act. · ' 

~ 12~2011o 
Date J' 

cu19HHS/110~_13 

Exhibit J- Certification R'egarding.the fe_deral Funding 
Accountability And Transp~rency Act (FFATA) Compliance 
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FORM A 

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

1. The DUNS number tor your entity is: oB&.S 8 <ft>~S 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, ·sub-grants, and/or cooperative agreements; and (2) $25,000,000.cir niore in annual 
gross revenues from U.S. federal contracts, subcontrcicts, loans, grants: subgrants, and/or . 
cooperative agreements? · · · 

/No· YES ----
It the answer to #2 above is NO, stop here· 

It the ansvyef to #2 above is YES, pl~ase answer the tallowing: 
·" 

3. Does the public have access to information about the compensation of the executives in. your 
busine·ss or organization through periodic reports filed und!'Jr section -13(a) or 15(d) .of the Securities 
Exchange Act.of 1934 (15 U.S.C.78m(a); 78o(d)) or section 6194 ofthe Internal Revenue Code of 
1~b. . . 

____ NO ~~--YES 

It the ~nswer tci#3 above is YES, stop here .. 
' 

· It th~ a
0

nsw'~r tci #3 ~bove is NO', ple~se ·answefthe tallowing: .. 

4. The names•and compe9sation of ihe .five most highly pomperisatf:!d offic~[s in your businJss cir· 
organization are as follows: - . ,,_ ·. .. - ' 

Na.m·e;. 

.Name: 

Name: 

Name: 

Name: 

CU/i;!HHS/110713 

Amount 
' '· 

Amount 

Amount 

Amount 

!\mount 

Exhibit J - Certification Reg.arding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Emergency Solutions Grant Contract 

This 1'' Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as 
"Amendment #1") dated this 22nd day of February 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Southwestern Community Services Inc., (hereinafter referred to as "the Contractor"), a non-profit 
corporation with a place of business at 63 Community Way, Keene, NH 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on June 29, 2016 (item #16), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for 
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive 
Council; and 

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation 
at level funding; 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 Provision, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$897,348. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read: 

(603) 271-9330. 

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to 
read: 

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in 
accordance with 2 CFR 200.330. 

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant, 
to read: 

A. Preamble - Emergency Solutions Grant 

A.1. The following financial conditions apply to the scope of services as detailed in Exhibit A
Emergency Solutions Grant. 

A.2. This contract is funded by the New Hampshire General Fund and/or by federal fun{-------------
Southwestem Community Services Inc. // 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

made available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

A.2.1. NH General Fund: Not Applicable 

A.2.2. Federal Funds: 

A.2.3. C.FDA# 

A.2.4. 

A.2.5 

A.2.6 Amount: 

100% 

14.231 

U.S. Department of Housing & Urban Development 

Emergency Solutions Grant 

$224;337 SFY 2017 

$224,337 SFY 2018 

$149,558 SFY 2019 

$149.558 SFY 2020 

$149,558 SFY 2021 

$897,348 Total 

7. Add Exhibit B-1, Budget-Amendment#1. 

8. Add Exhibit l?-2, Budget - Amendment #1. 

9. Add Exhibit B-3, Budget - Amendment #1. 

10. Add Exhibit K, DHHS Information Security Requirements. 

Southwestern Community Services Inc. 
17-DHHS-DCBCS-BHHS-01 Amendment #1 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

S-JS-1& 
Date 

April 25, 2018 
Date 

Acknowledgement: 

Christine Ta pa 
Associate Commissioner 

Southwestern Community Services 

State of ~lew ~a1+11;1sRii:e , County of CResRire on 412511 a , before the undersigned officer, 
personally appearea the person identified above, or satisfactorily proven to be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 

Southwestern Community Services Inc. 
17-DHHS-DCBCS-BHHS-01 

\\\\\\\II flPllttii1. ,,,, PEAFi '"• ~~:-.; ~ .•••.•••• 0>-:.7~ .... 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

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

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

Date 

Southwestern Community Services Inc. 
17-DHHS-DCBCS-BHHS-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 4 of 4 



Ell'lltl!I EM, Budgot Shal, Arnendmem #1 

New Hampshire Department of Health and Human Servl..el 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bklder/f>rogrom Namr. Southwostem Ccmmunny SeMc:es, Inc. 

Budget Request for. Emorgt<ICJ SD!u!lon1 Giant - ctteslll"' and sum..., County 

Bl.d~Pmod: 711111-&r.IQlll 

SOl4hwnt!mComm"'1ltySeNk>D1 lr>e 
l7-0l\li5-DCSC5-BHHS-01 
Embl B-1, BudgotSlwe~.........,.,entJ1 
Pagel of1 

1 026.00 

00 

" .00 
15,315.00 
:11369.50 

Uf.»UI 

• 
5,608.00 
f,l!Qll.IXI 

J.\'lb 

~ 00 • 
11 970.00 

.00 

• • =oo • 
' ' ' • 
' ' ' ' ' ' s1 ooe_oo ' 15315.00 ' J7 JB9.50 ' ~-~ 

•~oo • 
"'· OM 
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~~00 
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• • ' ' • • • • • ' • ' ' • • 00 • • • • 
' • • ' • ' • ' ' ' ' 

81 89e.OO 
15 1500 

3738950 
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11970.00 
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Elhlbll B·2, Budget SllMt, An>endment'1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Budget Roqueol for. ErnergencySolutlcms Gran! ·Cheshlnl ond Sulllv•n County 

Budgfl P,,rlod: 711119 - If.IMO 

-TO!alSlll1 /'Na . 
~ Bonefita 

--~ " -·· ~aodMarUnlr.;e 

Pm:t»lll!ID• f8Clobon ---· u• 
~~· 
_, -·~ 
~" -· .. 

'"' - " 

" ... ,, 
" " ,_ 

ro•~ 
lnl:l-A&APorcenlolut!K! 

-mComm"'1/lyS.Moo•lnc 
17-0HKS-DCBC:S-BHHS-01 
E>'.Nbl B--2. Budget SIMI. Amorodmllll 11 
F'ogolol1 

..,;;.;;;.., 
11.970.00 

1,026.00 

00 

• • • 81.898.00 • 15315.00 s 
31369.50 • .. • • 111.33&.68 • 

... <= .. =-· ·-- >ow '·- lnd'*1 
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Exltfbll &.3, 8Udgo16heel, Amendmenl 111 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

BklderlProgrem Nome: Solllllwestern Ccrnmtanlty Sen1ces, Inc. 

Budget Requesl for, Ernergenq Solution• Ot61l! • Cheshlnr Ind SulUvan Countr 

Budget Period: T/11?0 • sr.10121 

.... 

• ' ~· eElor10fill 

:~== 
"' 

" "· " 

" -

~CommLmltyS.....toe.,lnc. 
17-Dl!HS-DCBCS-BHHS-01 
Ex!lbl 11-3, Budge! Simot Amendmenlf1 
Pagel of1 

• • • • 
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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 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 (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social 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, 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. "lncidenf' means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed 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 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

B. "Personal Information" (or "Pl") 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, 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 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, 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. 

I. 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 
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request for disclosure on the basis that it is required by law, in response to 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 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 Contractor 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 data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, 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 encrvpted and being sent to and being received by email 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 Mail 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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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 cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. 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 physical 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 a secure location and identified in section IV. 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 operating 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 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 data upon request or contract termination; and will 
obtain written certification 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 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 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 termination 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 Department 
confidential information collected, processed, managed, and/or 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, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will 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. 

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

6. 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 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 requirements. 

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 part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. 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. 

9. 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 vulnerabilities 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. 

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 written 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 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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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. Contractor must, comply with all applicable Slalllll1les amll 1re9UJllalliioos ~~ 1lll1le 
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 limited 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 to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The 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, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.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 notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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. 

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 official 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 IV 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. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI 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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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 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 
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 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, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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, 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 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 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. DH HS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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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 SOUTHWESTERN 

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on May 19, 1965. I 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 JD: 65514 

Certificate Number : 0004080353 

IN TESTIMONY WHEREOF, 

I hereto set my band and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 12th day of April AD. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Elaine M. Amer , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary of Southwestern Community Services. Inc. Board of 
Directors. (Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of 
Directors of the Agency duly held on -~0=2~/1~8~/~16~-----

(Date) 

RESOLVED: That the Chief Financial Officer 
(Title of Contract Signatory) 

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

3. The forgoing resolutions have not been amended or revoked, and remain in full force and 
effect as of the 25th day of April , 20 18 

(Date Contract Signed) 

4. Margaret Freeman is the duly elected Chief Financial Officer of the Agency. 
(Name of Contract Signatory) (Title of Contract Signa ) 

r 

STATE OF NEW HAMPSHIRE 

County of Cheshire 

The forgoing instrument was acknowledged before me this 25th day of April , 20 18 

By Elaine M. Amer 
(Name of Elected Officer of the Agency) 
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NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

Leisa Perrbtta, Notary 
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Commission Expires: ----=----=-----

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 4/24/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT 

Clark - Mortenson Insurance 
NAME: 

P.O. Box 606 
~lt2N.~ .. ~ .. 603-352-2121 I FM "''' 603-357-8491 

Keene NH 03431 ~~oAJ~..,.,,. csr24c@clark-mortenson.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A : Philadelohia Insurance Comoanv 
INSURED SOUTH\NESTERNCOM INSURER e: Maine Emolover Mutual Insurance Co. 
Southwestern Comm Services Inc 
PO Box 603 INSURER C .: , 

Keene NH 03431 INSURER D: •. 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 799054732 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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ~-~P: ~-l!.~~ 1&8M%~1 POLICY EXP 

LIMITS LTR POLICY NUMBER I IMM/00/YYYYI 

A x COMMERCIAL GENERAL LIABILITY y y PHPK1668183 6/30f2017 613012018 EACH OCCURRENCE $1,000,000 
f--

~ CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED - t>REMISES 1Ea occurrence\ $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000 -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 Fl DPRO- DLac PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: ' 
A AUTOMOBILE LIABILITY y y PHPK1668192 613012017 613012018 COMBINED SINGLE LIMIT 

$1000000 
f-- tEa accident\ 

x ANY AUTO BODILY INJURY (Per person) ' f--
ALL OWNED 

-
SCHEDULED 

~ AUTOS AUTOS BODILY INJURY (Per accident) $ 

x x NON.OWNED riROPERTY DAMAGE 

' HIRED AUTOS AUTOS Per accid"nl - f--

' A x UMBRELLA UAB 
MOCCUR 

PHUB587872 6/3012017 6130/2018 EACH OCCURRENCE $2,000,000 -
EXCESS UAB CLAIMS-MADE AGGREGATE $ 2,000,000 

OED Ix I RETENTIONS.,.,,.,,,,, ' B WORKERS COMPENSATION 3102800768 4/112018 41112019 x I ~f~TUTE I I OTH-
AND EMPl.OYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE [EJ NIA 

E.L. EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $ 500,000 

~~;~~r~r~ ~~gPERATIONS below E.L. DISEASE- POLlCY LIMIT $500,000 

A Professional Liability PHPK1668183 6/30/2017 6!30/2018 $1,000,000 per occurrence 
$2,000.000 general aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, AddlUonal Remark& Schedule, may be attached If more space Is required} 
Workers Compensation Statutory coverage provided for the State of NH 
All Executive Officers are Included in the Workers Compensation coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

Bureau ofContracts & Procurement Unit 
129 Pleasant Street AUntORIZEO REPRESENTATIVE 

Concord NH 03301 --d-~~-
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



scs 

63 Community Way 
POBox603 
Keene, NH 034 31-0603 
Phone: (603) 352-7512 
Fax: (603) 352-3618 

Southwestern Community Services 
Over 4 5 years of people helping people in Cheshire and Sullivan counties 

Vision Statement 

SCS seeks to create and support a climate within the 
communities of southwestern New Hampshire wherein poverty 

is never accepted as a chronic or permanent condition of any 
person's life. 

Mission Statement 

SCS strives to empower low income people and families. With 
dignity and respect, SCS will provide direct assistance, reduce 
stressors and advocate for such persons and families as they lift 

themselves toward 
self-sufficiency. 

Community Statement 

In partnership and close collaboration with local communities, 
SCS will provide leadership and support 

To develop resources, programs and services to further aid this 
population. 

United V'lay 

Call Toll Free: (BOO) 529-0005 
TTY-NH: (800) 735-2964 

96-102 Main Street 
PO Boxl338 

Claremont, NH 03743 
Phone: (603)-542-9528 

Fax: (603) 542-3140 
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To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

PROFESSIO~Al,i\SSOCIATION 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCORD 

Report on the Financial Statements , 
We have audited the accompanying consolidated financial statements of Southwestern 
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies, 
which comprise the consolidated statements of financial position as of May 31, 2017 and 2016, 
and the related consolidated statements of cash flows, and notes to the consolidated financial 
statements for the years then ended, and the related consolidated statements of activities and 
functional expenses for the year ended May 31, 2017. 

Management's Responsibilitv for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
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 consolidated financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibilitv 
Our responsibility is to express an opinion on these consolidated financial statements based 
on our audits. We conducted our audits 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 Comptroller General of the United 
States. Those standards require that we plan and perform the audits to obtain reasonable 
assurance about whether the consolidated financial statements -are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgment, including the assessment of the risks of material misstatement of the 
consolidated 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 consolidated 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 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 consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 
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Opinion . 
lh our opinion, _the consolidated financial.statements referred to above present fairly, in 'all 
material respects, t_he financial position· of Southwestern Community Services, fnc. and related 
companies as of May 31, 2017 and 2016, and the changes in their net assets and their cash 
flows for ttie years then ended in accordance with accounting principles generaily accepted in 
the United States of America. · 

Report on Summarized Comparative Information 
We ~ave previously audited Southwestern Community Services; Inc; and related companies' 
2016 financial statements, and we expressed an urimodified audit opinion on those audited 
financial statements in our report dated December 9, 2016. In our opinion, the summarized 
comparative information presented herein as of and for the year ended May 31, 2016, is 
consistemt, in all material respects, with the audited financial statements from which it has~ been 
derived.. . . · 

Other Information 
Our audit- was cenducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedule of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, the Schedule of 
Functional Revenues and Expenses, and the Schedule of Revenues and Expenditures for the 
Electric Assistance Program are presented for purposes of additional analysis and are not a 
requ'rred part of the consolidated financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other 
records. useid to prepare the consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the consolidated financial 
sfaterrients and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare_ the 
consolidated financial statements or to the consolidated 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 consolidated 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 
O<;:tober 11, 2017, on our consideration of Southwestern Community Services, lnc.'s internal 
control over financial reporting and on our tests of its compliance with certain provisions of 
lawsi regulations,. contracts, and grant agreements and other matters. The purpose of that 
repof1 is 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 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 Southwestern Community 
Services, lnc.'s internal control over financial reporting and compliance. 

~frlrSNn!wJl..,,8 ~ 
·.p~ •' 

October 11, 2017 . 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. ANQ RELATED COMPANIES ,. 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
MAY 31, 2017 AND 2016 

ASSETS 

.. 2017 20.16 

CURRENT.ASSETS . 
Ca.sh and cash equivalents $ .947,175 $ 1,18.~.826 
Accounts receivable 1,360,685 1,102,367 
Prepaid expenses 19,252 23,4.13 
Notes receivable 112,000 112,000 
liiteresfre6eivable 41 067 36587 

.T<ltal current assets 6,480,179 2,463,193' 

PROPERTY .. ' Land and buildings 13,335,396 14,237,257 
Vehicles and .equipment : . 703,{l35 813,172 
Furniture and fixtures 25,756 40 986 

Total property 14,064,787 15,091,415 

Less accumulated depreciation 4,579,760 §,446,011 

Property, net 9,485,027 9,645,404 

OTHER ASSETS 
Investment In related partles 142,782 10,000 
Due from related parties 219,108 292,525 
Cash escrow and reserve funds 359,589 341,367 
Securtty deposits 37,906 35,961 
Other assets· 384 ·384 

. Total cither assets 759,769 680,237 

·Total assets $ 12.724,975 $ 12,788j834 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounls payable $ 166,495 $ 155,247 
Accrued expenses 233,842 146,363 
Accrued payroll and payroll taxes 241,035 218,182 
other current !!abilities 148,698 181,696 
Refundable advances 238,345 201,064 
Current:pcirtlqn of Icing· term debt . 211,313 381,611 

Total current llabilltles 1,239,728 1,284,163 

NONCURRENT LIABILITIES 
bong lemi debt, less current portion shown above 8,087,475 7,991,096 

Total liabilities 9,327,203 9,275,259 

NET ASSETS 
unreslrtcteil · 3,243,933 3,302,355 
Teniporarlly restricted 153,839 211,220 

Total net assets 3,397,772 3,513,575 

Total ·nablllties and net assets $ 12,724,975 $ 12,788,834 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICE§, INC, AND RELATEQ COMPANIES 

CONSOLIDATED STATEMENT OF ACTMTIES 
FOR THE YEAR ENDED MAY 31, 20'1.7 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily 2017 2016 
Ua[!!strlctg!I Bestrlcted Total Total 

REVE_NUES AND OTHER SU,PPORT 
·· . .-Government contracts· $ 9,722,823 $ $ 9,722,823 $ 9,060;110 

Program service fees 1,862,236 1,862,236 2,030,772 
· · Rerita1 income · · 661,932 661,932 1,007;200 
. Develafier Income 265,000 265,000 254,004 

Support. 260,311 139,805 400,116 . 517,802 
Furpi:ais!ng 80,170 80,170 67,765 
Interest Income 6,699 6,699 ' .4,710 

· Forgiveness or debt 90,148 90;148 \ :61,209 
Miscellaneous 140,537 140,537 264,79? 

· · · 1ri:k1nd 'contntiutions : · 
·. ·:; 

·.162,966 162,966 .. ·.215,867-.. 
. Total revenues and other support 13,252,822 . 139,805 13,392,627 . . 13,484,234 

NET ASSETS RELEASED FROM 
RESTRICTIONS 197,186 (197,186) 

Total revenues, other support, and 
net assets released from restrictions 13,450,008 (57,381) 13,392,627 13.484,234 

EXPENSES 
·Program services 

· Home energy programs 3,812,708 3,812,708 3;676,121 
Education and nutrition 2,367,558 2,367,558 2_.344,682 
Homeless programs 2,056,525 2,056,525 2,177,885 
Housing services 2,073,178 2,073,178 2,576,850 
Economic development services 571,865 571,865 331,262 
Other programs 963,917 963,917 782,112 

Total·program services 11,845,751 11,845,751 11,888,912 

Supporting activities 
Management and general 1,776;106 1,776,106 1,602,254 

·Total expenses 13,621,857 13,621,857 13,491,166 

CHANGES IN NET ASSETS BEFORE (171,849) (57,381) (229,230) (6,932) 
(LOSS) GAIN ON SALE OF PROPERTY 

(LOSS) GAIN ON SALE OF PROPERTY (19,355) (19,355) 759,643 

GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS 132,782 132,782 

CHANGE IN.NET ASSETS (58.422) (57,381) (115,803) 752 711 

NET ASSETS0BEGINNING OF YEAR 3,302,355 211,220 3,513,575 2,350,940 

NET ASSETS TRANSFERRED FROM 
LIMITED PARTNERSHIPS 409,924 

... 
Nl;T ASSETS, BEGINNING O~ YEAR 3,302,355 211,220 3,513,575 2,760,864 

NET ASSETS, END OF YEAR $ 3,243,933 $ 153,839 $ 3,397,772 $ 3,513,575 

See Notes to Consolidated Financial Statements 
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SOUTHweSTERN COMMUNJIYSERVICE!S. INC. AND BELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED MAY 31. 2017 AND 2016 

CASH FLOWS FROM OPERATING ACTIVITIES, 
Change In· net assets ·. . . . 
Adjuslments to recc)nclle changes In. net assets to 
.n!lt cash from Ofll!raling aclivitles: 

Depreciation and amortization 
Loss {gain) on sale of property 
Gain on Investment in limited partnerships· 
Forgiveness of debt 

{Increase) decrease In assets: 
Accounts receivable 
Prepaid expenses 
Interest receivable 
Due from related parties 
Security deposits 
Other assets 

Increase (decrease) In llabllitles: 
Accounts payable 
Accrued expenses 
Accrued payroll and payroll taxes 
Other current llablllties 
Refundable advances 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
{Increase) decrease In escrow funds 
Proceeds from sale of property 
Purchase of property 

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 
.. Net.repayments on bank line of credit 
Proceeds from long term debt 
Repayment of long term debt 

NET CASH USED IN FINANCING ACTIVITIES 

NET {DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 

CASH TRANSFERRED FROM LIMITED PARTNERSHIPS 

CASH AND CASH EQUIVALENTS, END OF YEAR 

See Notes to Consolidated Financial Statements 
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$ (115,803) 

415,720 
19,355 

(132,782) 
(90,148) 

(258,318) 
4,161 

{4,480) 
73,417 
(1,945) 

11,248 
87,479 
22,853 

(32,998) 
37,281 

35,040 

(18,222) 
6,000 

(247,598) 

(259,820) 

106,019 
(122,890) 

(16,871) 

(241,651) 

1,188,826 

$ 947,175 

$ 752,711 

. 597,297 
{769,643) 

(61,209) 

{190,538) 
\ 31,980 

(4,480) 
(164,685) 

59,036 
15,584 

(603,671) 
(820) 

(91,390) 
. 49,000 
(38,170) 

(408,998) 

237,589 
4,286,378 
(297,570) 

4,226,397 

(249,953) 
34,182 

(2,636,139) 

(2,851,910)' 

965,489 

197,247 

26,090 

$ 1,188,826 
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SOUTHWESTERN COMMUNITY SERVICES INC ANQ RELATED COMPANIE§ .. 
CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 

FOR THE YEARS ENDED MAY 31. 2017 AND 2016 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for Interest $ 141,285 

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES 

Property financed by long term debt 

Transfer of assets from newly consolidated LPs: 
Due from related parties 
Prepaid expenses 
Land and buildings 
Furniture and fixtures 
Aceumulated depreciation 
Cash escrow and reserve funds 
Security deposits 

.Total transfer of assets from newly consolidated LPs 

Tran.star of liabilities from newly consolidated LPs: 
A9coun.ts payable 
Accrued expenses 
Long term debt 

, Total transfer.of liabilities from newly consolidated LPs 

Transfer of n~t asseis from newly consolidated LPs 

See Notes to Consolidated Financial Statements 
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$ 

$ 

$ 

$ 

$ 

33,100 

$ 253,726 

$ 

\ 
$ 40,000 

9,494 
3,097,594 

28,666 
(1,147,270) 

300,184 
32,067 

$ 2,360,735 

$ 37,921 
29,836 

1,909,144 

$ 1,976,901 

$ 409,924 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 31, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Education Economic Management 
Home Energy Md Homeless Housing Development Other Total '"' 2017 2018 
~- Nutrition Programs SeTVlces ~ proarams Prooram General· Total Total 

Payroll $ . 340,420 $ 1,075,322 $ 439,832 $ . 730,969 $ 295,530 $ 472,329 $ 3,354,402 $ 788,541 • 4,142,943 $ 4,070,765 
PayroO taxes 35,261 125,019 43,209 68,259 34,673 51,734 358,155 71,141 429,296 413,335 
Employee benefits 127,766 355,513 170,674 271,958 87,322 213,776 1,207,009 47,209 1,254,218 1,120,567 
Retirement 23,813 60,026 28,243 e2;154 9,256 18,823 202,325 72,490 274,815 283,965 
Advertising 7,461 2,489 1,315 1,114 17,017 29,396 121 29,517 33,432 
Bank charges 1,438 60 3,685 5,183 6,944 12,127 13,837 
Bad debt expense \. 27,660 
Commercial subsidy 14,742 
Computer cost 18,876 3,684 2,047 18,665 43,492 71,651 115,143 136,764 
Contractual 295,313 13,334 64,355 61,418 . 25,339 71,879 531,638 55,626 587,264 521,327 
Depreciation 27,104 108,291 119,250 14,245 268,890 146,830 415,720 597,297 
Duesfreglstration 4,740 703. 610 986 2,040 9,081 9,996 19,on 18,619 
Duplicating · 23 8,160 8,183 1,659 9,842 17,523 
Insurance 9,007 17,398 23,302 46,697 11,299 7,855 115,558 31,617 147,175 189,624 
Interest 7,063 8,754 5,728 2,015 23,560 117,725 141,285 253,726 
Meeting and conference 1,871 286 6,183 10,894. 651 3,517 23,602 25,520 49,122 91,582 
Mlscellansous expense 1,148 603 2,408' 130,835 1,740 24,855 161,587 6,747 168,334 . 195,315 
Miscellaneous taxes 32,477 32,477 379 32,856 99,243 
Equipment purchases 727 263 675 7,865 9,530 461 9,991 13,147 
Office expense 5,306 17,095 6,358 4,796 10,084 14,307 57,946 15,405 73,351 70,256 
Postage " 331 102 14 1,038 99 1,652 22,677 24,329 25,403 
Professional fees 2,673 2,500 44,515 49,688 84,653 134,341 140,599 
Staff development and training 4,795 2,534 . 8,511 1,323 1,616 15,800 34,579 16,893 51,472 65,945 
Subscriptions 645 845 1,552 2,397 2~93 
Telephone 2,217 17,258 25,746 15,347 5,058 4,327 69,953 44,119 114,072 61,160 
T""'I 5,502 19,088 16,001·. 5,016 24,2{11 2,805 72,613 4,431 n,o44 61,394 
Veh!cle 2,345 2,917 2,033 27,020 23,102 10,160 87,577 17,994 85,571 77,536 
Rent 25,250 25,250 25,250 26,550 
Space costs ·· 217,475 234,349 365,323 2,500 1,200 820,847 113,725 934,572 689,970 
Direct client assistance 2,954,453 180,038 858,065. 52,808 37,269 15,134 4,097,767 4,097,767 3,741,723 
lrHdnd expenses 162 966 162 966 162 966 215 867 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT ANO GENERAL ALLOCATION 3,812,708 2,367,558 2,056,525 2,073,178 571,865 963,917 11,845,751 1,776,106 13,621,857 13,491,166 

Allocation of inanage~ent and gerieral expenses . 571 663 3541983 308,347 310 844 85743 144,525 11n61106 {1,776,106) 

TOTAL FUNCTIONAL EXPENsi:;s $ 4~1371 $ 217221541 ' 21364z!!72 ' 213841022 $ 6571608 $ 111091443 § 131621 1857 ! 13:6211657 $ 131491,168 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTE 1 

NOTES TO .CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED MAY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Southwestern Community Services, -Inc. (the Organization) is a New Hampshire 
nonprofit .corporation formed as an umbrella corporation that offers an array of 
service$ to the:elderly, disabled, and.low-income. households in.the Chesliire and 
Sullivan counties. of New Hampshire .. Various programs provide assistanc(l in the 
areas of education, child development, employment, energy and its conservation, 
housing,, •and_, homelessness · prevention .. Services are ··provided . through 
Southwestern . Community Services, Inc., and its related corporations, SCS 
Management Corporation, :.SCS Housing, Inc., SCS peveJopment .Corporation, 
SCS Housing Development, ·Inc., and various limited partnerships, as described 
below. The Organization is committed to providing respectful support service and 
assisting individuals and families in achieving self-sufficiency by helping them 
overcome the causes of poverty. The primary source of revenues is derived from 
governmental contracts. 

Basis of Accounting 
The consolidated financial statements of Southwestern Community Services, Inc .. 
and related companies have been prepared utilizing the accrual basis of 
accounting in accordance with generally accepted accounting principles. 

Principles of Consolidation 
The consolidated financial statements include the accounts of Southwestern 
Community Services, Inc. and the following entities as Southwestern Community 
Services, Inc. has both an economic interest and control of the entities through a 
majority voting interest in their governing board. All significant intercompany 
items and transactions have been eliminated from the basic consolidated 
financial statements. 

• SCS Management Corporation 
• SCS Housing, Inc. 
• SCS Development Corporation 
• SCS Housing Development, Inc. 

• Drewsville Carriage House A~sociates, Limited Partnership (Drewsville) 
• Jaffrey Housing Associates, Limited Partnership (Jaffrey) 
• Troy Senior Housing Associates, Limited Partnership (Troy Senior) 
• Keene East Side Senior Housing Associates, Limited Partnership (Keene 

East Side) 
• North Walpole Village Housing Associates, Limited Partnership (North 

Walpole, 2016 only) 
• Troy Common Associates, Limited Partnership (Troy, 2016 only) 
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• Peterborough/Finlay, LLC (Peterborough, 2016 only) 
. • -·Hinsdale Main Street Associates Limited' Partnership (Hinsdale, 2016. 

·only) 

During the year ended May 31, 20_16, the Organization sold North Walpole, Troy, 
Peterborough, and .Hinsdale. All significanUntercompany items and transactions 
have'been eliminated from the basic· consolidated financial statements. 

Ba§iS of Presentation 
Financial statement presentation follows the recommendations of the Accounting 
Standard Codification. No. 958-210, Financial Statements of Not-for-Profit, 
Organizations. Under FASB ASC 958-210; the Organization is required to 
report information regarding its financial position and activities according to three 
clas$es of net assets: unrestricted net assets, temporarily restricted net assets, 
and permanently restricted net assets based upon the existence or absence of 
donor-imposed restrictions. . · 

· , Unrestricted: Net assets that are not subject to donor~imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of 
the Board ofDirectors. · 

Temporarily Restricted: Net assets whose use is limited by donor imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Organization. 

Permanently Restricted: Net assets reflecting the historical cost of gifts (and 
_ in -certain circumstances, the earnings from those gifts), subject to donor -
· Imposed stipulations, which require the corpus to· be Invested in perpetuity to -
produce income for general or specific purposes. 

As of May 31, 20.17 and 2016, the Organization had unrestricted.and temporarily 
restricted net assets . 

. The fin_ancial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such inform.ation does-not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in 
conjunctiori with the Organization's financial statements for the. year ended May 
31, 2016 from which the summarized information was derived. 

Refundable Advances 
The Organization records grant and contract revenue as refundable advances until 
it is expended for the purpose of the grant or contract, at which time it is 
recognized as revenue. 

In-Kind Support 
The Organization records various types of in-kind support including professional 
services and materials. Contributed professional services are recognized. if the 
service received creates or enhances long~lived assets or requires specialized 
skill, are provided by individuals possessing those skills, and would typii::ally need 
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to be purchased if not provided by donation. Contributions of tangible assets are 
recognized at fair value when received, ' 

Estimates· 
The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make .estimates and assumptions 
that affect the. reported amounts of assets and liabilities .and disclosure: of 
contingent assets !!nd. liabilities. at the date .of ·the financial statements and· the 
reported amounts of revenues and. expenses during the.·reporting period. Actual 
results could differ from those estimates. · 

·«· 
Cash. and Cash Equivalents. 
For.purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management· has used reasonable collectlon efforts are written off through a 
charge . to the valuation allowance and a credit to accounts receivable. The 
allowance for uncollectible accounts was estimated to be zero at May 31, 2017 
and 2016. The Organization has no policy .for charging Interest on overdue 
accounts. 

Notes Receivable 
The Organization has two notes receivable from an unrelated third party. The 
notes receivable are stated at the amount that is expected to be collected at 
year end. Interest is accrued at a rate of 4% annually. · The balance of the 
notes receivable and related interest receivable was $112,000 and $41,067, 
respectively at May 31, 2017 and $112,000 and .$36,587, respectively at May 
31,2016. 

Current .Vulnerabilitv Due to Certain Concentrations 
The 'Organization is operated in a heavily regulated environment. The 
operations of the Organization are subject to the administrative directives, rules 
and regulations of federal, state and local regulatory agencies. Such 
administrative directives, rules and regulations are subject to change by an act 
of Congress or Legislature. Such changes may occur with .little ·notice or 
inadequate funding to pay for the related cost, ·including the additional 
administrative burden, to comply with a change. For the years ended May 31, 
2017 · and 2016, approximately 73% and 67%, respectively, of the 
Organization's total revenue was received from government agencies. The 
future nature· of the organization is dependent upon continued support from the 
·government. 
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Concentration of Credit Risk . 
The Organization maintains its cash accounts in several financial institutions, 
which at times may exceed federally insured limits. The Organization has not 
experienced any losses in such accounts and believes it is not exposed to any 
significant risk with· re.spect fo these accounts .. · · 

Property and Depreciation 
Purchased property and equipment are stated at cost at the date of acquisition 
or at fair value at the date of receipt in the case of donated property. The 

. Organization generally capitalizes.and depreciates all assets with a cost greater 
than $5,000 and an expected fife greater than one year. Depreciation· Is 
provided for using the straight-line method in amounts designed to amortize the 
cost of the assets over their estimated useful lives as follows: · · ·' · 

' 
Buildings and improvements 
Vehicles and equipment. · 

. Furnitute and fixtures 

10 - 40 Years· 
·5-10Years 

·· 7Years · 

The use of certain assets is specified under the terms of grants received from 
agencies of the federal government. These grants also place liens on certain 
assets and impose restrictions on the use of funds received from the disposition 
of the property. · 

Advertising 
The Organization expenses advertising costs as incurred. 

Revenue Recognition 
Amounts received from conditional grants and contracts received for specific 
purposes are generally recognized as income to the extent that related expenses 
and conditions are incurred or met. Conditional grants received prior to the 
conditions being met are reported as refundable advances. Contributions of cash 
and other assets are reported as· restricted if they are received with donor 
imposed stipulations that limit the . .use of the donated assets. However, if a 
restriction is fulfilled in the same period in which the contribution is received, the 
Organization reports the support as unrestricted. 

Income Taxes 
Southwestern Community Services, Inc. and SCS Management Corporation 
are exempt from Federal income taxes under Section 501 (c)(3) of the Internal 
Revenue Code and are not private foundations. As such, they are exempt from 
income tax on their exempt function income. 

SCS Housing, Inc.,· SCS Development Corporation and . SCS Housing 
Development, Inc. are taxed as· corporations. SCS Housing Inc. has federal net 
operating loss carryforwards totaling $840,803 and $808,894 at May 31, 2017 and 
2016, respectively. These loss carryforwards may be offset against future taxable 
income and, if not used, will begin to expire in 2027. SCS Development Corporation 
is taxed as a corpor<ition and has federal net operating loss carryforwards totaling 
$629 arid $658 at May 31, 2017 and 2016, respectively. These loss carryforwards 
may be offset against future taxable income and, if not used, will begin to expire in 
2020 .. 
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The tax effects of the carryfol'Wards as related to deferred tax assets is as 
follows as of May 31, 2017 and 2016: 

. Tax benefit from loss carryforwards 
· Valuation allowance 

Deferred tax asset 

$126,215 
(126,215) 

$ 

.$121,432 
(121 A32) 

$ 

Drewsville, Jaffrey, Troy, Senior and Keene East Side are taxed as partnerships: 
Federal income taxes are not payable by, or provided for these entities. Earnings 
and losses are included in the partners' federal ineome:tax returns based ·an their 
share of partnership earnings. Partnerships,are required to file income tax'retums 
with the State of New Hampshire and pay an income tax at the state's statutory 
rate. 

Accounting Standard Codification No. 740, "Accounting for Income Taxes," 
established the minimum threshold for recognizing, and a system for 
measuring, the benefits of tax .return positions in financial· statements. 
Management has analyzed the Organization's tax position taken on its Income 
tax returns for all open years (tax years ending May 31, 2014- 2017), and has 
concluded that no additional provision for income taxes is necessary in the 
Organization's financial statements. 

Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition· of fair 
value which focuses on an exit price rather than an entry· price, establishes a 
framework in generally accepted accounting principles for measuring fair value 
which emphasizes that fair value is a market-based measurement, not an 
entity-specific measurement, and requires expanded disclosures about fair 
value measurements. In accordance with ASC 820-10, the Organization may 
use valuation techniques consistent with market, iricome and cost approaches 
to measurE;l · fair value. As a basis for considering . market participant 
assumptions in fair value measurements, Topic 820-1 O establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The. 
hierarchy gives the highest priority to Level 1 measurements and the lowest 
priority to Level 3 measurements. The three levels of the fair value hierarchy 
under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, arid fair value can be detennined through the use of 
models or other valuation methodologies. 

12 
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NOTE2 

NOTE3 

Level 3·- Inputs to the valuation methodology are unobservable inputs in 
.situations where there is little or no market'activity for,the asset or liability 
·and the reporting· entity makes estimates. and· assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

The carrying amount of.cash, .accounts receivables, prepaid expenses, inventory, 
accounts payable, accrued expenses, and refundable advances approximates 
fair Value because_ of the short maturity of thos.e instruments. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have ·been· 
summarized on a functional ·basis. Accordingly, costs have been allocated 
among the program services and supporting activities benefited. 

BANK LINE OF CREDIT 
The· Organization has a $250,000 revolving line of credit agreement with a ·bank. 
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The 
line is secured by all the Organization's assets. As of May 31; 2017 and 2016, 
the interest rate was 4%. There was no outstanding balance at May 31, 2017 and 
2016. 

LONG TERM DEBT 
The long term debt at May 31, 2017 and 2016 consis_ted of the following: 

·1 % mortgage payable to New Hampshire Housing 
in monthly installments for principal and interest of 
$891 through August 2032. The note is secured 

2016 .--

by real estate of the Organization. $ 163,926 $ 172,929 

Non-interest bearing mortgage payable to 
Community Development Finance Authority, in 
quarterly principal payments based on operating 
income formula applied to affordable housing 
portion of the specified real estate. The note is 
secured by real estat~ of the Organization. 32, 147 32,147 

3.75% note payable_ to a bank. in monthly 
installments for principal and interest of $959 
through March 2021. The note is secured by real 
estate of the Organization. 42,099 51,906 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through September 2031, or until project is 
sold or refinanced.· The note is secured by real 
estate of the Organization. 244,505 250,000 

13 
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Non-interest bearing mortgage payable· to New 
Hampshire Housing. Payment is deferred for' 30 
years,. through July 2032, unless there is surplus 
cash -from which to rnake a payment, or until 
project is .sold or refinanced. The note is secured 
by real estate of the Organization. 

4.25%. mortgage payable to . a . bank in monthly 
installments for principal and. interest of $1,875 
through December .2016, with a balloon payment 
that .was due January 2017. The . note was 
amended cluring the year ended May 31, 2017 and 
is now due December 2026. Under the 
amendment, interest rate is 4.94% and monthly 
installments for principal and interest are $1,957. 
The note is secured by real estate of the 
Organization. 

4.375% note payable to Rural Housing Service in 
monthly installments for principal and interest of 
$11,050 through May _2049. The note is secured 
by real estate of the Organization. 

Non-interest bearing note payable to Cheshire 
County. in New Hampshire. Payment is not 
necessary unless Organization defaults on 
contract. The note is secured by real estate of the 
Organization. 

4% note payable to a development company, in 
annual interest installments only through March 
2015 at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance is still outstanding at May 31, 2017 and is 
classified as current. The note is secured by real 
estate of the Organization. 

4% note payable to a development company, in 
annual interest installments only through March 
2015 at which time a final balloon payment of the 
entire· principal balance was due. The remaining. 
balarice is still outstanding at May 31, 2017 and is 
classified as current. The note Is secured by real 
estate of the Organization. 

14 

376,558 

177,050 

2,280,750 

460,000 

63,000 

45,000 

406,558 

\ 

192,893 

2,312,802 

460,000 

63,000 

45,000 
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Note payable to a bank· in monthly installments for 
principal .and interest of $2, 769 including intetest 
through May 2039. Interest is adjusted every five 
years ·based on remaining principal balance and 
"Classic . Advantage Rate" provid.ed by Federal 
Home Loan Bank of Boston which resulted in an 
interest rate of4.07% at M_ay 31, 2017 and 2016. 
The note ·is secured , by real estate of the 
Organization. 

5.19% . note payable to . a .bank in monthly 
installments for principal and interest of $889 
through May 2021, The .note is secured by real 
estate of the Organization. 

Non-Interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housin·g through January 2025. The note ·is 
secured by real estate of the Organization. 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development." No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing·the property Is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization. 

Non-interest bearing note payable to New 
Hampshire Finance Authority in annual payments 
in the· amo'unt of 50% of annual surplus cash 
through July 2042 at which time the remaining 
balance· is due. The note is secured by real estate 
of the Organization. 

Non-interest bearing note payable to a county in 
New Hampshire. No payment is due and 5% of 
the . balance is forgiven each year through 2032 
when !lie remaining balance becomes due. The 
note·is secured by real estate of the Organization. 

3.99% note payable to a bank in monthly 
installments for principal and interest of $355 
through May ·2018. The note is secured by a 
vehicle of the Organization. 

15 
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426,734 439,386 

105,495 t10,853 

175,000 200,000 

105,000 120,000 

794,189 794,189 

382,818 402,966 

4,070 8,401 
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6.99% note payable to a finance company in 
monthly installments for principal and interest of 
$652 through June 2019. The note is secured by a 
vehicle. 

5.54% note payable to a finance company ·in 
monthly installments for principal and interest of 
$543 through August 2022. The note is secured by 
avehicle .. · 

Jaffrey - 30~year deferred not_e payable to the 
Town of Jaffrey, New Hampshire .. Payment of 
principal and accrued interest at 1 % are deferred 
until the note matures in June 2027. The note is 
secured by land· and buildings. The ·balance 

15,688 

29,572 

included cumulative accrued interest of $49,796. 300,645 

Jaffrey - 6% note payable to a ·bank in monthly 
installments for principal and interest of $485 
through August 2027. The note is secured by land 
and buildings. 43,533 

Troy Senior - Non-interest bearing note payable to 
a county in New Hampshire. Payments are 
deferred until the note matures in June 2029. The 
note is secured by real estate of the Organization. 640,000 

Troy Senior - Non-interest bearing note payable to 
New Hampshire Housing Finance Authority to fund 
energy efficiency improvements through the 
Authority's Greener Homes Program. Payment is 
d~ferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization. 140,210 

Keene East Side · - Non-interest bearing note 
payable to a county in New Hampshire. Payments 
are deferred until the note matures in December 
2028.· The note is secured by real estate of the 
Organization. 900,000 

Keene East Side - Non-interest bearing note 
payable to New Hampshire Community 
Development Finance Authority (CDFA) to fund 
energy upgrades and capital improvements. The 
mortgage may be released after ten years in 
January 2026. The note is secured by real estate 
of the Organization. 121,865 
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\ 

297,668 

46,592 

640;000 

140,210 

900,000 

34,106 
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NOTE4 

Keene East Side - . Non-interest bearing note 
payable_ to . New Hampshire Housing Finance 
Authority to fund energy .efficiency improvements 
through the Authority's Greener Homes Program. 
Payment is deferred for 30 years, through August 
2042. The note· is secured by real estate of the 
Organization. 

Less current portion due within one year 

228.934 

8,298,788 
211.313 

228.934 

8,372,707 
381.611 

$ 8,087.475 $ 7.991,096 

The schedule of maturities of long term debt at May 31, 201.7-is as follows!-. . 

Year Ending 
May31 
2018 
2019 
2020 
2021 
2022 

Thereafter 

Total 

OPERATING LEASES 

Amount 
$ 211,313 

104,538 
. 102,568 

104,694 
98,506 

7.677.169 

$ 8.298,788 

The Organization leases facilities, equipment and vehicles under non
cancelable lease agreements at various financial Institutions. Lease periods 
range from month to month to 2022. Monthly lease payments range from $248 
to $3,521. Lease expense for the years ended May 31, 2017 and 2016 totaled 
$179,178 and $213,038, respectively. 

Future _minimum payments as of May 31, 2017 on the above leases are as . 
follows: 

Year Ending 
May31 
2018 
2019 
2020 
2021 
2022 

Total 

17 

Amount 
$ 67,678 

18,589 
18,341 
15,618 
15.618. 

$ 135.844 
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NOTE 5 ACCRUED COMPENSATED BALANCES 

NOTE6 

NOTE7 

At May 31, 2017 and 2016, the Organization ilccrued a liability for future anriual 
leave time that its employees had earned.and vested in the amount of$127,577 
and -$125, 79Ci,. respectively. . 

CONtlNGENCIES 
At May 31, 2017 and 2016, SCS Housing, Inc. is the general partner of seven 
limited partnerships (which · include Drewsville, Jaffrey> and Troy Senior, 
consolidated within· the financial statements) formed to develop low-income 
housing·. projects through the use of Low Income Housing Tax Credits: 
Southwestern Community Services, Inc. and SCS Housing, Inc. have 
guaranteed repayment of liabilities of various partnerships ·lotaling 
approximately $2,299,000 and $2,345,000 at May 31; 2017 and' 2016, 
respectively. Partnership real estate with a cost basis of. approximately 
$16,2.17,000 and $17,286,000 provides collateral on these loans at May 31, 
2017 and 2016, respectively. 

The Organization receives funds under various state grants and from Federal 
sources. Under the terms of the.se agreements, the Organization is required to 
use the funds within a certain period and for purposes specified by the 
governing laws and regulations. If costs were found not to have been incu.rred 
in compliance with the laws and regulations, the Organization might be required 
to repay the funds. 

No provisions have been made for this contingency because specific amounts, 
if any, have not been determined or assessed by government audits as of May 
31, 2017 and 2016. 

RELATED PARTY TRANSACTIONS 
During the years ended May 31, 2017 and 2016, SCS Housing, Inc. managed 
seven limited partnerships. Management fees charg!;!d by SCS Housing, Inc. 
totaled $308,448 and $276,881, for the years ended May 31, 2017 and 2016, 
respectively. Additionally, SCS Housing, Inc. has advanced the limited 
partnerships funds for cash flow purposes over several years. 

The Organization has also advanced funds to a related entity for Department of 
Housing and Urban Development (HUD) sponsorship purposes. 

The total amount due and expected to be collected from the limited partnerships 
and related entity was $219,108 and $292,525 at May 31, 2017 and 2016, 
respectively. 
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NOTES 

NOTE9 

EQUITY INVESTM.ENT 
SCS and related companies use the equity method to account for their financial 
interests in the following companies: 

Cityside Housing Associates, LP (Cityside) 
Marlborough Homes, LP (Marlborough) 
Payson Village Senior Housing Associates, LP (Payson) 
Railroad Square Senior Housing Associates, LP (Railroad) 
Warwick Meadows Housing Associates, LP (Warwick) 
Wood.crest Drive Housing Associates, LP (Woodcrest) 
Winchester Senior Housing Associates, LP (Winchester) 
Swanzey Township Housing Associates, LP (Swanzey). 
Snow.Brook Meadow Village Housing Asimciates, LP (Snow Brook) 
K.eene Highla11d Housing ,A;ssociates, LP (Keene Highland) 
PilqtHealth, LLC . . . . . . . . .... 

2017 
$ (9,481) 

30 
(12,477) 

(1,527) 
(9) 

222;850 
53,888 

' (31,183) 
. \ (60,709) 

(226) 
(18.374) 

$ .142.782 

SCS Housing Development,. Inc. is a 0.01 % partner of Cityside, Marlborough, 
Payson, Warwick, and Woodcrest, and a 0. 10% partner of Railroad. 

' 
SCS Housing, Inc. is a 0.01% partner of Winchester, Swanzey, Snow Brook, 
and Keene Highland. · 

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC. 

Summarized financial information for entities accounted for under the equity 
method, as of May 31, 2017, consists of the following: 

Total assets 

Total liabilities 
Capital/Member's equity 

Income 
Expenses 
Net income 

RETIREMENT PLAN 

2017. 
$ 33,140. 

47,490 
(14,350) 

$ 33.140 

$ 84,728 
81.515 

$ 3.213 

The Org.anization maintains a tax sheltered annuity plan under the provisions of 
Section 403(b) of the internal Revenue Code. All employees who have had at 
least 30 days of service to the Organization are eligible to contribute to the plan. 
The Organization begins matching contributions after the employee has 
reached one year of service. Employer contributions are at ·the Organization'.s 
discretion and totaled $274,815 and $283,965 for .the years ended May 31, 
2017 and 2016, respectively. 
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NOTE 10 RESTRICTIONS ON NET ASSETS 
Temporarily restricted net assets consist of contributions received by the 
Organization that have not been used for the specified purpose of the donor. 
Temporarily restricted net assets at May 31, 2017 and 2016 totaled $153,839 
and $211,220, respectively . 

. · .. 
NOTE 11 FORGIVENESS OF DEBT 

During the year ended May 31, 2017 the.Organization realized forgivenes_s of 
debt income in connection with notes payable to the County of Cheshire, HUD 
and.New Hampshire Housing. Forgiveness of debt income totaled $90,148 for 
theyearended May31, 2017. -

' 
Durin,g the ,year ended May 31, 2016 the Organization realized forgiveness of 
debt income in connection with notes. payable to the County of Cheshire and 
HUD. Forgiveness of debt income totaled $61,209 for t~e year ended May 31, 2016. . . . . . . . . . .... 

NOTE 12 TRANSFER OF PARTNERSHIP INTEREST 
During 2016, SCS acquired partnership interests in two low income housing 
limited partnerships: Troy Senior Housing Associates, LP (Troy Senior) and 
Keene East Side Senior Housing Associates, LP (Keene East Side). The 
amount paid for each partnership interest was $1 and at the time of acquisition 
SCS became the general partner in each partnership. 

The following is a summary of the assets and liabilities of each partnership at the 
date of acquisition: 

Date of transfer 

Cash 
Cash-escrow 
Property - net 
Other assets 

Total assets 

Notes payable 
Other liabilities 

Total liabilities 

Partners' capital 

20 

09/09/2015 

Keene 
East Side 

$ 18,722 
280,837 
996,031 
38.090 

1,333.680 

1,128,934 
19,778 

1.148.712 

$ 184,968 

12/31/2015 

Troy 
Senior Total 

$ 7,368 $ 26,090 
19,347 300,184 

982,959 1,978,990 
22,557 60.647 

1,032.231 2,365,911 

780,210 1,909,144 
21,065 46,843 

807.275 1,955,987 

$ 224.956 $ 409.924 
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NOTE 13 

NOTE 14 

·-·-·---·--····----··--------~~----------

RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be is_sued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date; 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about -
conditions that did not exist at the statement of financial position date, bill arose 
after that date. Management has evaluated subsequent events through October 
11, 2017, the date the financial statements were available to be issued. 
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SUPPLEMENTAL INFORMATION 

(SEE INDEPENDENT AUDITORS' REPORT) 



SOUiffWESJERN COMMUNrry SERVIC§S INC A Np REL.ATEQ COMPANIES 

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
FOR THE YEAR ENDED MAY31, 2017 

WITH PRIOR VEAR SUMMARIZED COMPARA11VE INFORMATION 

Education Economic Management 
Home Energy aod Homeless Housing Development Other Total aod 2017 2016 

Programs ~ Programs - Services Programs Program General Tutl! Total 

REVENUES 
Government contracts s· 3,910,620. ' 2,684,588 $ 1,786,879 $ 51,425 $ 612,470 $ 216,943 $ 9,262,925 $ 459,898 $ 9,722,823 $ 9,060,110 
Program service fees 1,601 4,997 51,729 1,012,684 48,690 658,599 1,778,300 83,936 1,862,236 2,030,772 

Rental Income 119,345 542,087 661,432 500 661,932 1,007,200 
Developer Income 265,000 265,000 265,000 254,004 
Support 45,125 11,831 85,498 91,962 157,335 391,751 8,365 400,116 517,B02. 
Fumlra!slng 5,383 74,787 80,170 80,170 67,765 
Interest Income 18 3 94 1~7 27 309 6,390 6,699 . 4,710 
Forgiveness of debt 90,148. 90,148 90,148 \264,795 
Miscellaneous 2,490 8,382 2,325 22,688 26,713 7,270 69,868 70,669 140,537 61,209 
In-kind conflibuHons 162 96§ 162,966 1621966 215867 

Total revenues and other support 3959854 2 672 787 2141401 1894051 779 835 1114 961 12 7i!2 869 §29 758 13 392 627 13 484 234 

EXPENSES 
Payroll s· 340,420 $ 1,075,322 $ 439,832 s· 730,969 $ 295,530 • 472,329 $ 3,354,402 $ 788,541 • 4,142,943 $ 4,070,765 
Payroll taxes 35,261 125,019 43,209 68,259 34,673 51,734 358,155 71,141 429,296 413,335 
Employee benefits 127,766 355,513 170,674 271,958 67,322 213,776 1,207,009 47,209 1,254,218 1,120,567 
Retirement 23,813 60,028 28,243 62,164 . 9,256 18,823 202.325 72,490 274,815 283,965 
Advertising 7,461 2;~9 1,315 1,114 17,017 29,396 121 29,517 33,432 
Bank charges · 1,438 60 3,685 5,183 6,944 12,127 13,837 
Bad debt expense 27,660 
Commercial subsidy 14,742 
Computer cost. 18,876· 3,684 2,047 18,885 43,492 71,651 115,143 136,764 
Contractual 295,313 13,334 64,355 61,418 25,339 71,879 531,638 55,628 587,264 521,327 
Depreciation 27,104 108,29t 119,250 14,245 268,890 146,830 415,720 597,297 
Dues/registration 4,740 703 610 988 2,040 9,061 9,996 1s,on 18,619 

Dupllcat!ng 23 8,160 8,183 1,659 9,842 17,523 
Insurance 9,007: 17,398 23,302 46,697 ' 11,299 7,855 115,558 31,617 147,175 189,624 
Interest · 7,063 8,754 5,72~ 2,015 23,560 117,725 141,285 253,726 
Meeting & conference 1,871 286 8,183 10,894 851 3,517 23,602 25,520 49,122 91,582 
Misce!laneous expense ·1,148 603 2,406 130,835 1,740 24,855 161,587 6,747 168,334 195,315 
Mlsce!lane01Js taxes 32.477 32,477 379 32,856 99,243 
Equipment purchases 727 283 675 7;865. 9,530 481 9,991 13,147 
Office expense 5,306 17,095 6,358 4,796 10,084 14,307 57,946 15,405 73,351 70,256 

"°""'' 68 331 102 14 1,038 99 1,652 22,677 24,329 25,403 
Professional fees 2,673 2,50,0 44,5f5 49,688 84,653 134,341 140,599 
Staff develbpment and training 4,795 2,534 8,511 1,3_23 1,616 15,800 34,579 16,893 51,472 65,945 
Subscriptions 845 845 1,552 2,397 2,293 
Telephone 2,217 17,258 25)46 15,347• 5,058 4,327 69,953 44,119 114,072 61,160 
Travel' 5,502 19,088 16,001 5,016 24,201 2,805 72,613 4,431 77,044 61,394 
Vehicle 2,345 2,917 2;033 - 27,0,20 23,102 10,160 67,577 17,994 85,571 77,536 
Rom ?5.250 25,250 25,250 26,550 
Space costs 217,475 2:}4,349 385,323 2,500 1,200 820,647 113,725 934,572 889,970 
Direct client assistance 2,954,453 180,038 658,065 52,808 37,269 15,134 4,097,767 4,097,767 3,741,723 
In-kind expenses 162 966 - 162.966 162 968 2158ITT' 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT ANO GENERAL ALLOCATION 3,Bt2,7oa· 2,367,558 2,osa,s25· · 2,073,178 571,865 963,917 11,845,751 1;776,106 13,621,657 13,491,166 

Al!ocaUon of management and general e11pe,n~s 5711663 3541983 308 347 310 844 85743 144 526 1776106 (117761106) 

TOTAL FUNCTIONAL EXPENSES $ 4.384,371 $ 2.722,541 $ -21364.872 $ 2.384.022 $ 657,608 $ 1,108.443 $ 13,621,857 $ $ 13.621.857 $ 13,49'.l.166 

Soe Independent Auditors' Report 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATEp COMPANIES 

SCHEDULE OF REVENUES AND EXPENDITURES 

Revenues 

Expenditures 
. Salaries 
Fringe benefits 
Travel 
Other 

Note: 

FOR THE ELECTRIC ASSISTANCE PROGRAM 
FOR THE YEAR ENDED MAY 31. 2017 

$ 216,348 

$ 91,467 
59,391 

1,938 
62,508 

$ 215,304 

For the year ended May 31, 2017, the Electric Assistance Program, which is funded through the New 
Hampshire Public Utilities Commission with funds from the utility companies operating In the State of 
New Hampshire, was tested for compliance with the requirements of laws and regulations applicable 
to . the contract with the Public Utilities Commission. In our opinion, Southwestern Community 
Ser:vices, Inc. complied, In all materiai respects, with the requirements outlined in the contract for the 
year ended May 31, 2017. 

See Independent Auditors' Report 
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SO!!!HWEJJ'§'.BN CQMM!!Ntry SfBV!Clj!I INC AHQ Rf! mp cgMpAHlljS 

FEDERAL GRAMTORI 
p!AS:TtfBQUGH GRANJOBfPBOo MM nnE 

u s Dtp•rtrrem "' Aqrtcy!tyf! 
~t Supplemari!al Ni..«rttlcn Progtam ror 

WolTllln, Infants, •llll Chlldcen (W!C) 
CHld MdAdid!C..r. Food Program 
Food O!W1butlon CluslM 

Corrmoc!lly Supplemental Food Program 
Emergency Food AAJ1!anct Prog~m (Food Commodities) 

Total U.S. O"J)Sftmenl of AgrlGlltl.lre 

U.S. Dtn•rtm!nf cl Hou.1"9 !!!d Urb•n D!y!!op1n1n! 
E!Mrgency Solltkln:11 Granl Program 
Emi=rgenoy ScU~ns Grant Pl1l!lram 
SuppclllY• HOUl!rJg Progrum 
ShelterPktsCare 
ConHnuurn ofC4ra Program 

Tollll U.S. ~rtm!lntcfHouslng and Urban Omlelopment 

US Dturfm!ntpfl•bor 
WIA.Cluster 

WJA Mull PIOllflm 
WlA Ols~oa~ Worker Fc/ll'IUbl. Granta 

Total U.S. oep.tttmenl of L..bonWlA CILISU!r 

FEDERAL 

SCHEDULI! 01 l!XPENOIT\JRES CF FEDERAL AWARDS 
FOR Tt!!!YfAB EHpgo MAY31 2017 

CFDA. PASS.lllROUGH 
fil!!!l!m GRANTOR'S NAU E 

10.657 Stato of NH DeptofH1111~h A HWTmn Services 
10.558 State of NH, Dept cf Ecfucatlon 

10.563 Stale o! NH Dept, of Health &Human Serv!ce:i 
t0.6e; Ccmmidy Ac!lon l'roglll1TI Selkr;ap-Merrtmack Ccuntlm 

14.231 
14.231 
14.235 
14.238 
14,21!7 

State of NH, OHHS, BUl'NU of HM!el11$S "'Hcuslng 
State of NH, DH.HS, Office of H11man SeMces 
State of NH, DHHS, Bur1111u cf Homelos& & Housing 
State of NH, DHHS, Buruu of Home!,,,. & Housing 
Slal•ofNH, DliHS, BureauofHomefe$$ &Housing 

17.258 Sotihem NH Sal'Vlces 
17.278 ScU1h11mNH SeMcli=s 

u.s Dt!!f!ttmtnt MJren!portpt!on f1d!mln1011t Mrnln!ttrJt!on !fTAl 
fomJllla Ql'Ulb rorRuralAreas 20.5~ Stale of NH, ~rtmen! afTraosportalkln 
T1'1111S!I Serv!cm Progrema CUteC" 

Enhat'llled Mobi!JtyofSon!c" and b'l!Mduals-Wflh DlublR!les 20.513 State of NH, CepartmentofT~tlon 

Toi.I[ U.S. D~fl!lt cfTnuisportetlon Federal TransttAdrrird~ratlcm (FTA) 
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SOUTHWEStERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31. 2017 

NOTE1 

NOTE2 

NOTE3 

NOTE4 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Southwestern Community Services, Inc. 
under programs of the federal government for the year ended May 31, 2017. The ' 
information in this Schedule is presented in accordance with the requirem~nts of 
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Adminisf[ative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of . 
the operations of Southwestern Community Services, Inc., it is not intended to 
and does not present the financial position, changes in net assets, or cash flows 
of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of . 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. 

INDIRECT COST RATE 
Southwestern Community Services, Inc. has elected not to use the ten percent· 
de minimis indirect cost rate allowed under the Uniform Guidance. 

FOOD DONATION 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL 
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

We have audited, in accordance with the 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 Comptroller General of the United States, the consolidated 
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies, which comprise the consolidated statement of financial 
position as of May 31, 2017, and the related consolidated statements of activities, cash fiows, 
and functional expenses for the year then ended, and the related consolidated notes to the 
financial statements, and have issued our report thereon dated October 11, 2017. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the consolidated financial statements, we considered 
Southwestern Community Services, lnc,'s internal control over financial reporting (internal 
control) to determine the audit procedures that are appropriate in the circumstances for the 
purpose of expressing our opinion on the consolidated financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of Southwestern Community Services, 
lnc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of 
Southwestern Community Services, lnc,'s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's consolidated financial statements will not 
be prevented, or detected and corrected on a timely basis. A significant deficiency is a 
deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with governance. 

Our consideration of the internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
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our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Southwestern Community Services, 
lnc.'s consolidated financial statements are free of material misstatement, we performed tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of 
consolidated financial statement amounts. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express suGh an · 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that · 
are required to be reported under Government Auditing Standards. ·' 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's Internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance: Accordingly, this communication is not suitable 
for any other purpose. 

October 11, 2017 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. ANO RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

Report on Compliance for Each Major Federal Program 

' 

We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies' compliance with the types of compliance requirements 
described in the OMB Compliance Supplement that could have a direct and material effect on 
each of Southwestern Community Services, lnc.'s major federal programs for the year ended May 
31, 2017. Southwestern Community Services, lnc.'s major federal programs are identified in the 
summary of auditors' results section of the accompanying schedule of findings and questioned 
costs. 

Management's Responsibility 
Management is responsible for compliance with the federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Southwestern Community 
Services, lnc.'s major federal programs based on our audit of the types of compliance 
requirements referred to above. We conducted our audit of compliance in accordance with 
auditing standards generally accepted in the United States of America; the standards applicable to 
financial audits contained in Government Auditing Standards, issued by the Comptroller General 
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform 
the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major 
federal program occurred. An audit includes examining, on a test basis, evidence about 
Southwestern Community Services, lnc.'s compliance with those requirements and performing 
such other procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Southwestern Community Services, lnc.'s compliance. 

Opinion on Each Major Federal Program 
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the 
compliance requirements referred to above that could have a direct and material effect on each of 
its major federal programs for the year ended May 31, 2017. 
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Report on Internal Control Over Compliance 
Management of Southwestern Community Services, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and -performing our audit of compliance, we considered 
Southwestern :community Services, lnc.'s internal . control over compliance with the types of 
requirements that could have a .direct and material effect on each major federal program to 
determine.the auditing procedures that are .appropriate in the circumstances for the purpose of 
expressing an opinion on compliance for each major federal program and to test and report on 
internal ccin!rol oiler compliance in accordance with the Uniform Guidance, but not for the purpose 
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we 
do not express an opinion on the effectiveness of Southwestern Community Services, lnc.'s 
internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a' control · 
over compliance does not allow management or employees, in the normal course of performing 
their assigned functions, to prevent, or detect and correct, noncompliance with a type of 
compliance requirement of a federal program on a timely basis. A material weakness in internal 
control over compliance is a deficiency, or combination of deficiencies in internal c0ntrol over 
compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement of a federal program will not be prevented, or detected and corrected, on 
a timely basis. A significant deficiency in internal control over compliance _is a deficiency, or a 
combination of deficiencies, in internal control over compliance with a type of compliance 
requirement of a federal program that is less severe than a material weakness in internal control 
over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration_ of internal control over compliance was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies in internal control 
over compliance that might be material weaknesses or significant deficiencies. We did not identify 

· any deficiencies in internal control over compliance that we consider to be material weaknesses. 
However, material weaknesses may exist that were not identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose .. 

~~t~. 
P.~~>..uP1""""' 

October 11, 2017. . 
Wolfeboro, NewHampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED MAY 31 I 2017 

SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial 
statemerits of Southwestern Community Services, Inc. were prepared in accordance with 
GAAP. 

2. No significant deficiencies disclosed during the audit of the consolidated financial 
statements are reported in the Independent Auditors' Report on Internal Control- Over 
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial 
Statements Performed In Accordance with Government Auditing Standards. No material 

· weaknesses are reported. 

3. No instances of noncompliance material to the consolidated financial statements of 
Southwestern Community Services, Inc. which would be required to be reported in 
accordance with Government Auditing Standards were disclosed during the audit. 

4. No significant deficiencies in internal control over major federal award programs are. 
reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control Over Compliance Required by the Uniform Guidance. No material 
weaknesses are reported. 

5. The auditors' report on compliance for the major federal award programs for Southwestern 
Community Services, Inc. expresses an unmodified opinion on al! major federal programs. 

6. There were no audit findings that are required to be reported in accordance with 2 CFR 
section 200.516(a). . · · · 

. 7. The programs tested as major programs were: U.S. Department of Health and Human 
Services; Low-Income Home Energy Assistance, 93.568, and Head Start, 93.600. 

8. The threshold for distinguishing Type A and B programs was $750,000. 

· 9. Southwestern Community Services, Inc. was determined to not be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

. FIND.INGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD flROGRAMS AUDIT 

None 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELAT§Q COMPANIES 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED MAY 31, 2016 

Department of Health and Human Services 

2016-001 Head Start - CFDA No. 93.600 (material weakness) 

Condition: In testing drawdowns for the Head Start program, it was noted that eight· 
drawdowns lacked supporting documentation bf the Head Start expenditures for which the 
drawdown was requested. ' 

Auditors' Recommendation: It was recommended that the Organization nee~ed to 
strengthen· controls over its cash management processes to ensure compliance with 
federal requirements. It was recommended that procedures be implemented so that each 
Head Start drawdown requires approval of either a member of the finance committee or the 
Head Start Program Director. Each drawdown must be accompanied by supporting 
documentation of the expenditures for which the drawdown is being made. 

Current Status: The recommendation was adopted in December 2015. 
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Southwestern Comm uni Services, Inc. Board of Directors - Com osition - 2018 

CONSTITUENT 
SECTOR 

PRIVATE 
SECTOR 

PUBLIC 
SECTOR 

CHESHIRE COUNTY 

Beth Fox 
Assistant City Manager/ 
Human Resources Director 
City of Keene 

Daniel Stewart 
Chair, Head Start Policy Council 
Parent Representative 

Elaine Amer, Clerk/Treasurer 
Amer Electric Company (retired) 

Kevin Watterson, Chair 
Clarke Companies (retired) 

Jay Kahn 
State Senator, District 10 

David Edkins 
Walpole, NH 

Kerry Belknap Morris, M.Ed. 
Program Director, 
Early Childhood Education 
River Valley Community College 

SULLIVAN COUNTY 

Mary Lou Ruffling 
Fall Mountain Emergency Food Shelf 
Alstead Friendly Meals 

Penny Despres 
New Hope New Horizons 
Program Representative 

Anne Beattie 
Newport Service Organization 

Scott Croteau, Vice Chairperson 
VP Savings Bank of Walpole (retired) 

Raymond Gagnon 
State Representative, District 5 

Derek Ferland 
Sullivan County Manager 



Mrs. Liza Regan 

EXPERIENCE 

Mount Royal Academy, Sunapee, NH- Drama 
Director/Substitute Teacher 
September, 2016 - PRESENT 

Responsibilities include: directing student productions for the 
community, advertising, fundraising and budgeting, classroom 
education, organizing and directing a summer arts day camp. 

Woodcrest Village Assisted Living, New London- Resident 
Aide 
June, 2017 - PRESENT 

Responsibilities include: assisting with personal care of residents, 
evaluating emergency situations, supervision of building during night 
shift, clear communication between residents, their families and staff, 
keeping accurant medical reporting, basic housekeeping and laundry 

Woodlawn Care Center, Newport- Residential Services Aide 
June, 2016 - June, 2017 

Responsibilities include: Laundry, housekeeping, music activities 

January 201 O - September 2012 

Licensed Nurse's Assistant and activities assistant for Woodlawn 

Self Employment: 
January 2004 - PRESENT 

Personal assistant and nanny; home care for the elderly 

EDUCATION 

Magdalen College, Warner, NH - BA in Liberal Arts 
September, 1998 - May, 2002 

Education included Classical Study, Rhetoric, Logic, Music and Arts, 
student life leadership, paid work study, choir assistant 

Our Lady Of Victory, Ontario, CA - High School 
September 1994 -June 1998 

SKILLS 

Organizational 

Self-Motivated 

Problem Solver 

Communication 

Public Relations 

Fundraising 

Compassionate 

Professional 

Adaptability 

Computer Knowledge 

Leadership 

Creativity 

PROJECTS 

Maddie's Hands 

Includes collecting and 
distributing personal care 
and hygiene products, food 
and home goods to outreach 
programs around NH; 
hosting an annual day of 
respite for the NH Special 
Needs community 
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CRAIG A. HENDERSON 

SUMMARY OF QUALIFICATIONS 
• Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop, 
c:i Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively 
• Dedicated, reliable and responsible 
• Extensive background in Social Services, Property Management, Finance, and Customer Service 

EDUCATION 
• B.A 

B.S 
Psychology with a specialization in counseling 
Business Management 
Keene State College 
Keene, NH 03435 

EMPLOYMENT HISTORY 

Henderson & Bosley Property Management 
President 

• Adhering to NH State housing laws and government housing programs 

May,1999 

8/02-Present 
Keene, NH 

• Advertising and marketing of vacant apartments, Creating leases, Performing credit checks 
• Property inspections and maintenance- including basic carpentry, landscaping etc. 
• Research and management of investment opportunities 

Southwestern Community Services 10/07-Present 
Director of Housing Stabilization Services 

• Designs and implements systems to provide efficient operation of all Housing Stabilization 
programs. 

• Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner 
consistent witb the organization's mission, values, and culture. 

• Participates in the hiring of new employees and oversees the orientation and training of all assigned 
staff. 

• Maintain compliance with State/Govermnent/ Agency protocols, procedures, and reporting. 

Southwestern Community Services 
Assistant Director of Housing Stabilization Services 

Monitor quality of services, operation of assigned programs, facilities, and staff . 

10/07-Present 
Keene, NH 

• 
• Process and certify tenant/client applications for all Supportive Housing Programs; facilitate move

in process; track and collect rents/subsidies utilizing Classic Real Estate SoftWare; track and coJiect 
all match documentation; recertify tenants when necessary and in a timely manner. 

• Maintain compliance with State/Govermnent/Agency protocols, procedures, and reporting . 

Southwestern Community Services 
Long Term Transitional Housing Program Administrator 

02/03-10/07 
Keene, NH 

• Responsibilities include: Assisting tbe homeless of Cheshire County witb budgeting and referrals to 
otber needed services; Advocating on behalf of clients to create new networks and improve current 
relationships; providing counsel through tough transitions, as well as, creating and maintaining an 
environment of success through programs such as Mediation Training, Consumer Credit 
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs. 

• Basic maintenance of shelter properties and inventory control 

• Responsible to track data and create statistical reports based on information collected to assist in 
budget allocations for Southwestern Community Services 

Coldwell Banker I Tattersall 
Real Estate Sales Associate 

• Assisting buyers and sellers of real estate through customer/client interaction 

1/02-3/04 
Keene, NH 

• Informing clients/customers of federal and state regulations, financing options, and negotiating 

• Creatiog marketing plans and researching pricing through competitive market analysis 
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Data Collector : ...• 
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• Assured accurate and• consistent real-estate assessmeritS With the "empfiasis in field work 

:i1u..:-..:1uJ 
Keene, NH 

• Position required strong attention to detail with the emphasis in property measurement and 
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors 
office and the property owner 

Monadnet 
Customer Service Supervisor 

8/99-8/01 
Keene, NH 

• Responsibilities include maintaining all major accounts and new account data; managing projects 
and delegating responsibilities, AIR and AfP reconciliation, Collections of delinquent accounts. 

• Financial Analysis and Trend Monitoring, Billing Systems Analyst 
• Direct mediation and resolution of customer service issues. 

A WARDS RECEIVED 
• Delta Mu Delta: National Business Honor Society 
• Psi Chi: National Psychology Honor Society 

CONTINUING EDUCATION AND CERTIFICATIONS 

04/18/2007 Certified Occupancy Specialist -National Center for Housing Management 

09/23/2008 Successful completion of "Landlord and Tenant Law" seminar - Lorman Educational Services 

02/23/2016 HUD Certified Housing Quality Standards Inspector 

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training 

04/26/2013 Certification in Fair Housing Law - Granite State Managers Association 

08/10/2016 Blood Borne Pathogen Training 

08/24/2016 6 hours of comprehensive low income housing tax credit training-Johnson Consulting Services, Inc 



Summary 

Experience 

John A. Manning 

Over 30 years of experience with non-profit organizations, as both an 
outside auditor and presently Chief Executive Officer of a large 
community action agency. 

2014-Present Southwestern Community Services Inc. 
Keene, NH 

Chief Executive Officer 

Has overall strategic and operational responsibility for a community action 
agency providing services to low and moderate income individuals. 
Programs include Head Start, Fuel Assistance, and multiple affordable 
housing projects. Responsibilities include maintaining ongoing excellence, 
rigorous program evaluation and consistent quality of finance, administration, 
fundraising, communications and systems; Works with the Board of Directors 
and management team to implement the objectives of SCS's strategic plan. 
Actively engages and energizes volunteers, board members, event 
committees, partnering organizations and funders. Develops and maintains 
strong relationships with the Board of Directors and serve as ex-officio 
member of the Board. Leads, coaches, develops and retains a high
performance management team. Ensures effective systems are in place to 
measure work performance, provide regular feedback to funding sources 
and community partners. 

1990-2014 Southwestern Community Services Inc. 
Keene, NH 

Chief Financial Officer 

Oversees all fiscal functions Supervises a staff of 7, with an agency 
budget of over $ 13,000,000. Also oversees agency property 
management department, which manages over 300 units of affordable 
housing. 

1985-1995 Keene State College Keene, NH 

Adjunct Professor 

Taught evening accounting classes for their continuing education 
program. 

1978-1990 John A Manning, Keene, NH 
Certified Public Accountant 
Provided public accounting services to small and medium sized clients, 
including multiple non-profit organizations. Performed certified audits on 
several clients, including Head Start and other non-profit clients 
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Education 

Organizations 

1975-1978 Kostin and Co. CPA's West Hartford, Ct. 

Staff Accountant 

Performed all aspects of public accounting for medium sized accounting 
firm. Audited large number of privately held and non-profit clients. 

1971-1975 University of Mass. 
• B.S. Business Administration in Accounting 

American Institute of Certified Public Accountants 
NH Society of Certified Public Accountants 

Amherst, Ma. 



Experience 

2000 - Present 
Southwestern Community Services Inc. 
Keene, NH 

Chief Financial Officer (2014 - present) 
Supervising the quality of accounting and financial reporting of SCS; a Community 
Action Agency. Total funding of $18 million; federal, state and local funding sources. 
Primary responsibilities include overseeing the accounting functions, implementation 
and monitoring of internal controls, reporting financial position to the Board of 
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff. 

Fiscal Director (2000-2014) 
Responsible to lead and manage the daily operations of the Fiscal Department of SCS. 
Primary duties include budget preparation and analysis, financial statement preparation 
and audit coordination. 

1993-2000 
Emile J. Legere Management Corp 
Keene, NH 

Accountant 
Provided bookkeeping for real estate management/development corp. Managed 16 
affordable housing properties. Responsible for cash management, general ledger, A/P, 
A/R, financial statement prep, and audit prep. Leasing Manager of large 
commercial/retail property responsible for lease management and marketing of over 30 
retail spaces. 

Education 

Leadership New Hampshire, Graduate 2011 

Plymouth State University, Plymouth, NH 
M.B.A., 1999 

Keene State College, Keene, NH 
B.S., Management, 1991; concentration Mathematics and Computer Science 



Conti:actor Name: Southwestern Community Services, Inc. 

Name 

John Manning 
Meg freeman 
Craig Henderson 

Vacant 
Liza Regan 

Key Personnel 
Emergency Solutions Grant 

Job Title Salary 

CEO $132,080 
CFO $90,854 
Director of Housing $50,003 
Stabilization 
SHP Coordinator $30,160 
Case Manager $28,080 

% Paid from Amount Paid from 
this Contract this Contract 
0 0 
0 0 
0 0 

60% $18,096 
50% $14,040 
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Jeffrey A. Meyers 
Commissioner 

Marilee Nihan, M.B.A 
Deputy Commissioner 
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"STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

BUREAU OF HOMELESS AND HOUSING SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 ·3857 
603·27!·9196 J·B00·852·3345 Ext. 9196 

F~: 603-271.-5139 TDD Access: 1 ·S00-735-2964 www.dhhe.nh.gov 

Her Excellency, Go~ernor Margaret Wood Hassan 
and the Honorable: Council 

State House " 
Concord, New Hampshire 03301 

REQUESTED ACTION 

~Authorize the Department of Health and Human Services, Bureau of Homeless and 
Housing Services, to enter into agreements with the vendors listed below for the provision of 
Emergency Solutions Grant services in an amount not to exceed $1,495,592, effective July 1, 
2016 or upg_!J' Govemor and Executive Council approval, whichever is later through June 30, 
2018. 100% Federal Funds .. · · · 

•. 

Vendor Vendor Address Amount 
Number 

. Community Action Partnership of 177203-8003 2 Industrial Park DrivB" $149,558 
Bellsnaooand Merrimack Countv Concord, NH 03302 
Community Action Program of 177200-8004 642 Central Avenue $149,558 
Strafford County '. · Dover, NH 03820 
Easter Seals of New Hampshire 177204-8005 555 Auburn Street $149,558 

Manchester, NH 03103 
Harbor Homes, Inc:.· 155358-8001 45 High Street, $149,570 

Nashua, NH 03060 
Southern New Hampshire Services 177198-8006 40 Pine Street· $14_9,558 

.. - Manchester, NH 03103 
Southwestern Community Services 177511-P001 63 Community Way $448,674 

Keene, NH 
The Front Door Agency 156244-8001 7 Concord Street $149,558 

Nashua, NH 03064 
The Way Home, Inc. 16667 3-8009 . 214 Spruce Street $149,558 

Manchester, NH 03103 
Total: $1,495;592 

.. 
Funds to support this request are avmlable 1n the following accounts 1n State Fiscal Year 

2017 and anticipated to be available in State Fiscal Yea~ 2018; upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust 
encumbrances between state fiscal years through the Budget Office without Governor and 
Executive Council approval, if needed and justified . 

. - ~·-"' 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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05-9542"423010~7927 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN 
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER 
PROGRAMS 

Fisc.al Year Cl.ass Title Amount 
2017 102-500731 Contracts for Pr6aram Svcs. $747•,796 
2018 102-500731 Contracts for Pro>iram Svcs. $747,796 

Total:. $1,495,592 

EXPLANATION 

The puri:)ose of these agreements is to provide Emergency Solutio'ns Grant Program 
servi~"S',;\vhich includes interventions that have a dir'eci and positive impact oh inaividuals and 
families. Tlie services provided through these contract agreements prevent individuais and 
families, from becoming homeless or the services assist individuals who are currently homes to 
regain housing. · 

These venqors assist individuals who are ho_meles::\ or ;;it risk. of becoming homeless . 
achieve housing stapility through Housing Stability Case Management services which address 
the following program components: 

• Homelessne.ss Prevention. 

• Rapid Re-Housing. 

• . Housing Relocation. 

• · Stabilization Serilices. 

Homelessn!Jss Prevention, Rapid Re-Housing, Housing Relocation and Stabilization 
services nfay include the provision of rental assistance, payment of rental application fees, last 
month's reot: utility deposits and payments, as well as moving costs. Housing sta~ility ·case 
manage!ment services include assessing, arranging; coordinating, and monitoririg the delivery of 
ind_ividualizea setvices to facilitate housing stabili)y for a participanUhousehold currently residing 
in perman'ent ·housing, or io ·assist a paiiicipanUhousehold in overcoming immediate barriers to 
obtaining housing. · 

Vendors will a.lso ensure that eligible individuals have access to services, which may include 
but are not limited to: ' 

• Budgeting.classes. 

• Job search assistance. 

• Interview skills training. 

• · Resume writing cla~ses. 

In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at 
imminent risk of homele·ssness. Of these 2,872 clients, 200 were veterans, 109 were chronically 
homeless, and 667'were infamilieswith children. · 
- - -- . 
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Her Excellency, Governo.r Margaret Wood Hassan 
and the Honorable Council 
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A Request for Applications was posted to the Department's website from December 18, 
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant 
services. The Department received nine (9) applications in response to the Request for 
Applications .. A team of individuals with program specific knowledge and experience evaluated 
the applications. One (1) application received by the Department did not comport with the 
_services requested in the Request for Applications. Three (3) applications were from one (1) 
vendor. The Department selected seven (7) vendors with which to enter into eight (8) 
agreements. The bid sheet is attached. . 

This contract contains language that reserves the Department's right to renew services 
for up to .three (3) ·additional years, subject to the continued availability of funds, satisfactory 
performance of services and approval by the Governor and Executive CounCil. 

Should the Governor and Executive Council not approve this request; individuals _and 
families may not receive the emergency housing assistance necessary to prevent or reduce the 
risk of homelessness. 

Area Served: Statewide 
" 

Source of Funds: 100% Federal Funds CFDA # 14.231 

In the event that federal funds become. no longer available, general funds win not be 
requested to support this program. · 

Approved by: 

:;~r_ 
Marilee Nihan, MBA 
Deputy Commissioner 

J~~ 
Commissioner 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



New Hampshire Department of Health and Human >ervices 8 Office of Business Operations 
I Contracts & Procurement Unit 

' 

' 
Summary Scoring Sheet 

' 

Emergency Solutiqns Grant (ESG) # 17·DHHS-DCBCS-BHHS-RFA-01 

RFAName RFA Number ,_Reviewer Names 

' 1 
Melissa Hatfield/BHHS Program 

- · Specialist 
Maximum· Actual · 

2 
.Julie Lane, BH.HSprogram 

Bidder Name Pass/Fail Points Points · ~pecialist 

Community, Action Partnership of Strafford 
3 

Kristi Trudel, Jfrogram Planning & 
1· County. 165 153 · Rev;iew Specialist 0 

Commum!YAc!ion Program, Belknap-Merrimack 
4. 2. Counties1 Inc. . 165 153 

3. Easter Seals NH, Inc. 165 161 5. 

4. Harbor Homes, Inc. 165 164 6. 
. ' 

5. Headrest, ln,c. 165 0 7. 

6. Southern NH Services 165 158 8. 

Southwestern Community Services, Inc. -
9. 7· Cheshire . . . 165 154 

a Southwestern Community Services, Inc. -
· Sullivan ' 165 154 

9 
· The ·Bridge House, ·Inc. 165 ·111 

10. 
The 1Front Door Agency 165 161 

11 I 
. The Way ,Hol/1e 165 162 

I l 
'· 
i: 

' 

... 
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. Notice:: Thi.s ilgrec-rnc:nt iJnd iJll of its ;:ittcichn1e:nts shilll becorni: public upon :;ubn1i5.sion to Governor ilnd 

E.xecutive Council for ilpprovQI. Any Jnforrn at ion thiJ t is priv;:ite, confid entiiJI or proprietary IT:ust 

be cleilrly identified to the- ilgency und Jgri::ed to in 1i11Titing prior to signing the contriJct. 
------~ 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
l.l State Agency Name , 

Department of Health and Human Services 

1.3 Contractor Name 

Southwestern Community Services, Inc. 

1.5 Contractor Phone Number 

603-352-7512 
1.6 Account Number: 

05-95-42-423010-
7927-102-500731 

1.9 Contracting Officer for State Agency 

Eric D. Borrin 

1.11 Con tor Signature 

1.2 State Agency Address 

129 Pleasant Street, Concord, NH 03301-3857 

1 .4 Contractor Address 

63 Community Way, Keene, NH 

1. 7 Completion Date 

June 30, 2018 
1.8 Price Limitation 

$448,674 

1. 1 0 State Agency Telephone Number 

603-271-9558 

1.12 Name and Title of Contractor Signatory 

John A. Manning, Chief Executive Officer 

owledgemetit: State of..cN"'H"----' County of Cheshire 

On 5I12/ 16 , before the undersigned officer, personally appeared the person identified in block l.12, or satisfactorily 
proven to b~~lill~\l¥~Ji£se name is si~ed in block I.I I, and acknowledged thats/he executed this document in the capacity 
indicated$ bi&:E:l:l'~{J: ,,,, · 

1.13.I ~ · ~~~ol'i>iy P~lic or Justice of the Peace 
:;l.ij,m Q · - 'B\ -
;;_,i ~~·I 120' :· ; 
- I o ' - ---th--.--~<- - . 
- 11"'' ~[Sea) Pu ,. ~ () . 

1.13.2 1il~melm\l.JitJ .. '<'i ~or Justice of the Peace 
,,,, l\t~lj-j/i.\11 ,,,,, 

LeY&il;11f1\W1ril'ha, Notary 

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

.. ~~onu i ~ftffs 
1.16 Approval by the N.H. Department of Administration, Division of Personn (if applicable) 

By: Director, On: 

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

On: 

1.18 

On: 

Page I of4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("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 iilcorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVIC.ES. 
3. l ]'lo\withstanding any provision of this Agreement to the 
contrary; and subject to the approval of the Gcivemor and 
E\<ecutive Council. of. the. State of New, Hampshire, if 
applicable, this Agreement, ind all obligations of the parties 

,-hereurider,--shall'heccmie=effective ci1i the date .the Governor 
and Executive Council approy.e this Agreement' as' indicated .in 
block 1.18, unless.no _such' approval is required, in whfoh ca:Se 
tlie .. Agreement shall;_,become, effective on -the date. ·tbe 

• - -__ ,- ·- .: •. :··· --- -· ! - : • ·, 

Agreement is signetl·by_the .State Agency as-shown iii: block 
i':r4 ("Eife6tive Dafe")-' - · - - - " -
3 ;2. If the, Contractor cmmnences 'the Services prior 'to- the 
Effe~tive Ii~te, ail Service~-p,erfcirm~d by the Contr~ctor_pricir ' 
to the Effective D~te shall be perfornied at the sole_-risk of the 
c;pntractqr,., and in· the event that. th1S Agreemellt does n61: 
become 'effective~ the State. sh~ll. liav!' no liability to . !be 
contractor, including wiihout'iimitatiori, any obligation to pay 
the Contractor 'for any costs· iricun·ed or Servii:es perfm:med: 
Contractor must complete all Services by the Completion Date 
s~ecified in block 1:7:' : - -- ' ---

4.' _ CON)JIT!O,~AL NA,:r_um:: . OF A,GI,IBE;MENT. 
}lotwithstaitding, _any provision of this Agreement to t_he 
c(intrary,' al!' obiig;".tions of _the $tale hereu\lder, inciiidhig, 
withoutlimitation,Jhe contfuuance of payments hereunder, are 
cqntingent upon tbe. availabi,lity and ccintin~ed approp,riation 
of funds, and in no event shall the State be lialile for any 
paY.ments hereunder· i,n excess of such available· appropriated 
funds: In - the event of a reduction - or termination of 
a~pr~priated funds, the Stak shall have th~ right to withhold 
payment iµitil s.uch fµndsbecome available, if ever, and shall 
have tbe'right to _teriplnate !4is-Agr,e~ment irnlpediately upon 
giving ll)e ~ohtractor· notice of such ,termination, The Sfate 
sh'all not be required to transfer· funds, from any other_ account 
to'the AccouridMriiified in block 1.6 inJhe eventfuitds in that . 
A8count .;:~ reducec\_o~unavailable. . -

5. CONTRACT . PRICE/PRICE LIMITATION/ 
PAYMENT: -
5.J The -contract' pdce, method. of payment,' and .terms of - -
payment are identifjed and more· p'.artfoularly described in .. 
EXHIBIT B which is n'icoqiorated herein by reference. . 
_5._Q/The payment by _the St~{e of,the coritraci price shall be the 
ohly and ilie compl~t"'reimpursem,entto th~ Co~tracior.f9r all 

_ e~p_enses,_oL,whatever _nature incurred ·by _the. CPfltracfor. in:th~ 
perf6~ance,hereof, and_ shall_ be the_ only and the coi)lpl«te 

---- tdillpensaifci!i fo "ili\i: C\filtracfor ro-r· Jile:ServiCes-:--·Th<>"state 
_shall have_uo liability tQ the Cqntra~tor o_tber tha_n the con_trii_ct _ 

price. -

5.3 The State reserves the right to offset from any a~junts -_-, 
otherwise payable to the Contractor under this Agr'eoment _,,__, 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstailces, 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 
QPPORTU)'IITY: . - - - ': 
6'.l In connection, with tbe performance of the Servic<;s, the 
Ciiritraetor shall comply withe all statutes, -Jaws; reg!Jiations, · 
and orders of federal, . state, county or. municipal authorities 
which impose a~y ~bligatlon or duty upon the 'c~ntr~cick 
mduping,JJut l!Ot )imfredJo, civil-pghts and 'qua! _opportufilty 
laws ... This -inay mch1de the requirement io--titilize atixiliai-y 
alds aiid services -to.:;ensu.re ·that petsa:ns· ;yith COp1mufiii::litioir 
disabilities';.· including vision, hearing and speech, can 
cO~ulli_cate ·"With, ·reCeiVe·- illf'OrmatiOq froPi~, anci. c6llVey 
information to tbe contractor.. In addition, the Contractor shall 
coi:upty w;lh alt appltcable copynglit laws. · · "·' · - ' -
6.2 During tbe term Of this A!>feeme11t; .. t~e .Contr~~t9' :s~all 
not discriminate -against efmployees or - applicants for 
enii:),Ioymiillt because o-f race, color, feligiori; .-creed, age,· Sex~ 
handicap, sexual orientation, or mitio.nhl <irigm and will take -
afflimative-·action to.p~event suclr.discriminat~orL .-" , ·:~ : . 

• "c 'f .. • ' - ,•' • - ,- ' '• '''' 

6.3 .If this-Agreement is· funded in any part by-irionies -of-tbe 
United States,. tbe. Contractor shall comply witli, all the 
pr~visions of ,E~~ftitlve: 'Oiei_ei . :No. • Jt24_~ _("Equal 
Elliployment Oppo]-tutiity"), as -- suppl,meilted- 'bY • the 
regulatiqn§ of the United. S_tates'..Qepartffie_n{°qf I;abor (41 
C.F.R. Part60), and with any rules, regtifatforui and guidelines 

- as. the State of New !J:ampshire or th~ linited,~i~tes. issue to 
implement these r~gulatio,ns. }he Cqntradpr fur!her agre~s to 
permit the State- 9r United States.': access : io,; at)Y ,9f' tbe 
Contractor's books,' records and accounts· for _the purpose of 
ascertaiµkg compliance with a)! rules, regtll~ti\>'it~ an4 orders, 
and the covenants; terrhs and conditions oftbis· Agreement, . - - ' :· -·· . -

7. PERSO.NNEL. . , . . , 
7.1· ·The Contractor- shall at its own: expense provide all 
persormeL n~~essaiy':t~ p~rform th<; Servi~es; The. Contractor 
warrants 

0

tbat' all personhehmgaged iii tbe Setvicescsli~ll lie 
qualified to 'perform the Services, and shall' be properly 
licensed and otherwise authorized to do so under· all applicable 
laws.- - -· - , 1 .. - - , 

7.2'Uhiess 'other\vise ~uthorized in wrltbig, duririg the foffiiof 
t!tls Agreement, and for a p6riod of six (i>)'n;ipnihs after pie 
_lColnpletiim. ~ate in. ~Jpck \.7, the Contractor shall not_ hire, 
. 'ruid'shall n·ot.p_ermit,any subcontra.ctor 9r other,person, finn or_ . 

_ _ ,orpo,raJiog~wjth,·~liQ!IljQs:'.<lng~g<lQ)!!_a_ £'2_111,biried' §if:~it _to __ !__ ___ _ 
- perform. the Services to hire, any person who_ is a State 
---;;ffipiii§e-~- 0r ·affieiai~- '{vlio ·is '-i:r\:iletii1iY,~ili~ii1v'id"-iii''ilie- --

·- _piq~ur~~~!itJ __ ~9~~s~ati~n _ !>: ~~tiormarlce of this 
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i\j;reenlent. This provision shall survive termination of this 

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

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.l failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days frpm the date of the notice; and iftlie Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending a)l payments to be made under this 
Agree]J1ent and ordering that the portion of the contract price 
which ·would otherwise accrue to· the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Defanlt 
shall never be paid to the Contractor; . 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9.DATA/ACCESS/CONFIDENTIALITY/ 
·PRESERVATION. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (I 5) days after the date of 
termination, a report ("Tennination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

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

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold hannless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise . out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, no(hing herein 
contained shall be deemed to· constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in· paragraph 13 shall 
survive the termination of this Agreement. 

9.1 As used in this Agreement, the word "data" shall mean all 14. iNSURANCE. 
information and things developed or obtained during the 14. l The Contractor shall, at its sole expense, obtain and 
performance of, or acquired or developed by reason of, this maintain in force, and shall require any subcontractor or 
Agreement, including, but not limited to, all studies, reports, assignee to obtain and maintain in force, the following 
files, formulae, ·surveys, maps, charts, sound recordings, video insurance: 
recordings, pictorial reproductions, drawings, analyses, . 14.1.1 comprehensive general liability insurance against all 
graphic representations, computer programs, computer claims of bodily injury, death or property damage, ill amounts 
printouts, notes, letters, memoranda, papers, and documents, of not foss than $1,000,000 per occurrence and $2,000,000 
all whether fmished or unfmished. aggregate; and 
9.2 All data and any property which has been received from 14.1.2 special cause of loss coverage form covering all 

__ the...State_or_p_urchase<Lwith_funds_p_rovided for that l'lliJ'=Os=e~ __ J:>I:QJJeffi' subject to subparagraph 9.2 herein, in an amount not 
under this Agreement, shall be the property of the State, and less than 80% of the whole replacement value of the property. 
shall be returned to the State upon demand or upon 14.2 The policies described in subparagraph 14·.l·herein shall· 
termination of this Agreement for any reason. be ·on policy forms and endorsements approved for use in the 
9.3 Confidentiality of data shall be governed by N.H. RSA State of New Hampshire by the N.H. Department of 
chapter 91-A or other existing law. Disclosure of data Insurance, and issued by insurers licensed in the State of New 
requires prior written approval of the State. Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each· certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, 110' less than thirty (30)' days prior written
notice ofcimcellation or 111odification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signjng 'this agreement;· the Contractor· agrees, 
cei:tifi_e_~ ah<! 1'/arriint.s il)at !lie Con!factor is jn cpmpli~n~e will) 
or exeinpt:from, the requireinenis ofN:H. RSA chapter281-A 
("Workei-S '.Co1npe,1isiztion ")., . -
15:2. To· 'the ex,te'nt'the"Contractor is Sllbject•.to, the 

· requirements of N:H; ··'RSA .. chapter 281-A, Contractor •. shall 
maintclµi; a:nd reql!ife· any. ·SUbcop._tractor Of assignee- to1 secure 
and . riiailltam,'"-,· pa~~ent- Of .. WorJ?ers' - C~mpensaho_n -m 
connection with .actlvities .. -which· the pers9n. proposes to 
lll]dertaJce ·pursuant ·to. this Agreement. Coptractor shall 
rurnish the Contracting O.fficer identified in block· 1.9, or his 
or .her .s'uccesspr,:' pro9f· 0:f-W0f}<ers~· CompenSatio'n .in the 
manner 'described'°.m N.H .. RSA ·chapter ·281-A; and any 
applicable renewal(s) thereof; which shall be attached and are 
incorporated. herein by ·reference: .·_·The• State shall not be 
r~sponsible·.fo; paypient .. 6f,·any Workers'. Compe~sation 
ptemi\ims of for any other claim or benefit for Contractor, or 
any: subcontractor or 'employee of Coutracto_r, which might 
arise" under applicable State of· New Hamp.shire Workers' 
Compensation laws fu connection with the perforniance of the 
Services under this .Aweement. 

' . ' . - . 

16.-. WAIVER QF BREACH: ·No: failure·.by the State to 
enforce any provisions here0fafter-anY Event ofDefault shall 
be deemed·a waiver ofits rights with.regard to ihat.Event of 
Default, or any subsequenL Event of Default. , No· express 
failure to eb.forcei!'n.y'Eveut. of Il.efault sheyll be deemed.a 
waiver-·of ihe• righ(of the State-io ·enforce' each arid ·an· of the 
pr6viSions' hereof upon. any 'i:'urther or other Event· of Default 
on the pa~?fthe,C.oiiiracto;. · 

" ' ; '•::· " ... ,·. --
17: NOTI<::E. Any notice by ,a party·hereto to the other· party· 
shall' be' deejned. to have. been duly delivered or givenc at the 
time of mailing by certified mail, postage prepaid,.iµ a. United 
S\~tes P0st Offic~ addressed· to the' parties at the addi'esses 
given in•blocks:I.2.ai\d I A; her~in:: , ' • · · · · 

-" ; ':••.',, ·\. 
__ 18: iMENi>M.Ji:NI'-'-'t!ris:•~.t\gi:~m~nt may_JJ_e_:mn.~!'(ded, 

_ v;a(y~<J- qr::<il~ch_m-gied·_a,1.llib)I. an i))str!!!llOJlt g1,v;ri!ii1g §i@"d · 
. ily 'tlfo 'parties' hereto "ai:id.'"Orily. after :approval 'Of· 's'lich 
.ai:ll~ndme'nt;' waiv.er "or .discharge ·.·by. the 'Governor-- and 
':Executive Council 6f the- State of New Hampshire unless no 

. I ~ , .•. •' • - . • 

such approval is required under the circumstances pur,?naht to 
. 'l d 

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 Hauipshire, and is binding upon and 
inures to the benefit of· the parties and their. respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do.not:inieud to 
benefit any' third parties and this. Agreement shall •not be 
construed foe confer any such:benefit.- - ~ - - --

21. HEADINGS. ·.The headings· throughout the Agreement. 
°"re for reference purp0~es . orily, an.d ihe words coJi!"iiled 
therein: sha_ll in no -way be he!d to explain, modify, arnplify"<ir 
aid in the·· interpretatlOn,, conSiri:iciion. or mealling .. of'-the _ 
provisions of this Agreement:• 

22. SPECIAL PROVISIONS. Additional . provisions set 
forth m the attached_EXfllBll- c,. ar.e .mcorporated h~rem by 
reference. 

·,. 

23. SEVERABILITY .. In the· event any _of. the provisions of 
this Agreement are held by a court of competentjurisdictio.n to 
be· contrary· to any state. or federal· faw,. ihe remaining 
provisions of this Agreement will remain. in full .force .. and 
effect. · 

24. ENTIRE AGREEME~T. This.Agreement, .which !)lay 
be executed in.a ntimber of c~unterparts, each of\j'hichshall 
be deemed an original; 'constitutes 'tlie. entife Agreement am! 
understanding betWeen !he parties, an·d. supersedes all priqr 
Agreements and undersiandings relating hereto. 

. -----·------ --~-- -

. ,. -
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. For the purpose of this Contract, any reference to days shall be a reference to business 
days. 

1.2. The Contractor shall provide services to individuals and families in the Counties of 
Cheshire, Sullivan, Grafton, Carroll, and Coos who are homeless or at risk of becoming 
homeless in accordance with 24CFR Parts 91 and 576. · 

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

2. S~ope of Work 

2.1. The Contractor shall determine Emergency Solutions Grant (ESG) eligibility for 
ihdividuals identified in Se9tion 1.2, which includes but is not limited to: 

2.1.1. Determining individual and family income eligibility in accordance with U.S. 
Housing and Urban Development (HUD) regulations for ESG, in accordance with 
24 CFR 576. Income eligibility must be assessed every 6 months of program 
participation. The Contractor shall ensure annual income: 

2.1.1.1. Includes all earned and unearned income from all sources that go to 
any family member. 

2.1.1.2. Is calculated by annualizing current income to ·determine projected 
annual income. 

2.1, 1.3. Is adjusted according participant income increases/decreases. The 
Contractor shall ensure all prevention participant households report all 
income changes within 30 days of the change occurring. 

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and 
Homelessness Prevention services according to HUD guidelines, which includes 
but is not limited to collecting and documenting information regarding: 

2.1.2.1. Immediate risks/crisis to individuals and families applying for 
assistance to determine if steps are needed to avert physical or . 
psychological danger or threat of immediate housing loss. 

2.1.2.2. 

2.1.2.3. 

Basic demographic and contact information, which includes but is not 
limited· to name, age, dependents, other family, current location, 
contact phqne numbers and address. · 

Problems as defined by participants that affect housing, such as late 
---------------rent;-landlOrd proolems. aedii-l"iisto-ry-;-criminalhistory, employment~----

2.1.2.4. 

Southwestern Community Services 
Exhibit A 
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and income. · 

Solutions as defined by what the participant wants or requests from 
what is available to him/her. · 
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2.1.2.5. Eligibility information, including but not limited to, verification of literal 
homelessness or imminent risk of homeless. Documentation must be 
in accordance with HU D's preferred method of verification as noted in 
24 CFR 576. 

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which 
include, but are not limited to, severe rent burdens, domestic violence, 
prior incarceration or institutionalization, health and mental health 
issues, substance abuse, and other specific housing retention 
barriers. 

2.1.2.7. Written third-party verification of rental arrearages, notices of eviction, 
homelessness, or utility shutoff notices. 

2.2. The Contractor shall conduct Housing Relocation and Stabilization (HRS) activities, 
which includes but is not limited to inspecting each unit to ensure housing meets HUD 
Habitability Standards, using HUD's Checklist for Habitability Standards. Additionally, 
the Contractor shall ensure: 

2.2.1. Occupied housing meets State and local housing requirements including, but not 
limited to, compliance with: 

2.2.1.1. All applicable state and local housing codes. 

2.2.1.2. Licensing requirements. 

2.2.1.3. All requirements regarding the condition of the structure. 

2.2.1.4. All requirements regarding the operation of the housing or services. 

2.2.2. Occupied housing shall meet the Lead-Based Paint Poisoning Prevention and 
Disclosure Act (42 U.S.C. 4821-4846), the Residential Lead Based Paint Hazard 
Reduction Act of 1992 (42 U.S.C.4851-4856), and implementing regulations in 
CFR part 35, subparts A, B, H, J, K, M, and R. 

2.3. The Contractor shall provide financial assistance to eligible individuals identified in 
Section 2.1, for services that include, but are not limited to: 

2.3.1. Rental application fees. 

2.3.2. Security deposits. 

2.3.3. Utility deposits and payments. 

2.3.4. Last month's rent. 

2.3.5. Moving costs. 

2.4. The Contractor shall provide eligible individuals and families with Tenant-Based Rental 
Assistance (TBRA), which includes but is not limited to: 

2.4.1. A maximum amount of $9,000 in rental assistance to be applied toward monthly 
rent and/or rental arrearages. 

2.4.2. Rental-assistance over no more than a 9 month period. The Contractor shall: 

2.4.2.1. Enter into a rental assistance agreement with the owner/landlord on 
behalf of the program participant, ensuring that the Contractor 

Southwestern Community Services 
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receives a copy of all general notices, complaints, and notices of 
eviction from the landlord/owner. 

2.4.2.2. Ensure each program participant obtains a written lease for the rental . 
unit, unless the assistance provided is solely for rental arrears. 

2.4.2.3. Provide rental and all forms of financial assistance directly to the 
landlord, utility or other third-party on behalf of the participant. 

' . 
2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent· 

established by HUD, as provided under 24 CFR part 888. · 

2.4.2.5. Ensure rental units comply· with . HU D's - standard of rent: 
reasonableness, as established in 24 CFR 982.507. 

2.5. The Contractor shall provide eljgible individuals and families with housing stability case 
mFmagement. Eligible services costs must comply with aii. HUD regulations iri 24 CFR 
576.-1 as; which includes but is not limited to:·· - · · 

2,~. 1. Developing Hoqsing Budget Pl~ns for all eligible individ!Jals using the information ' 
identified in Section 2.1.3 to eQsure ·participants have the ability to sustain the 
cost of the hou~iilg on a long"t'erm .bas.is once the a'ssistance or subsidy e.nds. · 

'·· - . . ' ' - ' ' - ' 

2.5.2. Assess; arrange, coordinate and ·monitor the delivery of individualized services to 
facilitate housing stability for program· participants' who reside in permanent 

·housing, or assist a progra·m participant in overcoming immediate. barriers to 
obtaining housing · · 

- . ' 

2.6. The Contractor shall make available on-going housing stability case management_ for 
six (6) months after rental assistance' has ended. ' 

2.7. nie.co_ntract~r shall ensure sufficient licensed staff to provide client level data into !lie 
New Hampshire Hom'eless ·Management Information System (NH HMIS) ... Projects · 
under !~is contract must be familiar with and follow NH. HMIS policy (http://www.nh-
hmis.org).·. · ·. · : · · 

3. Repgrt!ng ~~qujrerhents "' ' ··. · 
-3J .:T~~: c~"1Jractor shali-pro~ide qu~rterly:rep~rts usind-HMIS ·data which include, nufnber 

•. of entries. into . RRH, ·. Prevention arid· related costs for all services. by the \Oth :day 
following the end of the quarter. · - · 

. ' 
4. Deliverables of Servfoes · 

,,.,., ' ' ·. 

4.1. Th,e Coritractor·.shall provide housirig .• stabilization case management to a minimum of 
sixteen (16) households per region. · · · 

4.2. The Contractor shall successfully and rapidly re-house ten (10) households IJer region 
-i.n safe arid'sustained housing., 

_________ 4._3;__Th8-Coi1t'ractor_.shall-ensure-aliclient•lev~I data-in-Section-2~7-is-eniered-into NH-HMIS--------------
within five (5) days of the cnent's entry into the prograryi. ·· · · · 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

Emergency Solutions Grant 

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant 

This contract is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

NH General Fund: 

Federal Funds: 

CFDA#: 

Federal Agency: 

Program Title: 

Amount: 

Not applicable 

100% 

14.231 

U.S. Department of Housing & Urban Development 

Emergency Solutions Grant 

$74,779 Cheshire County SFY 2017 

$74,779 Sullivan County SFY 2017 

$74,779 North Country SFY 2017 

$224,337 Total SFY 2017 

$74,779 Cheshire County SFY 2018 

$74,779 Sullivan County SFY 2018 

$74,779 North Country SFY 2018 

$224,337 Total SFY 2018 

$448,674 Total 

1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 
completion· of the services to be performed under this Agreement, the State agrees to fund 
the Contractor for Rapid Re-Housing, Homelessness Prevention and Housing Stabilization 
utilizing funds provided through the U.S. Department of Housing and Urban Development 
(HUD) Emergency Solutions Grant Program, in an amount not to exceed $448,674. 

I 

2. REPORTS. 

As part of the performance of the Project Activities, the Contractor covenants and agrees to 
submit the following: 

2.1. Audited Financial Report: The Audited Finaneial Report shall be prepared in 
accordance with the regulations that implement 2 CFR part 200. Three (3) copies of the 
audited financial report ~hall be submitted within thirty (30) days of the completion of 
said report to the State. 

2.2. Wlierel:lieConfractor is ncifsubject to the requirements of 2 CFR part 200, within ninety 
(90) days .after the Completion or Termination Date, one copy of an audited financial 
report shall be submitted to the State. Said audit shall be conducted util.izing the 

Southwestern~ Cheshire Exhibit B 
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guidelines set forth in "Standards for Audit of Governmental Organizations, Program 
Activities, and Functions" by the Comptroller General of the United States. 

3. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE. 

3.1. 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 24 CFR 576 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. 

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all 
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the 
amount of each requested disbursement -along with a payment request form as 
designated by the State which shall be completed and signed by the contractor. The 
Contractor shall provide detailed financial expenses information with all" payment 

. requests on a monthly basis. 

3.2.1.The Contractor shall submit reimbursement documentation of expenditures of Federal 
funds at the time of seeking reimbursement for costs. In no event shall the funds 
provided exceed the Price Limitation set forth in block 1.8 of the General Provisions. 
Upon release of additional Federal funding to the State, the Contractor may invoice for 
balance of contracted amount as specified in block 1.8 based on documentation of 
expenditures. 

3.3. Review of the State Disallowance of Costs: At any time during the performance of the 
Services, and upon receipt of the 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 of expense which are not 
determined to be allowable or are determined to be in excess of actual expenditures, 
and shall, by written notice spei:;ifying the disallowed expenditures, inform the 
Contractor of any such disallowance. If the State disallows costs for which payment has 
not been ·made, it shall refuse to pay such costs, Any amounts awarded to 1 the 
Contractor pursuant to this Agreement are subject to recapture pursuant to 24 CFR 
Subsection 576.55. 

4. USE OF GRANT FUNDS.· 

4.1.The State agrees to provide payment for actual costs up to $448,674 as defined by 
HUD under the provisions and applicable regulations at 24 CFR 576 and 24 CFR part 
91. 

4.2 The Contractor may amend the contract budget through line item increases, decreases 
or the creation of new line items provided these amendments do not exceed the contract 
price. Such amendments shall only be made upon written .request to and written approval 

_____ frotnJlie~Siate~--~-------

4.3 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. 

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM. 

Southwestern - Cheshire Exhibit B 
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5.1 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 non-federal expenditures. This responsibility applies to funds disbursed in direct 
operations of the Contractor. 

5.1.2. The Contractor shall maintain a financial management syst~m that complies wfth 
''Standards of Contractor Financial Management Systems" or such equi.valent system as the 
State n,iay require, Reque.sts for payment shall_ be made according to se·ction 3.2 of this 

. ,i~" ·agreement: ·. 

.. ,,, 

-_:, 
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0 

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

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

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

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 
Depa'rtment requests. The Contractor sh all furnish the Department with all forms antj documentation 
regarding eligibility determinations that the department may request or require. 

4. Fair Hearings: The. Contractor .. understands. that all applicants.Jar services hereunder/as well as 
··· individuals 'declared ineligible have a right to a fair hearing regarding that determination .. The 

Contractor Kereby'covenants and agrees that all applicants for services shall be permiited to fill out 
an application f9rm fund that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordancewith Department regulations. · 

' ' 
5. · Gratuities or Kickbacks: The Contractor agrees that it is a breach of. this Contract to accept or 

make a payment,. gratuit{or offer of employment on behalf of the:Contrac;tor, any Sub:Contractor or 
the State in orderto influence the performance of the Scope of Work detailed in Exhibit·A of this· 
Contract. -The State may terminateilhis Contract and any sub-eontract .or sub-agreement'if it is · 
det<1r'mined that payments, gratuities ,or offers of eniployrjient of any kim;I wereroffered· orreceived by 

·any bfficials, .officers, emplqyeies or agents of tne Contractor o.r Sub.-Contra.ctor. -. . . . . : . . ' . ' ' ' . . . _, . -

J, 

6. Retroactive Payments: Notwithstanding any1hing to the contrary contained i.n the C;rifract or in any 
·other d.ticument,.'contract or understa'nding; it is 'expressly understood and° :;igr~ed by· the parties 
hereto, tharn6 payments will be'made hereunder to reimburse the co'ritractor.for costs incurred far 
any purp·ose ·a,nor,any services provided to ahy i[ldividual prior to the Effective.pate.of the Contract 
antj no payments shall be mad~ for ex'penses ,incurred by the Contractor for any services provided 
prior to t_he date·on \Nhich 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. · 
• • ' ' .. ,.~. : .:.-- - '~ -~ • :·-.- • •• . -. - . • l -' 

7. Coridif:io~s of Purchase: Notwithstanding_ anything to the contrary contained in the Contract,. nothing 
herein contained shall be deemed to obligate or require the Department.to purchase services · ,' · 
hereuii'der-at a late which reimburses the Contracfor in excess of !lie Contractors costs,..at a rate . 

. which'exceeids the amounts reasonable and necessar}i to assure the.quality ofsQch service,· or: at a 
rate which exceeds the .rate charged by the Contractor to ineligj~le individuals or other third party 
funders for s'LJ'.ch service. If.at any time quring the term'ofthis Contract or, after receiptj)fthe Fi_nal 

------ExpehtiitLireReport,hereunder,the-Departmenl.shall·determine'that-the-Gon_tra'ctor-has:used-~'------· 
paym'ents· h,ereun·cier to'reimburse item.s of expense other-than such costs, or has received pay.men! 
ill excess of: such costs or in excess o('.;Lich rates charged· by the Contractor to ineligible-individuals 
or other-third party iunders;'the Department may.,electtb:· · . .. · . : , . · · · · · . " · 
7.1. ·Renegotiate.the· rates for payrnerit hereunder, hi which event new rates shall be established; 
7.2. Deducffrom any future payment to the Contractor the amount of any prior reimbursementin 

06/27/14 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and-other data evidencing and reflecting all costs 

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

-------~D~u:iartment 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each su9h recipient), records 
regarding the provision of ser\tices and all invoices submitted to the Department to obtain 
payment for such services. 

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

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

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. · 

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit .the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract stiall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human. Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14 .. Prior App~oval and Copyr.ight Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production,. 
distribu_tion or use. The DHHS will retain copyright ownership for any and all original materials 
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. 

' ' 15. OperatiOn of Facilities: Compliance with Laws and Regulations: In the operation bf any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers· 
pursuant to laws which shall impose an order or duty upon the contractor with respect to.the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or-the performance. of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

------•comply-with-all-riiles,orders,regulations,and-requirements-of-the-State-Office·of-the-F.ire-Marshal-and-----
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. 

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
co·mpliance with the Omnibus Crime Control .and Safe Streets Act of1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure.that LEP persons have 
meaningful access to its programs. · 

18. Pilot Program for Enhancement of Contractor Employee Whistlebiower Protections: The 
· following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee 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 language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

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

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

the function 
19.2. H_ave .a written agreement with the subcontractor that specifies activities and reporting 

r!'Spon-sibifities ancfhoW sanclionsfrevocatfon Will be ma-naged [ftne subcontraCtor;s 
p·erforrharjce is not adequate · 

19.3. Monitor the subcontractor's perfonmance_ on an ong()ing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

06/27114 
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REVISIONS TO GENERAL PROVISIONS 

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, i~ whole pr in part,
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action· that reduces, eliminates, or otherwise 
modi(ies .the appropriation or:-availability bf fundiQg for this-.Agreerhenf and the Scope of 
Servic\l~ provided in .Exhibit A,. Scope pf Services, in 1JVhole pr'in part. In.no eyent shall the 
State be liable for any paym_ents. ~ere.u~der in_. excess of.appropriated or available funds. In 
the evenf of<:! 'reduction; termination Or modification of appropr(ated slf aV<Jilf;l6J_e _fUf1dS, "the 
State shall have the right to withhold payment untif such funds become availatile, if ever. The 
state sha!I ~ave th-e rig.ht to reduce; t_ermi_nate _or mQ~jfy se_~ices ,,un-d~r thiS, AgfSe-ment 
immediately upon giving the Contractor"notice of such reduction, termination cir modification. 
The Stat\l shall not b,e required to transfer f~nds from any other source or ?Ccount info .the 
Account(s) jdentified in.block.1.6 of ihe General Provisions, AccountNumbe{or anY·ottier 

----------';·itt·au· -.h.t:-.ii_i_t_li,eeve11t'._FOridsa1,.e)edoce.d_o1.ar1?vailabl. ,· ,. · · · ·, 
' - - -· ~ . . . - -· -

2. Subparagraph 10 of the G_en_eral Provisions of this contract, Termination, is amended by adding the 
following langua~e; · · · - · · · 

1 OJ The.s"tr,ite_.~a~-termln1J!e the Agre.ement ai any 'time for. any rea~on, a!Jh.e sol\! ctis"cr~tion ,af 
the State, jp:days after giving the. Cpntractor written notice. that the State is exercising Its 
option to terminate.th~ Agreement. · · · · · 

10.2 In· the event bf early termination, the Contractor shall, within 15 days of notice of early 
termination; develop· and su~mit to ·me State a Trarisitioh -Plan for services under· the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a·process to nieet those needs. 

rn.3 The gontrador sh<jll t,ully c~operate ~itl) the State <j!nd shall· prorr\ptly pro~ide detailed 
informa.tion to. support the Transition Plan i~cluding, bµt not l.imited to, any; information or 
data requested by the State r.elated to the termination of the Agreement arid lrari"sition Plan 
andsh_all provide ongoing communication and revisions oftheTransition Plan to, the State.as 
req0,est~d. · · · · · · ·· ·· • · · · · · · · · · · 
. " ' ' 

10.4 In' tile even·! that·services under the Agreement, including-but not limited·to clients receiving · 
services under the Agreement are. transitioned _to having ser\lice's delivered by another entity 
in'cluqing contracted proyiders' or the State,. the Contractor. shall provide a process for 

· tihinterrupted delivery'of services in the Transition Plan. · · · , · · < ' · . • .. ,._ · · 
10.5 .. The Contract~r ~hall -~~tabfi~h a metlibd bf notifying 21ie~ts an'iJ othe~ aff~cfed individuals 

about' the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Subparagraph' 14.1.1. of the. Ge.neral Provisions of this contract, is deleted an.d the following 
subparagraph is added: · 

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or property 
ila'mage,Jn amounts of-not less than $250,000 per claim and $1,000~000-per-occurrence 

_ ·----- __ with additional_gemera1:uability umbrella'in.suran_ce_coyerage_otnot less than_$2,oo_o,ooo per 
. p_c;cug:ence; and - _. · 

4. · The Departj11ent·. reserves the .right to renew the contract for up to three (3) addi.tion.al years, 
· subject to the continued-availability of funds, ·satisfactory performance of services·and approval· by the 

Governorand:Executive-Cm.incil: · - · - · - -
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVl~ES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 

·US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by·the regulations·implementing Sections 5151-5160 of the Drug-Free. 
Workplace Act of.1988 (P~b. L. 100,690, Title V, .Subtitle D; 41 U.S.C. 701 et seq.):. The January 31, 

-1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), arid require certification by grantees (and by inference, subcgrantees·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 ce'nification to the Department in each federsil fiscal year in lieu of.certificates for 
each grani during. t!ie federal fiscal year covered by the c~rtification. The certificate set out below is a 
material representation of fact upon which reliance. is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send itto: : .. 

Cpmrriission?r 
['JH Department of Health and Human Services 
129 Pleasan!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 stat.ernent notifying empl.oyees that the unla.wful l'llanufacture, distribution, 

di,spensing, p~s~ession or use of a controlled substance is p'rohibit!Od in the gra.ntee's 
. wor~place and _specifying the actions that will be taken against ?mployees for violation of such 
prohibitibri· • · · · · · · · · · · - ·· 

1.2. Establfshipg ari ongoing drug-free awar~.ness program to inform employees aboui' · 
. _1.2.1. · The.dangers of drug abuse in the workplace; - · 
-J .2.2. · Tlie grantee's policy of maintaining a drug-free workplace; _ 
f2.3 .. Any avaiiable arug counseling; rehabilitation, and employee· assistance programs;. and 
1.2.4. ·The penalties that may be imposed upon employees for drug abuse violatio.ns 

occurririg in theworkplace; . · . _ . , 
1.3. Making it a: requirement that each employee to be engaged in the performance pf the grant be 

· given a copy oMhe statement required· by.paragraph (a); 
1.4. Notifying the-~l'llployee .in th? statement required by paragraph (a) that, as a condition of 

employment urii:ler the grant, th·e employee will · · ·, ~ 
1.4.1. ~bide 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 

-·- -~----.---st'atlite:occlirring-in theworkplaceno·laterthan-five-cale.ndar-days-after-such --------
. . conviction; . · . 

1.5. Notifying the agency in writing, within ten calendar days after rece_iving notic_e under· 
· subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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1.6. 

1.7~ 

has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 
Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagri;iph 1.4.2, with respect to any employee who is so convicted 
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 employee to participate satisfactorily in a.drug abuse_ assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other approp"riate agency; · .. 

Making a good faith effort io continue to maintain a drug-free workplace through . 
-TmplemEiritation of paragraphs 1.1, 1.2, 1:3; "1.4; 1-.s, an"d 1 :6. -- ---o; _,-~ -- - ~ - - - ; '~ - -

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

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

Check a if there are workplaces on file that are not identified here. 

5/12/16 

Date 

- --------;,-----

cu1DHH81110713. 

Contractor Name: Southwestern Community-Services, Inc. 

~a~tA {V)~-CVM~~ ~-~- .-. 
Namp: John TJ Manriirig) · __ · 
Title/ Chief Executive Off_icer 
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0 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title" IV-D 
*Social Services Block.Grant Program under Title.XX 
*Medicaid Program under Title XIX · 
*Community Services Block Grantunder Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowle.dge and belief, that: . . . 
', ' 

1. No Feaeral appropriated funds have been paid or will. be paid by or on' behalf ofthe undersigned,•.to 
any person for-influencing or, attempting· to influence an officer or employee of any agency, a Member 
of CoQgress, an·officer or employee of Congress, or an empl6ye·e of a Member. of Congress in · · · 
connection with ttie awarding of?ny Federal contract, continu'ation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by speCific mention 
sub'grantee or sub-contractor), · · , .. 

2. · If a~y funds other than Federal appropri:ited funds ha.ve been paid or will be p·aid to any, person {or 
influencing o_r fjttenipting to influence an officer or employee of any agency, a Member of Congress, . · 
an.officer or en1ployee of Congress, or an em"ployee of .a Member of Co~gress• ih connec\iori with this 
Feaeral contract, grant, loan, ·or cooperative agreement (and oy_ specific mention sub"grantee .or· sub
contractor), the undersigned.spall complete and submit Standard Fo~m LLL, ''(Disclosure Form!o . 
Rer;>cirt toboying, in accordance with its instructions,attachecj and identified.as Stal"]i:lard Exl]_ibit E-1.) 

3. The undersigned shall require that the language of this certification be .i.nc;luded in the award . · 
dqcunieni-for sub-awards at all tiers (including subcontracts, sulJ~grants; and contracts under grants, 
loans; and cooj:i~rative agreemen!S) an_d that all sub-recipients shall certify and disclose acc9rdingly. 

',• ' - •, ,, t , i ' - . " 

·This certification is a material repre~entaiion of fa.ct upon which reliance was placed when this transaction 
was niade or entered into. Submissi.on of this certification is a prerequisite for ma.king or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code'. Any person who fails to file the required· · 
certification,·shal_I be· subject to a.civil penalty of not less than $10:000.and noffnore than $100,000 for 
each such failure .. · · · - • 

5/12/16 
Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing arid submitting this proposal (contract), the prospective primary participant is providing the · 

certification set ciuTbelow. . . - . . ' - - - - --

2. The in'ability of a person to provide the certification required below will not necessarily result in denial 
of participation _iii_ this covered transaction, If necessary, the prospectiv~ participant shall submit an 
explanation of why it cannot provide•tlie certification~. The certification br explah"atii:m will be 
ccirisidered in connection with the NH Department of Health. and Human Services'. (DHHS) 
determin"ation whether to enter into this transaction. However; failure of the prospective primary 
partiCipant to furnish a certification or an explanation shall disqualify such person from participation in 
this- transaction. 

'), 

3. The certification in this clause is a material representation of fact upon which reliance.was placed 
when DHHS determined to enter into this transaction. If it is later determined-that the. prospective 

-primary participant knowingly rendered an erroneous certificqtion, in-a:dditior to ·other remedies . · 
available 10· the Federal Government; DHHS may terminate this transaction for cause or default. 

4. The-prospective primary participant sh~ll provide immediate written notice to. the D!-JHS qgency lb 
whom this proposal (contract) is submitted if at ariy time the prospective primary participant.learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances·.· · 

•• ,· ·: 1" 

5. The terms "covered transaction," "debgrred," "suspend(ld," "ineligible," "lower tier covered 
transaction,",''participant," "person," "P.rimary covered transaction," "principal,''.."ProRosal~'- a~d . 
. "voluntarily expluded,'' as used i_n this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order·12549: 45 CFR Part.76. ·See. the 

: attached definitions. · · 

6. The·pr,ospective primary. participant agre~s by submitti~g this, proposal (contract) that; should the . 
proposed covered transaction-be entered into, it shall not knowingly enter. into any lower tier.covered · 
transaction with a person wh6 is debarred, suspended,. declared ineligible, or voluntarily excluded. 
frcim ·participation in ·this covered fransaction, unle.ss• a_uthorized by DHHS. . · .. 

7. The prospective primary partic(pant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension,: Ineligibility and.Voluntary Exclusion.,· 
Lower Tier· c;overed Transactions," provided by DHHS, without modification, in 'alllower tier covered 
transactions•and in all solicitati9ns for lower tier .covered transactions. · 

8. A particlp
0

a~t in a covered transa~tion may rely upon a certification of:a prospective participant in a 
lower tier covered transaction ·ttlat it is not debarred, suspended,"ineligil:Jie, or involuntarily excluded 
from the c'overed tra.nsaction, unless it knows that the certification is erroneous. A participant may 

- -deGidethe' method-and frequency by-which it-determines the eligibility o{its principals.: Each -~ - --
' partidf?ant'.may, bu!isnotreciulred:to; check the Nonprci_curemflril List (qf.excJui;te.cCpartles): _ _ • -

. I t, . ,· . , ... 

9. - Nothing, cpritained in'the foregoing shall be co.nstrued to require establishment.of a system of records._ 
in orderto ren8er in good faith the certification·reguired;by this clause; The knowledge and · . 

EXhibit F -certification Regarding Debarment, ~µspen_sion Co~~~~~;o~·l·~;t·~~ls ~ 
And Other RespoQsibility Matters f ,J
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information of a participant is not required to exceed that which is normally possessed by a prudent 
P.erson in the ordinary course of business dealings. 

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

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

principals: · . · · . . . 
11.1: are not presently debarred, suspended, proposed for debarm'ent, declared ineligible, or 

voluntarily excluded from covered transactions ~y _any Federal department or a9:€lncy; 
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 
conneciie)n with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; viol~tion of Federal or'Siate antitrust,·· . 
statutes or commission of embezzlement, theft,.forgery, bribery, falsification or destruction of 
rec6rds, making false statements, or receiving.s\olen property; . ·. · . .• . . . 

11.3 .. are no,t pres~~tly in_dicted f9r otheri,viSE) 9;iminaHy or civilly charg~_tj.by _a gov~_rnine~_tal entity 
(Federa!,·St[!te pr loc:al) with comn:11ss1on. of any·of the offenses enumerated_m paragraph (l)(b) 
of this certification; and · · ' ·· · . · · · · · · . · · · . 

11.4. have· not.with in. a, three"year period preceding this application/proposal had one or,n:iore-public 
. transactions (Federal, ·.'State o.r local) terminated for cause or default. , . ·, . 

. 12 .. Wher~ the prospec\[lfe primary_participant is unable to certify to any of the statf'j.ll)ents in \his . · . 
certifiCation,_:s:uch. prbspe?tive partigiparif's~all'attach an expl8;i:iation to this propo;;~.1 (contrac!)-

LOWERTIER COV~REDTRANSACTIONS 
13 .. By signing·arid:submitting this:16wer tier proposal (contract), the pr~spective lower tier participant, as 

defined in 45 CFR Part76, certifies to the best of its. knowledge arid belief that, it arid its prinCipals: . 
13'.1. are notrresently, debarred, s~spended, proposed for debarn:ie.n\; geclared)neli!li.~le,,?r . . 

. voluniarily excluded Jroin participation in this trarisactiori'by ariy federal department or agency. 
13.2 .. :.where the piospective lqwer tier paitidpanfis unable to certify to any oi)pe above/sUch · , 

prospective P.articipant~hall.attach an explanation to this proposal (contract). · · 

14. The pr0spective lower tier participant further agrees. by submitting th.is proposal (contract) that it will· 
. include this cla'u5e enti!led "Certification Regarding Deqarment, suspehsipn, lneligibilitY,, and. . · .. 

Voluntary Exclusion - Lower.Tier Covered TransaC!ions," without modification in al). lower tier-.covered 
transactions and in all solicitations for lower tier covered tranSa\:tions. 

5/-12-/-16 
bate 

CU/DHHS/110713 

Contractor Name: Southwestern· Community Services, Inc. 

--- ---::::::z:::ffe!!_~=f!:~~+====-=-==--=-=· -. --- -
Na Manning 
Tit! Chief Executi'Ve Officer 

Exhibit F - Certification Regarding Debarment, Suspens_iOn 
And Other Respon.sibility Matters 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors t6 comply, with any applicable 
federal nondiscrimination requirements, which m_ay include: · .. .. · 

- - ;·the Omnibus Crime Con'tr61 and Safe Streets Act of 1968 (42 u.scc.-seciiori 37s9d)whicli-prohLbits :-
. recipients of federal funding.under this statute frail)· discriminating, either in employment practices or.in·. 

the deiivery of services cir benefits, on the basis 6f face, color, religion, nati6rial origin, and sex. The' Act 
requires CE')rtain i:e,~ipients tp produce an i;:gu_ciLE111ployr11ernt Opportunity Ptan; · · · · 

-the Juve~il~ J~stic~ DelinqLien~; Prevention A;t'ofZ002 (42 U.S.C. Sectio.n 5672(b))which adopts by 
reference;Ahe civil rights obligations of the Safe Streets Act. Recipients of.federal funding under this 
statute are'.prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits;. cin the basis of race, color, religion,. national origin,. and sex. The Act includes Equal 

----Emplo;imei'it-Opportunity Plan req• 1irements; ' · · 

- the_Civii ~ightsA2ioi'1g134 (42 u,s.c. Sec_tion 2000d,'which prohibits re~i~ie0is~f_federal. financiai 
assistance.-from' discriniiriating on the basis of race, color, or national origin in any program or activity); 

:·: " - < • ' ' - ' _, ,,- - ·'•" ' 

- the Reh:abilitatipn· A(:t of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance'frol1).discriminating· on the basis of disability, in regard· to employment and the delivery of 
services or benefits, in any progra~ or activity; · 

- the Americans with- Disabilities Actof 19eo (42 ·u.s.c. Sections 12131-34), which prohibits' 
discrimination and ens1Ires equal opportLinitY for persons with disabiliiies ·in employment, ·siafe and local 
government services, public accommodations, commercial facilities, and,trarspprtatio.~; 

"the Educatiori'Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86); V11hich prohibits 
discrimination on the basis of sex in federally assisted education programs; -· · 

' ) - , . ~ ' - : i ' , ' . ' ' - ' ' 
--the Age qis,crimination f\ct of 197_5. (42 U,S.C. Sections 6106-07), which prohibits discriminat_ion on the 
basis-of age in progr?ms'or a¢tivities receiving Federal financial assistance ... · l\.doe.s .. no\ include · . 
employment discrimination; · · · -

- 28 C.F.R. pt. 31· (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U_.s:_Dej:i,artment 6f Justice· Regulations - Nondiscrimination; Equal Employ,ment. Opportunity;- Policies 
and Proc~dures);. Executive.Order No, 13279 (equal 'protection of the laws for faith-base.d and community 
organizations)';- Executive Order No.; 13559, which providefuridaniental prinCiples and policy:making· · 
criteri'! for'partnership's with faith-based and neighborhood organizations; . . · · · 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

.Act (NOAA) for Fiscal.Year 2013 (Pub. L., 112-239, enacted January 2, 2013) the Pilbt PrC:lgram for · 
Enhancement of Contract E'.mployee Whistleblower Protections, which protects employees against 
re~risal for ~ertaih whistle blowing activities in connection wit_h federal grants and contract~.· 

The ce(l_ificate set.out bel.owis a material representation of fact upon which 'reliance is p'lace.d when the · 
'agency awards the grant. False certification or violation af\he certification shall be grounds' for 

--~--- - s"lispensiciffcif'pafrffents;suspe:nsion or terminatiiiil'ofgrants; or·gmiernment wide·suspension:or~-- -- --
a€il5affilent: ·' · ··'-

6/27/14 

Rev. 10121/14 

E:hibit G . Co~;ractor lniti~l(AM. . 
Certification ofComp!iance with requirements pertaining to _Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations ~ 
· · · . and WhisUeblower protections - · · · -' . sjJ 2.. / J fa_ 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contracfor identified in Sectfon 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as .ideniified in Sections 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: · 

L -By signing and submitting this proposal (contract) the Contractor agre~s to comply with the provisions 
indicated above. · 

Contractor Name: Southwestern Community Services, Inc. 

5/12/lfJ 
Date · 

Officer 

' '' 

Exhibit G fYi.,, 
_ Contractor Initials J.fY/ 

6127/14' 

Certification of Compllance with requirements pertaining to_ Fed era! Nondiscrimination, -Equal Treatment of F8.ith-B<ised OrQaniza!ions 
·. . and WhisUeblciwer p_rotecUOns · · 
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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 
direptly or through State or local governments, by Federal grant, contract, loan; or loan guarantee. The 
law c]oes not apply to children~s serv_ices provided in private residences, facilities funded solely-by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 

_ lei comJJIY with theP provisions of the law may result iri the imposition of a civil monetary penalty of up to 
c $~ 06Q'p~raay-'anCJiortlie'irrlpOSli:iOrJ o( an admirnsfrativi!_COmpli8rJCe Order On CtJiecresp'OllSible-entity.--c 

The Contractor identified in Section 1.3 of the General Provisions agrees, by.signature o_f the Contractor's 
tepre·sent~tive as identified in Section· 1.11 and 1.12 of the General Provisions, to execute the followjng 
c~rtification:· · · · 

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

' ' '. -

Contractor Name: Southwestern Community Services, Inc. 

5/12/16 
Date 

CUIDHHS/f10713 

Manni g 
: 

1 
Chief E~ecutive Officer 

·Exhibit H - Certification· Regarding 
EnvirOnmenta·i·TobaCca··smoke 

Page 1 of 1 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

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

(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 Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entify" 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 CF'R Section 164.501. 

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

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

g. "HITECH Act" means the Health Information Technology for Ec_onomic imd Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means .. the Health ln~urance 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 
-----1nformat1orrac45-cFR-Parts160 ancr16"1~-promulgatedun-aerRIPf1Jr15VtneOniteaS!ates 

Department of Health and Human Services. -

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

312014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 1 of6 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR . 
Section 164.103. 

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

n. "Security Rule" shall mean the Security Standards for the Protection of El!lctronic Protected 
tleal\h lnfor'IT)atjon at 45 CFR Part.164, Subpart C, and amendments thereto. · 

- o. "Unsecured Prcitedea Health Information" means protected health ·infqrmation tlfat 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 accre.dited by the American National·Standarc:ls 
lnstitut~. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established:under45 C.F.R. Parts 160, 162 and 164, as amended from time to time,.and the 

(2) 

a. 

b. 

c. 

Act. 

Business Associate Use and Disclosure of Protected Health Information. 
-, )' 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibif /.iofihe Agreement. Further, Blisiness'Associate, ir:icluding bufnot limitea to au 
its' directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in _any mar:iner that would constitute a violation 'of the Privacy and Securiiy .Rule.· 

.. ,I· .• : ~' ! ; "• • ,." ..... , F •• ' ' F : , " ' :·_ ' ' 

Business Associate may use or disclose PHI: 
I. For the-proper management and administration ofthe. Business Associate;. 
11. · · As required by l~w, pursuanHo the terrtis·set forth 'i0 paragra'ph d:,below;'·or 
Ill: 'F6r.data aggregation' purposes foftlie hea'lth.care dperations·of Covered .· 

Ehtity. 

To.the ext~nt · B~siness P:s~dciate is permitted_ under Uie Ag~eement .18·discldse Ptll tq a 
third' party," Bu§fness )\ssociaie' mus·t 'obiaiq,. prior•·fo making arifsucti cii'sblosure, ~(i) 
reasonable assurahCElS·frcim'th'e iliird p'ariy that such PHI-will be he)d'contid1lntlallyarid 
Li,sed 9r fl]rther disclosE?d only as required by law or for the purpose:f~:ir w~ich it was 

. cli!iclbse,d'to the-tlJird party; ahd (ii) an agreement from su_c_h ihird partY'td_ not[fy Busiri~ss 
Associate, iri ai:'c6rdance witii the HIPAA 'Privacy; Security; and-Breach Notificatio:n 
Rules of any breaches of the confidentiality of the PHI; to the exterif it has"ohtained 
knowledge'of such breach. · 

. ~ l : - . ~- ,' ~ _. "' - ; - ..... ' • /,, \. -

d. . Tlj_e-~usiness As'sociate-shall not, L,Jnless suchdisciosure is r!laso;~bly-riec~ss?ry to 
-- - -- - --Prciivide_-servlces under Exhibit A 9f-the Agreerf)enC discloseanyPHl'in.i'esponse kdi·~~~ --·

rE')qu_esHor-disclbsure-on the_basis that-.it isrequiredby_law,~without first-notifying- --·· 
Covered Entity sO that Covered Entity hfis ari1 op'porturiityto object t9the disclos1.fre'and 

to,'.s~e~ appro_ priate rellet:' ·If cd~~-r~~ _En.·}it~- obj~ctst07suc~_di;>cl~s~r:Ft~~:8:qsstfu _ 

3/2014 , , , . - Exhibitl , · · · Contractor Initials - · 
. Health l_nsura_rlce Portability Act · c 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
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 to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

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

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

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

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

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

c. The Business Associate shall comply with all secti.ons of the Privacy, s.ecurity, 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 Entity 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-assoGiates-that-receive,use-er-have----
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivi~HI 

3/2014 Exhibit I Contractor Initials · · 
Health Insurance Portability Act ' 
Business Associate Agreement -J J , 
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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 d_ays of receipt of a written request from Covered Entity, . 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relatingJo the use and.disclosure 
of PHI to the Covered Entity, forpurpi:ises of enabling Covered Entity to determine 

- _Business Asso~iate's compliance V11ith the terms of the Agre_emcent. 

Within ten (10) business days of receiving a written req"uestfrom Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the. 

· Cciv\m~d E·ntity, o'r as directed. by Covered Entity, to <in individual iri i:i\der to meertlie 
requirements under 45 CFR Section 1134.524. · - · · 

Withih ten (10) b"L.1siness days ofreceiving a written request from C.overed Entity for, an 
amendment of PHI or a record about an. individual contained-in a Designated Record 
Set, the Business Associate ·shall make such PHI. available to Covered Entity for 
amendmenfand incorporate any such amendment to.enable Covered Entity to fulfill its 
obligations undel'45 CFR Section 164.526. · ·· · ' 

Business Associate shall document su·ch disclosures of PHI and.information related to 
·. -· , •.•:: . - ·I - . '- .; • •_- , - - . ·, \ 

such disclosures as would.be resfuired.forCovered.Entity to respond to a request by an 
individual for an accounting of di,sclosures of PHl'in accordaiice with 45'CFR Section . 
16·4:528.. . . ·. •, ' . - . . .. . -. . . 

Within ien (1 Of business days' of receivin'g·a written request from Covered Entity for a 
request fofan accou-nting of disclosures of_ PHI, Business Ass'OCiate shall make available 
to Covered. Entity such information as Covered Entity may require to fulfill its·oJ;iligations 
to provide· an accounting of disclosures ,with respect to PHI in accordance with 45 CFR 
Section· 164,528. · · '· · · · 

In the event any individual requests access to, amendment of, or accou'ntirig. of PHI 
directly from tbe Business Associa,te, the Business Associate shall within two (2) · 
business'days forward such·reqtiesi to (fovered·Ehtity. 'Covered.Entity shall have the 
responsibility of responding to forwarded' requests. 1-jowever;- if fol"Warding the;- ' 
individual's requesfto Covered Entity would c;ause Covered Entity or the Business ,r ~ _ .. : ·" ·_", .. - 1 - • t. • ,-_~ ... • ~ ., • , > - ,. -· • ~· • c-- _ • , 

Associate.to vibla,fe 1-:llPAA and-the Privacy_and Security Rule, the Business Associate 
sh<Jll instead: re_spond to the individual's reqi:iest as required by sUch faw and notify· 
Coverea En'tity c::if such. response as soon ·as practicable. _. · ' « · · ·- ·· · 

. ' ·- " . - . -· ... ' ' ' ' ' . ' ' ., ~ ' 

I. Within ten (10) business days oftermination of the Agreement, for any reason, the 
Business Associat,e shall return or destroy, as specifie_d by Covered En.lily, all PHI 
rec~ived _froin; or: 9rea!_ed 6r receivea By theB,usiness Ass9ti~te in ;:;ohne_c!ioh with !(le 
Ag5eenien1,· ahd shal!Ji~!ril_taih a~y c_Q_j:Ji~:S (Jr ~ack_::lip_,!.'!e!lS 61 s"uE_hfltl!:__lf~~turn_o_r_ ____ _ 

-.iliil'Jfu-cJJC:i[l'is _11ot_{~asible'.-Qr tbe'dj~p.9~i!i9.i1 of ti:!~ Ef!J h.~s~q~~11· oth§~ii;e31gf.§e9_ to_in 
,. · the(Agfeen:ien!, Business /\ssocjate shall cbnfimie foextendthe-protectibns oftlie- - -

_"Agreement; to_sucfi -PHl·andlimiffurther'uses_and .. disclosures qfsuch PHUothose 

gurposes ihatmake the return o.(~.iis. !. ru. c.tioii'.infeasiblej.for 56 lbng as'~usihess9/m-.-• .. 
3/2014 · · · . Exhibit I . Contractor Initials 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

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

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

c. Covered entity shall promptly notify Business Associate of any r~strictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordanc'e with 45 CFR 164.522, . 

'to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

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

Miscellaneous 

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

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

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 . 

.Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.(1,"" 

- - Exhibit I · Contractor lnitial~-f-' f~.f _ J_ 
Health Insurance Portability Act 
Business Associate Agreement 
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e. . Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the. 
terms and conditions of this Exhibit I are declared severable. . 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure ,of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defEir\se arid indemnification provisions of section (3) e and Paragraph 13 of the · 
s~an~ard _ti;:rms _and conditions (P-37), shall ~urvive the termination of the Aweemen~. _ 

IN WITNESS WHEREOF, the.parties hereto tiave duly executed this Exhibit I.. 

061 .. ·. ·iJµ. 
The State dfi 

·services, ·rnc. 

Signature pf Authr:irized Representative epresentative 

rlo.,i-i \.ce N i"h llJ(\ •. . . :: · · 

Name of Authori;;:~d .Representajive 

))iou,J~ : CO-Jun1s~ i~. 

Date 

3/2014 .. 

Jphn A. Manning . 

. Name of Authorized Representative. 
. . 

. Chi~f Executive• Officer· 
Title of Authorized· RepreseritatJve 

May 12, 2016 

·Date 

.. 

' .. ~ 

---·----- --~ ----· 
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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 related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000. but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subjectto the FFATA reporting requirements, as of the date of the· award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of H_ealth·and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: · 
1. Name of entity 
2. Amoilnt of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source ' . 
6. Awarp title descriptive of the purpose of the funding action 
7. Location ofthe entity 

. 8. Principle·place of perfqrmance 
9. Unique identifierof. the entity (DUNS#) 
10. Total compensation aha names of the top five executives if: · . 

10.1.' More than· 80% of annual gross. revenues are from the Federal.government, and those 
revenues.are greater Iha~ $25M annually and _ 

10.2. Compensation informaiion is not already available th'.ough reporting to th~ SEC. · · 

Prime grani recipients· must submit FFATA required data' by the 'end' of ihe month, plus 30 days, in which 
th'e_award or aw~'.d amendment is made. '. . '' ' . ' 
1'he Contractor identified in Section ,1.3 of the General Provisions agrees to comply with the provision~ of 

: The Federal Funding Accountability and J'ransparency Act;Publiclaw•109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and ExecutJve compensation Information), and further agrees 
·to have the c·ontractor's· representatil(e, as identified in Sections 1,.11 and 1; 12· of the:General Provisions 
execute th.e foll9wing Certification: . . ' · ·~·' ... :. 
Th.e below named' Contractor agrees to provide needed information.as outlined above to.the. J'.!H. 
Q(lpartment of Health and Human . .Rervices' and to comply with· all applicabl(l,pr_ovisJqns of the. Federal 
Financial Accou.ntability and Transparency Act. · · 

5/12/16 
'Date 

CU/DHHS/110713 

N8,'.:} : John Al. Manning 
Tit7: Chief Executive Officer 

Exhibit J - C!9rtification Regarding the Federal Funding 1 

Accountability And TranSparency Act (FFATA) Compliance 
Page 1 of2 
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0 . 
New Hampshire Department of Health and Human Services 

Exhibit J 

FORM A 

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

1. TheDUNSnumberforyourentityis: 081251381 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80_.percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants; sub-grants, and/or cooperative agreements: and .(2) $25,-066,ooo or more.in annual, 

__ gro~sJ_eyenues frOm U.~. federal contracts,. subcontracts, loans,. grants; subgrants, and/or 
cooperative ag?e·ements? - - - - - - - - -- - - - - -

~x~ __ NO ____ YES 

- If !lie answer to #2 above is NO, stop here 

If the' answer to #2 above is YES, please answer the following: 

3 - Does'the public have access to information about the comgensation oftlie executives in yolir 
business or organization through periodic reports filed under·section 13(a) or 15(d)'ofthe Securities 
Exchange Act of 19311 (15 u.s.c. 78m(a), 78o(d)) or section 61 o4·of the Internal Revenue Code of 
1986? -

~---
NO ____ YES 

If the answer to #3 above is YES, stop here 

IMhe answer to #3 above is NO, please answe,; the following: 

4. The.names and1compensation of the five most highly compensated officers in your business or 
organiz'ation are as follows: ' ' 

'' ,. 

Name: 

Name: 

Name: 

- 'Name: 

Name: 

cu10HHs111011a 

Amount: 

Amount: 

Amount: 

Amount: 

'Amount: 

Exhibit J -Certification R:egard_ing the-Federal Fund!ng~ 
Accountability And Trarispare!"JCY Act (FFATA) C~inpliallce .·_·, 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

' 
State of New Hampshire 

Department of Health and Human Services 
Amendment #1 to the Emergency Solutions Grant Contract 

This 1" Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as 
"Amendment #1 ") dated this 22"ct of February 2018, 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 Front Door Agency lnc.,{hereinafter referred to as "the Contractor"), a non-profit corporation with a 
place of business at 7 Concord Street, Nashua. NH 03064. 

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive 
Council on June 29, 2016 (item #16), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for 
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive 
Council; and 

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation 
at level funding; 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 Provision, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$598,232. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read: 

E. Maria Reinemann, Esq. Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read: 

(603) 271-9330. 

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to 
read: 

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in 
accordance with 2 CFR 200.330. 

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant, 
to read: 

A. Preamble - Emergency Solutions Grant 

A.1. The following financial conditions apply to the scope of services as detailed in Exhibit A-

The Front Door Agency Inc. 
17-DHHS-DCBCS-BHHS-01 

Amendment #1 
Page 1 of 4 



, . 

New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

Emergency Solutions Grant. 

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds 
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

A.2.1. NH General Fund: Not Applicable 

A.2.2. Federal Funds: 100% 

A.2.3. CFDA# 14.231 

A.2.4. U.S. Department of Housing & Urban Development 

A.2.5. Emergency Solutions Grant 

A.2.6 Amount: $74,779 SFY2017 

$74,779 SFY2018 

$149,558 SFY 2019 

$149,558 SFY 2020 

~149,558 SFY 2021 

$598,232 Total 

7. Add Exhibit B-1, Budget-Amendment #1. 

8. Add Exhibit B-2, Budget - Amendment #1. 

9. Add Exhibit B-3, Budget - Amendment #1. 

10. Add Exhibit K, DHHS Information Security Requirements. 

The Front Door Agency Inc. 
17-DHHS-DCBCS-BHHS-01 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

This amendment shall be effective upon the date of Governor an·d Executive Council approval. 

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

State of New Hampshire 

.A ., 

D rtment of Health and Human Services 

6-(~-Jt 
Date 

Date 

Christine Tappan 
Associate Commissioner 

ThefrontD~ 

~\;J\rLJ 
TITLE u 

AcknowledgOOt: .L.1.) h .-.:::. l j 
State of L , County of/ 11, km m'fJ· on v q l '( , before the undersigned officer, 
personally appeared the person identified above, or tisfactorily proven to be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 

CINDY ENRIGHT, Notaiy Public 
My Comm!ssJon Expires Juno 5, 2018 

The Front Door Agency Inc. 
17-DHHS-DCBCS-BHHS-01 
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New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contract 

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

OFFICE OF HE ATIORNEY GENERAL 

Date 1 I 

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

Date 

The Front Door Agency Inc. 
17-DHHS-DCBCS-BHHS-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 4 of 4 



Blddor/Program Name: Tho Front Door Agency, Inc, 

Budget Request for: Emergency Solutlons Giant 

Budget Period: JULY 1, 2018-JUNE 30, 2019 

Exhibn B-1, Budget Shoot, Amendment #t 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

~~,~~~~Total ProgramCost;r,,>_~~~•.:f 11i';tt\t..+J!t~"-':N1.'.2~·"-ConlractorShara/Match~""!.~-....,..---~ l'iX~-~:~Funded byDHHScontract<1h11r11°r·----- - _. ·:;; ·-. I 

~~..,!~1'1, ~d.!!!~\~<t"":·_.:.:'1;..i_:~ ~~~~~-~,-·~';:~~n<_ll!:.'?.c~~!'3,f;~:~?t'!';!~~~ U--~,01~~~~;~-.-;01i:id~'!c.~~5.._-.:7_-:,;,.'.- ;_'T2!.a.!.~~'- -. j 
Liiillt~~~ ~IJ;ad~.t.i.-, ~JitJncrem11ntal~1iflMFl11;11dii!<'.L1S.~~~ ~lnctam11nllll~:.,.~~Flxod,:'lfi::~.,~':;,:.:,.';:.!•I.~,..:; .. 
1. Tota1Salarv!W""'ll'S $ 45,000 $ 45,000.00 $ 11.250.00 $ 11,250.00 $ 33,750.00 $ • $ 33750.00 
2. EmofoveeBanefrts $ 6,433 $ 6,433.00 $ 1.625.00 $ 1,625.00 S 4,808.00 $ $ 4,808.00 
3. Consultants $ $ $ $ $ 
4. Equioment $ $ $ $ 

Rental $ $ $ $ $ 
Renair and Malntonance $ $ $ $ $ 
Purchaso/Deoreclatlon $ $ $ $ $ 

5. $t1t>rlies: $ $ $ $ $ 
Educational $ $ $ $ $ 
Lab $ s $ $ $ 
Pharmacv $ S $ $ $ 
Medical $ $ $ $ S 
Office S $ $ S $ 

6.Travel S $ $ S S 
7.- Oocuoancv $ $ $ $ S 
8. CIJJTOnl Exoensos $ $ $ $ $ 

Tolo.,hone $ $ $ $ $ 
Postaao $ $ $ $ $ 
Subscrlntions $ $ $ $ $ 
Audit and Leaal $ $ $ $ $ 
Insurance $ $ $ $ $ 
Board Elcoenses $ S $ $ $ 

9. Software $ $ $ $ $ 
10. Marketlm1/Ccmmunic;alions $ $ S S S 
11. StaffEducationandTraininc $ $ $ $ $ 
12. Suboontracts/Aoraements $ $ $ $ $ $ 
13. Olhorrsoecificdetailsmlllldatorv1: $ $ $ $ $ $ 
OlroctAsslstanC(I to Clients: Prevention 52 000.00 $ 52,000.00 $ 13,000.00 $ 13,000.00 S 39 000.00 $ $ 39 000.00 
OiroctAssistance to Clients: Raold RoHousino 96,000.00 $ 96,000.00 $ 24 000.00 $ 24 000.00 $ 72 000.00 $ $ 72 000.00 

TOTAL. 
Indirect All A Percent of Dlre~t 

The Front Door Agen~y Inc. 
17-DHHS-OCBCS-BHHS-01 
EidibitB-1, Budget Sheet. Amendment #1 
Page1of1 

199,433.00 $ 199,433.00 $ -49,875.00 $ 49,875.00 149,558.00 •• 149,558.00 



Bidder/Program Namo: The Front Door Agency, Inc. 

Budget Requoat for: Emorg:o:incy Solutions Grant 

Budgot Period: JULY 1, 2019-JUNE 30, 202Ct 

1. Total Salarv/Wooes 
2. Emnlo"ee Benefds 
3. Consultants 
4. Enuinment: 

Rental 
Ronalr and Maintenance 
Purchase/DeoreclaUon 

5. Suoolies: 
Educational 

Pharma'"" 
Madic.::il 
Office 

6. Travel 
7. Occunanr:v 
B. Current Exoenses 

Teleohone 

Subsai tions 
Audit am! L-al 
Insurance 
Board enses 

9. Software 
10. Marketinn/Communlcatjons 
11. Staff Education and Trainin" 
12. Subcontracts/Anrsemonts 
13. Other snocificde!ails me.ndo\onil: 
Direct Assistance to Clients: Prevention 
Direct Assistance to Clients: Ranld RoHousl"" 

TOTAL 
Indirect As A Percent of Direct 

The Front Door Agency Inc. 
17-DHHS-DCBCS-BHHS-01 
Exhlbn B-2 Bu:!get Sheet, Amondment#1 
Page 1of1 

47,000.00 
7,000.00 

51,000.00 
95,000.00 

. 200,000.00 

EJ<hibit B-2 Budget Shoot, Amendment#1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

47,000.00 11,750.00 
7,000.00 1,750.00 

• • s 

0.0% 

$ 
s 

• • 

• • $ 

• • 

51,000.00 
95,000.00 

200,000.00 

• • • • 
• 

$ 
$ 

• • $ 
$ 

• • $ 
$ 
s 
• s 
$ 
s 
s 
$ 

• • • • $ 
$ 
$ 

13,000.00 • 23 942.00 • 
• $ 

50.442.00 • • 

11.750.00 • 35,250.00 • • 35,250.00 
1,750.00 s 5,250.00 • • 5,250.00 

$ • $ 
$ • $ s $ 
$ s $ 
$ $ • $ • • $ • • • • $ 
$ $ $ 
$ • $ 
$ $ s 
• • s 
$ $ $ 
$ • s 
$ s $ 
$ $ • $ • • $ • $ 

• • • • • • • • • • • • $ • • • • • 
' • $ 

13000.00 $ 38,000,00 $ $ 38,000.00 
23942.00 $ 71,058.00 $ 71,058.00 

$ $ • 50,442.00 • 149,558.00 • • 149,558.oo I 



Blddor/Program Name: The Front Door Agency, Inc. 

Budget Roquast for: Emergoncy Solutlona Grant 

Budget Porlod: JULY 1, 21)2o-JUNE 31), 21)21 

'· Total Solarv1W11nes 
2. Erne lovee Benofds 

'· Consultants 
4. Eciui~ment; 

Rental 
Renair and Maintenance 
PurchaseJDooreclatjon 

5. Sun1 lies: 
Educational 

""' Pharmacv 
Medical 
Office 

6. Travel 
7. Occu~ancv 
6. Current Exoenses 

Telen)!Qne 
Postoao 
Subscrintlons 
Audit end " Insurance 
Board enses 

9. Sattwaro 
10. Morketlrn/Ccmmunlca~ons 

"· Staff Education and Tfainino 

" Suboonlracts/Acireaments 

"· Other rs ficdatails mandatorvi: 
Direct Assistance to Clients: Provenlion 
Di1ed Assistance to Cllenla: Rec Id ReHouslna 

TOTAL 
lndlnict As A Percent of Dirac! 

The Front Door Agency Inc. 
17·DHHS-OCBCS..BHHS-01 
ExhbitB-3, Budget Sheet, Amendment#! 
Paga 1of1 

48,500,00 
7,500.00 

50.000.00 
94000.00 

$ 
$ - 200,000.00 

Exhibit B·3 Budget Sheol, Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

" 
' • • • • • 
' ' ' ' ' $ 
s 
s 
' • $ 
$ 
$ 
$ 
$ 
$ 
$ 

' • 
' ' • 
$ 
$ 

0.0% 

48,500.00 
7,500.00 

50 ODO.DO 
94,000.00 

20(1,000.00 

$ 

' $ 
$ 

$ 

' 

12,125.00 
1,875.00 

12,500.00 
23.042.00 

·50,442.00 

s 
$ 

$ 

' 

' $ 
$ 
$ 

' ' ' ' ' s 
s 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

' ' ' $ 
$ 
$ 
$ 

$ 
$ 

12,125.00 s 36,375.00 
1,675.00 $ 5,625.00 

• $ 

' ' ' ' $ 

' ' ' $ 
s 
s 
s 
$ 
$ 
$ 
$ 

' ' $ 
$ 
$ 

' ' 12500.00 ' 37 500.00 
23942.00 $ 70,056.00 

$ 
50,442.00 $ 149,558.00 

$ $ 
$ $ 
$ $ 

$ 

' ' ' ' ' ' ' ' ' s 

' s 

' $ 
$ $ 
s $ 
$ $ 

• ' $ $ 
$ ' $ ' $ ' ' $ 
$ $ 
$ $ 
$ ' $ ' $ $ 

' $ 

• $ 

' $ 
$ $ 

' $ 

36,375.00 
5,625.00 

37,500.00 
70058.00 

149,558.00 

Con!ractor Initials t}i) 
Oo<oili) }r 



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 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 (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social 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, 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 violates an explicit or implied security policy, 
which includes attempts (either failed 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 

V4. Last update 04.04.2018 Exhibit K 
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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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, 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 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, 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. 

I. 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 

V4. Last update 04.04.2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to 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 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 Contractor 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 data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

11. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, 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 encrvoted and being sent to and being received by email 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 Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continerital 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 

V4. Last update 04.04.2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

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 cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. 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 ii 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 physical 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 a secure location and identified in section JV. A;2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HJTECH 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 operating 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 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 data upon request or contract termination; and will 
obtain written certification 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 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 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 termination 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 Department 
confidential information collected, processed, managed, and/or 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, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will 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. · 

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

6. 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 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 requirements. 

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 part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. 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. 

9. 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 vulnerabilities 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. 

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 written 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 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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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. 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 level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited 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 to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The 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, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.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 notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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. 

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 official 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 IV 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. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PF! are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 7 of9 

Contractor Initials~ 
Date~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 8 . 
. 

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 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 
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 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. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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, 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 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 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 contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretal)' of State of the State of New Hampshire, do hereby certify that THE FRONT DOOR AGENCY, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 06, 1987. I further 

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

this office is concerned. 

Business ID: 108359 

Certificate Number: 0004083130 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 17th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, ---,,--,--7-"S=u=za=n=n=e~B=e=a"=u""b=ie=n~-,---,--------,--------,---• do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of _T~h~e~Fr~o"'n"-t ,,,D=o=or'-'AC'-g"'e=n=c'-'-y~, l"'n=c~. ------------
(Agency Name) 

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

the Agency duly held on ~M=a'-'-y~9~. =20~1~8~----
(Date) 

RESOLVED: That the Chief Executive Officer 
(Title of Contract Signatory) 

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

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

the 9th day of May , 2018 _. 
(Date Contract Signed) 

4. Maryse Wirbal is the duly elected ~C"'h=ie~f=E=x=ec=u=t~iv=e-=O=ff~ic=e=rc-=----..,,.,--~---
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

the Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

The forgoing instrument was acknowledged before me this ~9=t~h __ day of_M=a~y ___ ,, 2018 , 

By Suzanne Beaubien 

(Nome of Becied Offire' of'"' Aoeocy) ~ 

~~o:;;a~rlrn"7uo~_11"1;:;;-;:-;u:;s~~~:;:~~:ic~e~ce~_)~~ .. ,, 

(NOTARY SEAL) 

CINDY ENRIGHT, No1a1y Publlc 
MyConvnfs::lon Explms Juna • 20IB Commission Expires:______ .., 



ACORD"' CERTIFICATE OF LIABILITY INSURANCE I DATE (MMTDDIYYYY) 

~ 5/3/20.16 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ~~~~CT Cathy Beaureoard 
Eaton & Berube Insurance Agency, Inc. rA~~NLt .,_,,. 603-669-7229 I 1ffc "''' so3-666-423o 11 Concord Street 
Nashua NH 03061 ~oA~~ss: cbeaureoardlf!Jeatonberube.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Hanover Insurance 22292 
INSURED NASPA1 

INSURER B: Am Trust Graue 
The Front Door Agency Inc 

INSURERC: 7 Concord Street 
Nashua NH 03064 INSURERD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1533491235 REVISION NUMBER· 
THIS rs TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN rs SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR AODL SUBR 1.:re-J%~1 POLICY EXP 
LTR TYPE OF INSURANCE ···-- ... _ 

POLICY NUMBER fMM/DD""""" LIMITS 

A x COMMERCIAL GENERAL LIABILITY ZBV9151600 5/512018 5/512019 EACH OCCURRENCE $1,000,000 
f--D CtAJMS-MADE 0 OCCUR 

DAMAGE TO RENTED 

f-- PREMISES (Ea occurrencel $100.000 

~ 
MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY $1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 R DPRO- DLoc $1,000,000 POLICY JECT PRODUCTS- COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY ZBV9151600 5/5'2018 51512019 COMBINED SINGLE LIMIT $1,000,000 
f-- IE.a accidentl 

ANY AUTO BODILY INJURY (Per person) $ 
f--

OWNED 
-

SCHEDULED BODILY INJURY (Per accident) $ 

7 
AUTOS ONLY - AUTOS 
HIRED x NON-OWNED fp~~~~c~d~gAMAGE $ 

f-- AUTOS ONLY - AUTOS ONLY 

I 

UMBRELLA LlAB ---1 OCCUR EACH OCCURRENCE $ 
~ 

EXCESSUAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

B WORKERS COMPENSATION Tl/v'C3707004 5/512018 5/512019 x I ~ffTUTE I I om-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANYPROPRIETORIPARTNER/EXECUTNE 

~ NIA 
E.L EACH ACCIDENT $100,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory fn NH) EL DISEASE - EA EMPLOYEE $100,000 

~~s~~:-W&~ Q~~PERATIONS below E.L DISEASE- POLICY LIMIT $ 500,000 

A Management Uab LHV9132930 5/512018 5/512019 D&O $1,000,000 
Claims Made EPL $1,000,000 

Fiduciary $1.000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Workers Compensation Information: No excluded officers; Coverage for NH. 
Retentions on Management Liability: D&O $2,500; EPL $5,000; Fiduciary $500. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of New Hampshire 
Dept of Health & Human Services 

ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord NH 03301 

~~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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FRONT DOOR 
..;;;- Your Path to Self-Sufficiency 
c;::;::, 

MISSION STATEMENT: 

To offer support and provide services to assist individuals and families transition 
from crisis to self-sufficiency. 

CORE VALUES: 

• Belief in dignity, respect and compassion for all people 
• Belief through education, every person can grow and succeed. 

Dignity • Respect • Compassion • Education • Integrity 

AUDACIOUS GOAL: 

To create a fully-funded comprehensive program that enhances the psychological, 
physical and financial well-being of disadvantaged individuals and families in the 
Greater Nashua area by offering services to all those who seek assistance. 
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I Seetye'&;Schulz I 
P.A., Certified Public Accountants 

INDEPENDENT AUDITORS' REPORT 

To The Board of Directors 
The Front Door Agency, Inc. 
Nashua, New Hampshire 

We have audited the accompanying financial statements of The Front Door 
Agency, Inc. (a non-profit organization), which comprise the statement of financial 
position as of June 30, 2017, and the related statements of activities, functional 
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 material 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 financial 
statements are free of 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. 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 no 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. 

451 Amherst St. 
Nashua, N.H. 03063 
(603) 886-1900 

. 1 • 



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 Front Door Agency, Inc. as of June 30, 
2017, 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. 

November 8, 2017 
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THE FRONT DOOR AGENCY, INC. 
STATEMENT OF FINANCIAL POSillON 

June 30, 2017 

ASSETS 
CURRENT ASSETS 
Operating cash and cash equivalents 
Endowment marketable securities 
Promises to give 
Endowment promises to give, net of a $2,833 

allowance for bad debt 
HHARLF - client receivables (Note F) 
HSGP - client receivables (Note G) 
HSGP - state receivables (Note G) 
RLF - client receivables (Note H) 
Allowance for bad debt - client receivables 
other current assets 

PROPERTY & EQUIPMENT 
Land, building & improvements 
Leasehold improvements 
Equipment and furniture 

Less accumulated depreciation 

OTHER ASSETS 
Cash restricted 

LIABILITIES AND NET ASSETS 
CURRENT LIABILmES 
Notes payable, current portion 
Accounts payable 
Accrued payroll and payroll taxes 
Security deposits 
Deferred revenue 
HHARLF vouchers outstanding 
HSGP vouchers outstanding 

NOTES PAYABLE, net of current portion 

NET ASSETS 
Unrestricted 
Temporarily restricted 
Pennanently restricted 

The Accompanying Notes Are An Integral Part 
of These Financial Statements. 
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$ 532,213 
588,979 
88,395 

7,392 
10,064 

113,949 
966 
713 

(3,000) 
3,100 

1,342,771 

2,092,280 
56,941 
30,528 

2,179,749 
(819,014) 

1,360,735 

36,994 

$ 2,740,500 

$ 7,875 
14,271 
5,069 

11,484 
26,250 
4,480 

161,359 
230,788 

922,278 

1,115,264 
174,505 
297,665 

1,587,434 
$ 2,740,500 



THE FRONT DOOR AGENCY, INC. 
STATEMENT OF ACTIVffiES 

For The Year Ended June 30, 2017 

Temporarily 

Unrestricted Restricted 
REVENUE AND SUPPORT 

Grant income $ 465,466 $ 
Fundraislng events 261,616 
Less:Cost of direct benefit to donor (12,908) 
Contributions 167,944 134,448 
Investment income (Note L) 58,938 
Rental Income 149,845 
Santa fund Income 16,004 
Miscellaneous income 3,674 
In kind donations 42,301 
Cancellation of debt 53,984 
Net assets released from restrictions: 

Satisfaction of time 
Satisfaction of purpose 

Total Revenue and Support 

EXPENSES 
Program services: 

Transitional Housing 
Direct Services 

Administration 
Fundraising 

Total Expenses 

Increase in Net Assets 

NET ASSETS, Beginning of Year 

NET ASSETS, End of Year 

19,000 (19,000) 
22,799 (22,799) 

1,232,659 108,653 

520,132 
278,047 

95,770 
134,956 

1,028,905 

203,754 108,653 

911,510 65,852 

$ 1,115,26'1 i 17'1,505 

The Accompanying Notes Are An Integral Part 
of These Financial Statements. 
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Permanently 

Restricted Total 

$ $ 465,466 
261,616 
(12,908) 

7,250 309,642 
58,938 

149,845 
16,004 
3,674 

42,301 
53,984 

7,250 l,3'18,562 

520,132 
278,047 

95,770 
134,956 

1,028,905 

7,250 319,657 

290,415 1,267,777 

~ 297,665 ~ 1,587,434 



THE FRONT DOOR AGENCY, INC. 
STATEMENT OF FUNCTIONAL EXPENSES 

For The Year Ended June 30, 2017 

PROGRAM SERVICES 

Transitional 
Housing Direct Services Total Proqram Administration Fund raising Total 

Salaries and wages $ 209,943 $ 99,313 $ 309,256 $ 48,824 $ 74,543 $ 432,623 
Payroll taxes 16,029 7,548 23,577 3,730 5,713 33,020 
Employee benefits 20,609 12,783 33,392 6,452 6,176 46,020 
Education, community Involvement&. travel 1,257 65 1,322 1,132 676 3,130 
Bank charges 1,566 36 1,602 473 616 2,691 
Rent and utility expense 69,761 6,720 76,481 3,360 3,360 83,201 
Telephone and communication 7,100 2,872 9,972 1,436 1,436 12,844 
Building maintenance 36,806 658 37,464 1,449 705 39,618 
Insurance 14,387 14,387 3,069 17,456 
Professional fees 2,871 1,923 4,794 3,276 4,250 12,320 
Audit fees 8,695 8,695 
Office expense 2,687 2,835 5,522 12,309 15,168 32,999 
Interest expense 12,540 12,540 12,540 
In kind Interest expense 42,301 42,301 42,301 
Miscellaneous expense 933 933 125 1,058 
Bad debts 17 11,742 11,759 80 11,839 
Fundraising expense 22,233 22,233 
Direct assistance: 

Holiday/Santa fund program 18,133 18,133 24 18,157 
Rental assistance 799 83,055 83,854 83,854 
Utility assistance 13,025 13,025 13,025 

Stability assistance 16,218 16,218 16,218 

Transportation 415 861 1,276 1,276 

Child care 422 422 422 
School supplies 3,720 3,720 3,720 

Financial literacy 210 210 210 
Miscellaneous 1,556 so 1606 1,606 

Total Expenses Before Depreciation 445,719 278,047 723,766 94,354 134,956 953,076 

Depreciation 74413 74413 1416 75,829 

Total Expenses $ 520,132 $ 278,047 $ 798,179 $ 95,770 $ 134,956 $ 1,028,905 

The Accompanying Notes Are An Integral Part 
of These Financial Statements. 
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THE FRONT DOOR AGENCY, INC. 
STATEMENT OF CASH FLOWS 

For The Year Ended June 30, 2017 

Cash flow provided by (used In) operating activities 
Increase in net assets . 

Adjustments to reconcile increase In net assets to net 
cash provided by operating activities: 
Depreciation 
Bad debt expense 
Grant for fixed asset purchases 
Cancellation of debt 
Unrealized gain on Investments 
Realized gain on investments 
Endowment contribution 
Donated stock 

Change in assets and liabilities: 
Increase In promises to give 
Decrease in other current assets 
Decrease In accounts payable 
Decrease in accrued payroll and taxes 
Decrease in deferred Income 

Net cash provided by operating activities 

Cash flow provided by (used in) Investing activities 
Proceeds from sale of Investments 
Purchase of Investments 
Reinvested dividends 
Decrease in cash restricted 
Collection of endowment promise to give 
Grant for fixed asset purchases 
Purchase of fixed assets 
Increase in security deposits 

Net cash used In Investing activities 

Cash flow provided by (used in) financing activities 
Principal payments of long-term debt 
Decrease in HSGP - client receivable 
Decrease in HSGP - state receivables 
Decrease in RLF client receivables 
Decrease in HSGP vouchers outstanding 
Decrease in HHARLF - client receivables 
Decrease in HHARLF vouchers outstanding 

Net cash provided by financing activities 

Net Increase in cash and cash equivalents 

Cash and cash equivalents, Beginning of Year 

Cash and cash equivalents, End of Year 

SUPPLEMENTAL INFORMATION 

Interest paid 

The Accompanying Notes Are An Integral Part 
of These Financial Statements. 
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$ 319,657 

75,829 
11,839 

(15,000) 
(53,984) 
(33,178) 

(5,282) 
(7,250) 
(3,262) 

(54,477) 
1,020 

(1,432) 
(2,229) 
(2,000) 

230,251 

37,026 
(7,008) 

(20,478) 
860 

5,675 
15,000 

(80,565) 
1,560 

(47,930) 

(6,998) 
6,362 

912 
460 

(1,580) 
849 

(4,595) 

(4,590) 

177,731 

354,482 

$ 532,213 

~ 12,540 



THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE A. NATURE OF ORGANIZATION 

The Front Door Agency, Inc. was established to offer support and provide 
services to assist individuals and families transition from crisis to self-sufficiency. Its 
community service outreach program is made available to residents of Nashua, New 
Hampshire and its surrounding towns. It provides housing-related supportive services 
including; rental and utility assistance, extensive transitional housing services, security 
deposit loans, and other housing related needs. In addition, it provides assistance 
with transportation, medical and dental care, food, and with the holidays. It also 
offers a comprehensive financial literacy program. 

NOTE B. SUMMARY OF SIGNIFICANT ACCOUNTING POUCIES 

Accounting Method 

The accompanying financial statements have been prepared on the accrual 
basis of accounting in accordance with generally accepted accounting principles. 
Support is recorded when received or pledged. Revenue is recorded when services 
are rendered. Expenses are recorded when the obligation has been incurred. 

Non-cash Contributions 

Contributions of donated non-cash assets are recorded at their fair value in tl1e 
period received. Contributions of donated services that create or enhance non
financial assets or that require specialized skills, which are provided by individuals 
possessing those skills, and would typically need to be purchased if not provided by 
donation, are recorded at their fair values in the period received. 

Promises to Give 

Contributions are recognized when the donor makes a promise to give to the 
Agency that is, In substance, unconditional. Contributions that are restricted. by the 
donor are reported as increases in unrestricted net assets If the restrictions expire in 
the fiscal year in which the contributions are recognized. All other donor-restricted 
contributions are reported as increases in temporarily or permanently restricted net 
assets depending on the nature of the restrictions. When a restriction expires, 
temporarily restricted net assets are reclassified to unrestricted net assets. 

Financial Statement Presentation 

The Agency reports information regarding its financial position and activities 
according to three classes of net assets: unrestricted net assets, temporarily 
restricted net assets, and permanently restricted net assets. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Financial Statement Presentation (Continued) 

Unrestricted net assets - Net assets that are not subject to donor-imposed 
stipulations. All contributions are considered to be available for unrestricted 
use unless specifically restricted by donor. 

Temoorarilv and permanently restricted net assets - Net assets subject to 
donor-imposed stipulations that may or will be met, either by actions of the 
Agency or the passage of time, or are permanent in nature. When a restriction 
expires, temporarily restricted net assets are reclassified to unrestricted net 
assets and reported in the statement of activities as net assets released from 
restrictions. 

Cash and Cash Eguivalents 

For purposes of the statement of cash flows, the Agency considers all 
unrestricted, highly-liquid investments with an initial maturity of three months or less, 
to be cash equivalents. 

Investment Securities 

Investments in marketable securities with readily determinable fair values and 
all investments in debt securities are reported at their fair values in the statement of 
financial position. Unrealized gains and losses are included in the change in net 
assets. 

Property and Depreciation 

Property is recorded at cost (or fair market value if donated) and is depreciated 
using the straight-line method over estimated useful lives as follows: 

Description Life 
Building and improvements 4-27 
Leasehold improvements 4-10 
Equipment & furniture 3-7 

Allowance Method 

The Agency uses the allowance method to account for bad debts. The 
allowance is based on prior years' experience and management's analysis of specific 
promises to give. An allowance for bad debts of $2,833 for promises to give, and 
$3,000 for client receivables was required for the year ended June 30, 2017. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Deferred Revenue 

Deferred revenue of $26,250 consists of sponsorships for future events. 

Functional Allocation of Expenses 

The costs of providing 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. 

Use of Estimates 

The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the financial statements and the reported amounts 
of revenues and expenses during the period. Actual results could differ from those 
estimates. 

Income Taxes 

The Agency is exempt from federal Income taxes pursuant to the Internal 
Revenue Code Section 501(c)(3). 

The Agency's income tax filings are subject to audit by various taxing 
authorities. At June 30, 2017, the Agency's open audit periods Included periods ended 
June 30, 2014 through 2017. The Agency believes it has met all the requirements to 
maintain its not-for-profit status and does not have any unrelated business Income 
which would result in taxable income. It is the Agency's policy to expense when paid 
any interest and penalties associated with its income tax obligations. 

NOTE C. CASH RESTRICTED 

As a requirement of some of the mortgages, segregated annual contributions 
are required and will be used for capital improvements subject to the approval of 
mortgagor. 

NOTE D. NET ASSETS 

Unrestricted, temporarily restricted and permanently restricted net assets 
include the following at June 30, 2017: 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE D. NET ASSETS (Continued) 

Unrestricted Net Assets: 
Board designated endowment funds 
Board designated Odierna scholarship fund 
Unrestricted operating funds 

Temporarily Restricted Net Assets: 
Santa fund 
Odierna scholarship 
Building purchase 
Renovations 
Program 

Permanently Restricted Net Assets: 
Donor-restricted endowments funds 

NOTE E. ENDOWMENTS 

$ 301,070 
10,000 

804,194 

$ 1,115,264 

$ 34,002 
84,448 
30,000 

6,055 
20,000 

$ 174,505 

~ 297,665 

Endowment assets included the following at June 30, 2017: 

Cash 
Marketable securities 
Promises to give, net of a $2,833 

allowance for bad debt 

Total 

$ 2,364 
588,979 

7,392 

$ 598,735 

Marketable securities with a cost of $507,330 and an unrealized gain of $81,649 
are presented above at market value. 

The Agency's endowment investments include donor-restricted endowment 
funds and funds designated by the board of directors to function as endowments. 
Endowments provide funding to supplement essential program budgets, implement 
new programs, enhance existing programs, and to fund capital needs. 

Net assets associated with endowment funds are classified as unrestricted, 
temporarily restricted or permanently restricted based on the existence or absence of 
donor-imposed restrictions as required by accounting principles generally accepted in 
the United States of America. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE E. ENDOWMENTS (Continued) 

The fair value of donor-restricted endowment gifts is classified as permanently 
restricted in accordance with the Agency' interpretation of the Uniform Prudent 
Management of Institutional Funds Act enacted In New Hampshire on July 1, 2008. 

Endowment net asset composition by type of fund consists of the following as 
of June 30, 2017: 

Temporarily Permanently 
Endowment Funds Unrestricted Restricted Restricted Total 

Donor-restricted $ - $ - $ 297,665 $ 297,665 
Board-designated 301,070 301,070 

$ 301,070 $ - $ 297,665 $ 598,735 

Changes in endowment net assets for the year ended June 30, 2017, were as 
follows: 

Temporarily Permanently 
Unrestricted Restricted . Restricted Total 

Endowment net assets 
June 30, 2016 $ 272,199 $ - $ 290,415 $ 562,614 

Investment return: 
Interest & Dividends 20,478 20,478 
Unrealized gains 33,179 33,179 
Realized gains 5,282 5,282 
Fees (68) (68) 
Withdrawal (30,000) (30,000) 
Endowment contributions 7,250 7,250 

Endowment net assets 
June 30, 2017 ! 301,070 ! - ! 297,665 ! 598,735 

Return Objectives. Risk Parameters. Strategies and Spending Policy 

The Agency has adopted investment policies designed to provide a reasonable 
stream of income that will rise with inflation to fund activities as listed above. 

The primary total return objective is to exceed the long-term rate of inflation, 
as measured by the CPI, by 3%. Investment policies also provide for diversification, 
and stipulate asset mix between equities, fixed income securities and cash. 

The Agency's spending policy is to appropriate up to 7% of the average market 
value of the endowment fund annually from temporarily and unrestricted funds while 
maintaining the donor-imposed permanent restriction. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE F. HOMELESS HOUSING AND ACCESS REVOLVING LOAN FUND (HHARLF) -
CLIENT RECEIVABLES 

The Homeless Housing and Access Revolving Loan Fund provides guarantees of 
rental security deposits and/or first month's rent to eligible persons. A voucher is 
Issued to the landlord for the client's security deposit and cash is advanced for the first 
month's rent. The client is responsible for making monthly payments toward the 
security deposit and/or first month's rent to the Agency. When the security deposit Is 
paid in full, the Agency redeems the voucher for cash to the landlord. If the lease is 
terminated and the landlord redeems the voucher, the Agency purchases the voucher. 

NOTE G. HOUSING SECURITY GUARANTEE PROGRAM (HSGP) - CLIENT 
RECEIVABLE AND STATE RECEIVABLE 

The Agency and the State of New Hampshire are working together with the 
Housing Security Guarantee Program. Landlords are provided with vouchers instead 
of cash for security deposits. The client agrees to pay back the Agency for the 
security deposit. When the deposit is repaid in full, the Agency redeems the voucher 
to the landlord for cash. If the lease terminates and the landlord redeems the 
voucher, any unpaid balance remaining from the client Is billed to the State. 

NOTE H. REVOLVING LOAN FUND (RLF) - CLIENT RECEIVABLES 

The Agency obtained non-governmental grants to assist individuals with their 
mortgage payments. The amounts are to be repaid by the recipients of the program. 

NOTE I. REVOLVING LINE OF CREDIT 

The Agency has a $75,000 revolving line of credit with Triangle Credit Union 
that was unused as of June 30, 2017. Amounts borrowed on the credit line are 
payable on demand and carry an interest rate of the prime rate plus .5% (currently 
4%). The credit line is secured by a security interest in all The Front Door Agency, 
Inc.'s assets, and expires October 30, 2021. 

NOTE J. LONG-TERM DEBT 

The Front Door Agency, Inc. is obligated on the following long-term debts at 
June 30, 2017: 

The following mortgages are repaid monthly by the Agency: 

Mortgage payable, New Hampshire Community 
Loan Fund, secured by land and building 
(C Street), monthly payment of $218 including 
interest at 4%, due August 2025. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE J. LONG-TERM DEBT (Continued) 

Mortgage payable, Citizens Bank, secured by 
land and building (Vine Street), monthly 
payment of $523 including interest at 6.5%, 
due October 2022. 

Mortgage payable, Community Housing Capital, 
Inc., secured by land and building (Shattuck Street), 
monthly payment of $886 Including interest at 
5%, due June 2027. 

$ 60,286 

151,833 

The following mortgages are repaid through forgiveness of debt by the 
mortgagor: 

Mortgage payable, City of Nashua, secured by 
land and building (C Street). As long as the 
Agency owns the property and meets 
rental affordability criteria, interest is not due. 
In September 2011, the mortgage was 
amended to forgive the debt equally over 
20 years, retroactively to March 2007. 

Mortgage payable, City of Nashua, secured by 
land and building (Amherst Street). As long as the 
Agency owns the property and meets rental 
affordability criteria, interest is not due and principal 
will be forgiven equally over a 20-year period 
beginning in December 2012 

Mortgage payable, City of Nashua, secured by 
land and building (Shattuck Street). As long as 
the Agency owns the property, interest is not due 
and principal will be forgiven over a remaining 
11 year period ending in October 2022. 

This mortgage has no annual repayment: 

Mortgage payable, City of Nashua, secured by 
land and building (Concord Street). Neither interest 
or principal is due as long as the Agency owns the 
property and meets affordability criteria. 

Current maturities 
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261,502 

180,000 

203.500 

930,153 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO ANANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE J. LONG-TERM DEBT (Continued} 

Maturities of NH Community Loan, Citizens Bank, and Community Housing 
Capital, Inc. long-term debt are as follows for the years ending June 30: 

2018 $ 7,875 
2019 8,294 
2020 8,738 
2021 9,205 
2022 9,503 
Thereafter 182,586 
Long term debt to be forgiven 500,452 
No required repayment 203,500 

$ 930,153 

NOTE K. IN-KIND DONATION INTEREST/CANCELATION OF DEBT 

Mortgage obligations to the City of Nashua, as detailed in Note J, have no 
required interest due unless the Agency does not meet certain rental affordability and 
ownership requirements. The Agency has recorded a donation from the City of Nashua 
of interest totaling $42,301 that would have been due for the fiscal year ended June 
30, 2017, on the mortgages at the estimated prevailing interest rates on the date the 
mortgages were received. 

Additionally, some of the mortgage obligations to the City of Nashua are being 
forgiven annually If certain criteria are met. The amount forgiven in the current year 
is $53,984. 

NOTE L INVESTMENT INCOME 

Investment income consists of the following: 
Interest and dividend $ 
Realized gains 
Unrealized gains 

$ 

NOTE M. PENSION PLAN 

20,478 
5,282 

33,178 

58,938 

On March 1, 2013 the Agency adopted a 401(k) profit-sharing plan. All 
employees meeting specified age and length of service requirements are included In 
the plan. 

The 401(k) plan provides for matching of employee contributions in such 
amounts as management may determine up to $500 per participant annually. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE M. PENSION PLAN (Continued) 

Additionally, the Agency can make discretionary pro-rata contributions. 
Matching contributions are vested immediately and pro-rata contributions are fully 
vested after five yea rs. 

Pension expense for the plan charged to operations for the year ended 
June 30, 2017, was $11,440. 

NOTE N. OPERATING LEASE OBLIGATIONS 

The Agency leases office space located at 7 Concord Street, Nashua, New 
Hampshire, as a tenant-at-will, at a rate of $1,400 per month. The Agency also rents 
two apartments, one for $650 per month under a lease expiring on October 31, 2017 
and an apartment for $400 per month under a lease expiring January 31, 2017. 

The Agency leases a telephone system. As of April 2017 the lease is at-will, at a 
rate of $705 per month. 

The Agency also leased a copier for $308 per month under terms which expired 
in June 2017. A new lease was entered under terms through June 2022 at a rate of 
$406 per month. 

Minimum annual lease payments under the terms of non-cancelable leases are 
as follows: 

Year ending June 30: 

2018 $ 10,272 
2019 $ 4,872 
2020 $ 4,872 
2021 $ 4,872 
2022 $ 3,248 

NOTE 0. CONTINGENCIES/PROGRAM RELATED 

The Agency receives funding from various state and federal programs. Under 
the terms of these programs, the Agency is required to use the funding within the 
period for purposes specified in the proposal. If expenditures of the program were 
found not to have been made in compliance with the proposal, the Agency might be 
required to repay the funds. 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 

For The Year Ended June 30, 2017 

NOTE P. CONTINGENCY/FACILITY RELATED 

In June of 2012, the Agency purchased a building to provide housing at below
market rent to low and moderate income households. In addition to first and second 
mortgages on the property (Note J) the building was acquired subject to an additional 
performance only mortgage. 

No principal or interest payments are required on the performance mortgage as 
long as the Agency maintains ownership of the property and rents to tenants with 
income less than 60% of the Area Median Income. 

For each month the Agency meets the ownership and use performance 
requirements, the non-performance mortgage liability reduces from $76,960 at June 
30, 2017 to zero in 2019. 

Compliance is fully intended through 2019 and beyond and therefore this 
contingent liability is not recorded in the accompanying financial statements. 

NOTE Q. CONCENTRATION OF RISK 

The Agency maintains its cash balances at various institutions. The balances 
are Insured by the Federal Deposit Insurance Corporation up to $250,000. At June 30, 
2017, the Agency's uninsured cash balance was $27,387. 

NOTER. FAIR VALUE OF FINANCIAL INSTRUMENTS 

The carrying amounts of financial Instruments including cash, accounts 
receivable, accounts payable and short-term debt approximated fair value as of June 
30, 2017, because of the relatively short maturity of these instruments. The recorded 
values of notes payable and long-term debt approximate their fair values, as interest 
approximates market rates. 

NOTES. FAIR VALUE MEASUREMENTS 

The Fair Value Measurements and Disclosures in accordance with FASB ASC 
Topic 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 and sets out a fair value hierarchy. The fair value hierarchy gives 
the highest priority to quoted prices in active markets for identical assets or liabilities 
(Level 1) and the lowest priority to unobservable inputs (Level 3). Inputs are broadly 
defined under the Topic as assumptions market participants would use in pricing an 
asset or liability. The three levels of the fair value hierarchy under the Topic are 
described below: 
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THE FRONT DOOR AGENCY, INC. 
NOTES TO FINANCIAL STATEMENTS 
For The Year Ended June 30, 2017 

NOTES. FAIR VALUE MEASUREMENTS (Continued) 

Level 1: Quoted market prices in active markets, such as the New York 
Stock Exchange, for identical assets or liabilities. 

Level 2: Observable market based Inputs or unobservable Inputs that are 
corroborated by market data. 

Level 3: Unobservable inputs that are not corroborated by market data. 

The Agency assess the levels of the investments at each measurement date, and 
transfers between levels are recognized on the actual date of the event or change in 
circumstances that caused the transfer. For the year ended June 30, 2017, there 
were no such transfers. 

For the year ended June 30, 2017, the application of valuation techniques 
applied to similar assets and liabilities has been consistent. The following ls a 
description of the valuation methodologies used for instruments measured at fair value 
on a recurring basis: 

Investment Securities 

The fair value of publicly traded mutual funds is based upon market quotations 
of national security exchanges, and all are considered Level 1. 

NOTE T. SUBSEQUENT EVENTS 

Management has evaluated events through November 8, 2017, the date that the 
financial statements were available to be issued. 
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PROFESSIONAL SUMMARY 
~ ----

Effective leader in a range of different capacities providing a blend of leadership experience with 
fiscal management, marketing,"human resources, grant writing, fund raising, policy development and 
administrative tasks. 

. ---------------- ---
WORK HISTORY 

------- ~------ --------
Chief Executive Officer 
The Front Door Agency, (formerly known as Nashua Pastoral Care Center, Inc.), 
Nashua, NH. - 1998- Present 

A not-for-profit, 501 (c) tax-exempt organization assisting individuals and families in crisis transition to 
self-sufficiency. 
~rovid~s oversi~ht and overall 1nanagement, planning, vision and leadership for all aspects of the agency 
iiicluding;-prograll)S•@d_;sel'yi<;es, finartce,rewurc_e.development, hninan resources, communications, and 
board<levefopirtent Duties"inclll~~: .· 

•• •Supporilng,.re_crliitiilg,!antl workirig•wiw l,l.Volunteer Board of Directors comprised of 24-27 
:~~s\ff¢ss leaders throughout-t!ie·corimiuniiy. 

• Managing all office operations, including: human resources, purchasing, technology, and 
maintenance. 

•• :frqvlding o:vcraU fls~itl ffiijiilg~Iliet'it and~oversiglii to include: developing annual ~t(dget, 
re:v!ewitjg m.orttlily· financial repor,t$ _and ca§l! j'!oV-:;: providing good .'stewai-Clsliij:>'ofdonor anci 
graO:tisupporti mahitai!]ing qapital assets, ove!ilieeing)hree major tUnd raising e:vents, dorio( 
cultjyatipn, Writing,grant pr<?posals. _ · ' · 

9: Ensuring i:jllallty prograryis and 'SerViceiLare available and meet the overall mission of the 
agepcy il1-.ii 96#'effective:andeffi9i~11t1n;111ner. 

·• Silrvirtg as·tht!"lead ampassa4orfor the agency 
·• Creatin_g and provicilifa:aa~rericet~polieies.and procedures for the agency 
--~ t~aciing tile agerii;y)inhe Su:aiegicPlanr)ing Process held every four years 
• ]>arti~ipat.i~ in community (ornms; ¢ol_laborations, partnerships 

M.aj!J.r Acc{Jmpi~hme11ts i11cl11di: De~elopfog foui: transitional hoµ'ilpg prdjects; incfllasirig 
progi-ams llJld budget by neaf!Y 60%; ciinco:iiviri,g, ini~flltillg·ana.enh@Cing ftin~:#i~iri& ~ctiviifos; 
:iricrliasiilg c;lonor support; do:ivel9ping four agency'.stra4:gic plans arid ~ccomplishing 90% cifgoals; 
creating a ·$ii 50;000:cridowment fund;;cre;i~iJig _and mail11!1iniiig.community c,gllab.orati\ms. "--. - - ,· ' - ·- - ., . ·-·· .· -

Recognized as The Next 20-Emerging Leaders in Nashua by the Telegraph December 2012 

Bu~·i11ess Manager' 1995-1998 
, Nas!im(Pas~oral,Care Cegt11r,;li1~ ... ·Nashua, NH 
Responsipl~fgr \~e\day-t6~~_llyadmirilstrat1yi: ~lld fi~caJ responsibilities including; account payables, 
~i;c'QU11t ~eci)iva.I:ilcs, payrcil!, Md, fjnariCfl!f statement preparation, employee benefit programs, 
purchasing and fund raising. 
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4~1:"1uit#iigjjs~IJl:iate· 
Yli!c!'«> USA, Inc:, M.llnchest~r, NH, . . 1994-1995 
J'.>uti~~ ii!cl1,\(\~~; !i'l~jjlfgin~ipayabi~s f9h:ig!it r~gions, oversight of fifty telephone accounts, monthly 
~i;o/!Jlll5; cas!f~celpt~• an~)Y,Sis·.<iE elCJli:ndftures; reconciliation of bank statements, and processing 
payro.ll!or.S90c+ !.impl!.o/ees.natfonw.ii,lc, .. 

Teller Supervisor 
First NH Bank-·Nashua Trust Division, Nashua, NH 1987-1992 
Duties included: customer. relations, balancing cash. ·drawer and ATM daily, supervising tellers, 
.managing weekly cash shipments, on,call.support .. 

. ,, - ·- __ ._,, ------------
-------""'-----·---------~ 

EDUCATION. 
. --------------

------------~-----------------

Graduate 
Leadersh.ip New Hampshire, Concord;NH 

Graduate 
'Leadership Greater Nashua, Greater' Nashua Cham per of Commer!!e 
- - ' ~ 

MBA Program 
SOUTHERN NEW .. HAMPSHIRE UNIVERSITY, Manchester, New Hampshire. 
Inproce~s · · · 

BS, Business Finance; Minor, Economics 
SOUTHERN NEW l14MPSIIlREUNIVERSITY, Manchester, New Hampshire 
(forrrnally known as New Hampshire College) 

Certificate, Basic Tax Pteparati1m 
H & R Block, Merrimack, NH 

June 2005 

June 199& 

May 1993 

December 1996 

. --------------------------
: COMMUNl'I'YINVOl.,YEMENTIINTERESTS -----------.----------------

~-----------------~ 

President, Rotary Club ofNa~hua 
;(a.m_emker of the Rotary Club of Nashua since 1998) . 

Member,. United Way of Gr©ater Nashua Coml!l-unity Needs. Assessmen.t .Committee 
Executive Board Member,'Greater l"flishua Continuum ofc_are · 
Board Member, Hunt Community 
Advisory Member,.]'lashua'Area Health Center 
Executive Board Member, Greater Nashua Chamber of Commerc\l 
Sch~ol Board Mcmbcr,Jnfant Jesus School,"N11shua 
Board Member, Greater Nashua Dental Connection, Inc. 
·{founding member, treasurer, and past president) 
Member, Nashuaj\llayor's Task Force on Affordable Housing 
Advisory Member, Ameri~an Cancer Society · 

Current 

1999-Present 
1998-2011 
:ioos~2013 
.2003-2012 
2004-2010 
2005-2009 
1998-2005 

2003 
1998-1999 

--------- ·-----~------

!11 
-----------------

. REFERENCES FURNISHED UPONl{EQUEST'. 
---------------~----------------·-------
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Kristy E. Besada 

Housing Advocate/ Program Administrator 

Experience 

2017-Present Housing Advocate 

The Front Door Agency, Nashua, NH 

• Oversee rent and utility assistance programs to prevent homelessness by 
qualifying clients for programs, communicating with landlords and utilities to 
develop payment arrangements, rendering financial assistance, and engaging clients 
in case management to help clients maintain affordable housing. 

• Administer security deposit loan programs, working with landlords and prospective 
tenants on an interest-free loan/voucher program, leading to the procurement of 
safe, affordable housing for low-income clients. 

• Conduct Rapid Rehousing program with very low-income homeless clients. Assist 
clients in finding affordable housing. Provide rental assistance and regular case 
management as clients work to remove obstacles to housing stability. 

• Manage Financial Literacy Program in partnerships with Santander Bank and local 
non-profit facility providers to educate clients on sound financial practices from 
basic banking and credit repair to planning for home ownership. 

• Participate in local Coordinated Access system by responding to incoming calls and 
referring clients to appropriate agencies to prevent/divert homelessness or directly 
assist homeless persons/families. 

• Represent the agency in Continuum of Care and Homeless Prevention meetings 
with representatives of local government and other area non-profit agencies. 

2009-Present Coordinator of Adult Education (volunteer) 
Main Street United Methodist Church, Nashua, NH 

• Developed and expanded educational programming for a politically, theologically 
and ethnically diverse United Methodist congregation, resulting in increased 
dialogue, participation and interest in social action. 

• Developed, planned, taught and facilitated short- and long-term classes and 
workshops. 

• Facilitated discussions of Servant or Sucker: Wise and Compassionate Ways to Help 

the Poor and Robert D. Lupton's Toxic Charity: How Churches and Charities Hurt 

Those They Help (And How to Reverse It} in an effort to build more effective 
ministries with our poor neighbors. 

• Trained, resourced and mentored new and experienced teachers, especially for 
transforming difficult group dynamics, understanding theological concepts, and 
selecting and using curricula. 
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Kristy Besada 2 

2003-2005 

• Taught and modeled covenanted group leadership, helping groups to self-regulate 

and value all participants as members of a community, regardless of difference, 

while maintaining healthy boundaries and respect. 

Minister of Discipleship 

Main Street United Methodist Church, Nashua, NH 

• Formed, developed, resourced, and led small group ministries. 

• Welcomed and tracked newcomers. 
• Provided pastoral care for the ill, infirmed, distressed, and bereaved. 
• Developed spreadsheets and databases in Excel and Access. 
• Assisted the Senior Pastor in leading worship. Planned and led worship. 

• Trained small group leaders. 
• Mentored and resourced Evangelism Committee and Welcome Team. 
• Developed and led a successful young adults' ministry. 

• Taught Senior High Sunday school class (grades 9-12. 

• Contacted inactive membership to assess and address needs. 

Summer 2004 Transitional Housing Program Intern 

Education 

2005 

1996 

Nashua Pastoral Care Center at Norwell, Nashua, NH 

• Garnered a basic understanding of non-profit administration and cooperation. 

• Participated in administrative processes with clients, case workers and director. 
• Assessed the needs of individuals and groups, helping individuals recognize and 

break destructive cycles in their lives and maintain healthy boundaries. 

• Provided providing pastoral care, mentoring and structure to clients. 
• Tutored clients for GED and other academic examinations. 
• Led a financial values parenting skills curriculum for clients. 

Master of Divinity 

Boston University School of Theology 

summa cum laude 

Bachelor of Science-Mechanical Engineering 

The Pennsylvania State University 

University Scholars Program, Tau Beta Pi honor society 

Cooperative Education 

Ordination Certified Candidate for the Order of Deacon* in the· United Methodist Church 

* A Deacon in the U.M.C. is an ordained minister who seeks to build bridges between the Church and the World through ministries 

of service, compassion and justice. Target commissioning date, June 2019. 



Kristy Besada 

Other Work History 

2003-Present Substitute Preacher/Worship Leader 
Main Street United Methodist Church, Nashua, NH 

Londonderry United Methodist Church, Londonderry, NH 

2014-2015 Substitute Para-educator 
Nashua Public School District, Nashua, NH 

2000-2001 

1999 

1998 

Technical Recruiter 
Kforce.com, Nashua, NH 

Customer Service Engineer 
SAMSCO, Goffstown, NH 

Process Engineer (contract) 

Henkel Surface Technologies contract at General Electric, 

Fitchburg, MA, Hooksett, NH, Bangor, ME 

1996-1997 Manufacturing Engineer 
E. I. DuPont de Nemours, Orange, TX 

Computer Skills Microsoft Word, Excel, Access, PowerPoint 

Relevant Coursework 

• Pastoral Care and Counseling • Feminist and Post-Modern Theology 

• Conflict Transformation • Sociology of Religion 

• Religion, Identity and Conflict • The Gospel and Popular Culture 

• Comparative Religious Ethics 

3 



Nancy Paige 

EXPERIENCE 

The Front Door Agency, Nashua, NH 
Administrative Assistant 
February 2010-Present 

• Volunteer Oversight 
a Oversees recruiting and training of new volunteers for reception desk 
o Facilitates quarterly meetings with volunteers 
o Develops and ensures compliance of volunteer policies and procedures 

• Direct Services/Client Relations Support 
o Performs general reception duties in the absence of volunteers 
o Screens potential clients for eligibility and makes appointments for services with the 

Housing Advocate 
o Provides monthly client statistical information 
o Responds to Transformational Housing client inquiries by screening and mailing out 

applications and program information 

• Fundraising/Development/Business Operations Support 
o Manages, enters and provides direct oversight in ensuring accurate and timely entries into 

Donor Perfect, a web-based donor database software system. 
o Scans all donations received into system 
o Produces monthly revenue and donor reports to key staff 
o Provides administrative and logistics support at all Agency events 
o Prepares annual tax statements to donors 
o Prepares annual tax-exempt (A9 & A12 forms) for all Agency owned properties 
o Oversees inventory and purchasing of office supplies for all departments 
o Makes bank deposits in the absence of the Business Manager 
o Provides other support as deemed appropriate and necessary 

• Holiday Program Coordinator 
o Ensures the overall success of the Agency's Annual Holiday Program serving over 750 

children 
o Prepares letters and email merges to potential adopters/shoppers 
o Creates tracking system to match children to adopters/shoppers 
o Creates all forms necessary for registration process and gift acceptance (logs, tags, etc.) 
o Secures volunteers to assist with registration, distribution, pick up and gift acceptance 
o Works with staff to ensure all registered children receive gifts. 
o Creates all thank you correspondence vis general mail or email 
o Ensures all donors are entered into donor database completely, timely and accurately 
o Prepares tax receipts to all requested donors 

• General Support 
o Prepares staff meeting minutes 
o Posts weekly staff schedules 



o Processes mail and disperses accordingly 
o Prepares copies of monthly board packets 
o Prepares annual board recruitment packages to include; recruitment, acceptance and 

orientation 
o Supports the CEO in general office functions, correspondence and other items deemed 

appropriate 

Litchfield School District, Litchfield, NH 
Lunch Mom1or 
2009-2010 

• Monitor lunch room during lunch time and recess for grades 1-6 

Nashua School District, Nashua, NH 
Paraprofessional 
2008-2009 

• Paraprofessional working one on one with special education child 

Nashua School District, Nashua, NH 
Lunch Monitor 
2007-2008 

• Monitor lunch room during lunch time and recess for grades 1-5 

Peter's Auto Center 
Service Cashier/Receptionist 
2004-2006 

• Handled multi-line phone system 
• Closed out purchase orders 
• Processed payments 
• Greeted customers and handled inquires 

Bartlett Management, Inc., Nashua, NH 
Secretary/Receptionist 
1987-1997 

• Handled multi-line phone systems 
• Typed documents/correspondence as directed 
• Filing 
• Greeted customers 

EDUCATION 

Manchester High School West 
Graduation 1984 
General Studies 

NH College (now known as Southern NH University) 
Graduation 1992 
Majored in Business Administration 



The Front Door Agency, Inc. 
ESG- Grant FY19 

Key Personnel 

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

Kristv Besada Housing Advocate $ 32,000 80% $ 25,600 
Marvse Wirbal CEO $ 90,000 5% $ 4,500 
Nancy Paige Administrative $ 26,520 10% $ 2,650 

Assistant/Receotionist 



Jeffrey A Meyers 
Commissioner 

Marilee Nihan, M.B.A. 
Deputy. Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

BUREAU OF HOMELESS AND HOUSING SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603·271·9196 J·B00·852·3345 Ext. 9196 

· FAX: 603·271-5139 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Homeless and 
Housing Services, tci enter into agreements with the vendors listed below for the provision of 
Emergency Solutions Grant services in an amount not to exceed $1,495,592, effective July 1, 
2016 or upon Governor and Executive Council approval, whichever is later through June 30, 
2018. 100% Federal Funds.. · · 

Vendor Vendor Address Amount 
Number-

, Community Action Partnership of 177203-B003 2 Industrial Park Drive $149,558 
~ Belknao.and Merrimack County Concord, NH 03302 

Community Action Program of 177200-B004 642 Central Avenue $149,558 
Strafford Countv Dover, NH 03820 
Easter Seals of New Hampshire 177204-B005 555" Auburn Street $149,558 -- Manchester, NH 03103 

Jfarbor.Homes, Inc .. 155358-B001 45 High Street, $149,570 
Nashua, NH 03060 

Southern New Hampshire Services 177198-B006 40 Pine Street $149,558 
/ - Manchester, NH 03103 
}outhwestern Community Services 177511-P001 63 Community Way $448,674 

Keene, NH. 
,The Front Door Agency 156244-B001 7 Concord Street $149,558 

' Nashua, NH 03064 
l i'The Way Home, Inc. 166673-B009 214 Spruce Street $149,558 

Manchester, NH 03103 
Total: $1,495,592 

(/) 

I 
1 
I 

Funds to support this request are available in tnefollowing accounts-irrState-Fiscal-Year~-----
2017 and anticipated to be available in State Fiscal Year 2018, upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust 
encumbrances between state fiscal years through the Budget Office without Governor and 
Executive Council approval, if needed ar)d justified. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of 3 

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

Fiscal Year Class Title Amount 
2017 .102-500731 Contracts for Proaram Svcs. $747,796 
2018 ·. 102-500731 Contracts for Proaram Svcs. $747,796 

Total:. $1;495;592 

EXPLANATION 

The purpose of these ~greements is to provide Emergency Solutions· Grant Program 
services, which Includes interventions that have a direct and· positive inipact on in'dividuals and. 
families. The services provided through these contract agreements prevent individuals and 
families, from becoming homeless or the .services assist individuals who are currently homes to 
regain housing. 

These vendors assist individuals who are homeless or at risk of becoming homeless 
achieve. housing stability through Housing Stability Case Management.'services which address 
the following program components: 

• Homelessness Prevention. 

• Rapid Re-Housing. 

• Housing Relocation. 

· • Stabilization Services. 

Homelessness. Prevention, Rapid Re-Housing, Housing Relocation arid Stabilization 
services may include the provisic;>n of rental assistance, payment of rental application fees, last 
month's rent, utility deposits arid payments, as well as moving costs. Housing stability case 
management s13rvices include assessing, arranging, coordinating, an·ci monitoriri'g the deliveiy' of 
individualized sefvices tcifacilitiate housing stability for a participanilhousehold currently residing 
i[l 'perinan~mt housing, or to' assist a participant/household in overcoming immediate' barriers to 
obtaining housing. · 

Vendors wifr also ensure that eligible individuals have access to services, which may include 
but are not limited to: . . 

• Budget,ing classes. 

• Job search assistance. 

• Interview skills trairiing. 

• Resume writing classes. 

In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at 
imminent risk of homelessness. Of these 2,872 clients, 200 were veterans, 109 were chronically 
homeless, and 667 were in familie~ with children. 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page3of3 

A Request for Applications was posted to the Department's website from December 18, 
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant 
services. The Department received nine (9) applications in response to the Request for 
Applications. A team of individuals with program specific knowledge and experience evaluated 
the applications. One (1) application received by the Department did not comport with the 
services requested in the Request for Applications. Three (3) applications were from one (1) 
vendor. The Department selected seven (7) vendors with which to enter into eight (8) 
agreements. The bid sheet is attached. 

This contract contains language that reserves the Department's right to renew services 
for up to three (3) additional years, subject to the continued availability of funds, satisfactory 
performance of services and approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, individuals and 
families may not receive the emergency housing assistance necessary to prevent or reduce the 
risk of homelessness. 

Area Served: Statewide 

Source of Funds: 100% Federal Funds CFDA # 14.231 

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

Approved by: 

Respectfully s~bITitted, 

'1~~ 
Marilee Nihan, MBA 
Deputy Commissioner 

j~~ 
Commissioner 

The Department of Health and Human Services' Mission is ta join communities and families 
In providing opportunities far citizens ta achieve health and independence. 
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New Hampshire Department of Health and Humat 

' -
s Grant (ESG) Emerg~ncy S9Jution 

RFANa me 

Community 
1· C~unty . , 

Comm~n1fy 
2. Counties, Jn 

Bidder Name 

Action ~artnership of Strafford 

Action Program, Belknap-Merrimack 
c. 

3. Easter Seals NH, Inc. 

4. HarborHom es, Inc. 

5· He.adre~t, In c. 

6 · Southern NH Services 
' 

Southweste 
7· Ch,eshii;e 

a. Southw~ste 
Sullivan , 

rn Community Services, Inc. -

rn Community Services, Inc. -

9· h B .: H . T ~ r1qge 1
1 ouse, Inc • 

. 
10. 

The Frof!t D oorAgency 

11. 
The Way Ho me 

Office, of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

# 17.DHHS·DCBCS-BHHS-RFA-01 
RFA Number 

Maximum Actual 
PassJFail Points Points 

165 153 

165 153 

165 161 

165 164 

165 0 

165 158 

165 154 

165 154 

165 111 

165 161 

165 162 

----

Services 

ReVjewer: Names 

1 
Melissa Hatfield,BHHS Program 

·Specialist 

Julie Lane, a·HHS program 
2· Specialist ' · 

3 
Kristi Trudel) :Program Planning & 

· Review Specialist 0 
4. 

I 
,. . .. 

I 6. 

I 7. 

I 
8. 

, 9. 

0 
I 

I 

.. , -



"· siibje~t: 'o" Emergency Solutions Oant Program (2017-BHHS-RFA-01) 
~========================================-~~ 

r·~otice~ This iJgrc:err,en::: ;:ind iJll of its iJtt;JCh1Ten:::s shwll becorne public Llpon :;ubrri::sion to Go•.•ernor iJncl 

Executi-.. •e Council for approviJI. Any 1nforrn;:ition thut is priviJte, confidentiill or proprietary rr•ust 

be clewrly identified to the ag~nc~( and a[~Teed [O in 1Nrlting prior to signing the: contract, 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I. I State Agency Name 

Department of Health and Human Services 

1.3 Cimtractor Name 

The Front Door Agency 

1.5 Contractor Phone Nnmber 

603-886-2866 
1.6_ Account Number:· 

05-95-42-423010-
7927-102-500731 

1.9 Coriifactiiig Officer 'for State -Agericy 

Eric D, Borrin 

1.11 contractor Signature 

1.2 State Agency Address 

129 Pleasant Street, Concord, NH 03301-3857 

1 .4 Contractor Address 

7 Concord Street; Nashua, NH 03064 

1. 7 Completion Date 

June 30, 2018 
1. 8 Price Limitation 

$149,558 

1.1 0 State Agency Telephone Number 

603-271-95b8 

1.12 Name and Title of Contractor Signatory 

J'G\-rn C,)~r.-.\?t..._ 

°f''<~)~r ~ J. ~.~eJvv. 
1.1 · . _ owledgemen : State of , County of J I \f'l..~ . . · 

On ':Jiil (){. 'g 1 'lb\ Ip, before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily 
proven to be the person.whose name'is signed in block 1.11, and acknowledged that s/he executed this document in the capacity · 

·indicated in bfock· 1.12. 
1.13.1 Signature ofNotary 

1.13.2 

1.14 Staie Agency Signature .U5 Name and Title of State Agency Signatory 
(,U..v\_u_ \....)~ . . . 

('\ -· ··. 
~~ 

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, Ori: 

By: On: 

Page 1 of4 



0 
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 i .3 ("Contractor") to perfonn, 
and .the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attaclled 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 

5.3 The State reserves the right to offset from any amounts 
othenvise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
COJ}.trary, and notwithstanding unexpected- circumstances, in 
no. event shall the total of all payments authorized, or actually 
made hereunder, exceed the Prfoe Limitation set forth in block 
1.8. 

3.1 Notwithstanding .. any provision of this Agreement to the 6. COMPLIANCE BY CONTRACTOR WITH LAWS 
contrary, an~ subject to the. approval of the .Governor and AND RE<fULATIONS/ , EQUAL EMJ'LOYMENT 
Executive Coillicii~ of the. State of. New Hampshire, if OPPORTUNITY. · 

_applicable, :this Agreement, -and all obligations of the parties 6.l_ ln.<;.o!lll~cJioIL.l'li.t,h_ ()!_<; p~rformanc.e_c__oLlhe~)~erYi_c\i_s,·th~ _ 
-hereunder, shall become effective -on tlie date. the- Governor Contractor-shall comply wiili air statutes, ·ia..vs,-regiifaticins, 

mid· Executive Coundl approve this Agreement as· _indicated in and_ orders. of federal, state; 'counfy or municipal authoriiies 
Mock 1.18, unl.ess no sµch approval is:requii-ed, in. whic;h ca_se which impose any. 0]JI_igation o.r duty upon the Contractor, 
tile Agreement shall become effective on the date .-the including,. but not lin!ited to, civil rights.and equal oppo$Jiity 
Agreeme_ntis signed by''tl)e State Agency as shown in· block l~ws. - This maydji9ltide tile• requirement tci uti!lze-auxjliiny· 
1.14 ("Effective Date"). .- aids and.service~ .to ensilre,that persons with c.ommlln.iqation 
3 2-1f the. Contractor· c.ommences 'the . Services ·prior to· the disabilities,·· ·includhig '.vision, · · he,aring•: and· speech;• can 
Effectiv~ Date, aHServfoes_p~rformed by the Coniractqr prior ~ominunicate. "'.ith, tfo,ive. infoi'ffi~t!oh· from,,, and ~onyey 

~tG-tl!O-Effe<:tivUl~a!Lbe.pemirmed-aUhe..sole..i;lsk..of-the--c.....,wfonnat10IL(Q,the_contractorc.Jn add1t10n the Cantractanhall 
Contracto\, and in. the event, that this Agree111~nt does not comply with all' appllcable c0pyrighthiws\· . . 
b~solI\e effe,tive, the Shite: &hall hav~·'no'. liability· to the 6.2 During the term of this Agreement; the Coµtractor.'Shall 
Contractor, includil)g without limitation, any obligation to pay not discriminate against employees or. applicants ,· fot 
the-· ConfractOf (or f:l:UY c6_sts':i11Curred_ar·service:S performed. emplOyment beCause:'af·race, color,-religi~n, cteed; ag~;S_ex, 
Contractonhust complete: all ServiCe~ by the Completion Date handicap, sexual orientation,. or nalionaLoiigin:and will \ake. 
specified iii blcick I. 7, . .. . aftmiiatfve aciiori fo prevent svch disciiin,iriation .. : .. . 

63 If this Agre,,menhs funded fu any part by. mopies Qf the 
4. .CONDITIONAL . NATURE OF· AGREEMENT. United. States,· the .'Contractor shall comply, with. all the 
Notwithstanding ·anY provision of this Agreement to· the provision5 of" Executive . Order No. 11246 ·("Equal 
contrary, all' obligations of the State hereunder, including, Empfoyment 'Opportunity"); . · as supplemented• by· the 
wiiho;;f limitation, the continuance of payments hereunder, are. reglllations of the· l.Jhiied Staies Department of Labor- (4i 
co1ltingeni upontheavailability.-.and continued ~ppropriatj_on ~ .. y,R.,,Pat1@);.~nd:>;ii_tl),:@YJ:i1I.,s;_6'g!J\a!ior.is.~µ~ gui,d,.,liµes 
of funds, and. in no :event shall the State be liable for any as the State of New .H;arrips,hrre or .the United -States issue to 
payments herennder 'in· excess of such. available appropriated. implement these regul.aticins. The Contr~ctcir further agrees to 
funds. In . the ·event' of a reduction or tenhin:atioii:fof.;;}'t .pemut,:-fhe State qr United· States access ·to', any of. the 
apifropriaied ~ds, "the State shall have the riglll"to~withlio!dc!cf.:. cc:Cdnfr~cl'oi:s "books', records and. accounts for the' purpose o( 
l'ayment until such. funds beco,me. availabJe, if eve_r, and. shall asqertaihing compliance with all rules,. regulations and orders, 
liav(i the righfto fofriiiriate- this Agteehieiit inmiediately upon and the cove~an\s, terms and conditions' Of this'A~eement: 
giying· the· Contractor notice of si.ich femlinatioi:t.- · The State . 
"Sliaitnot be)equired io transfer funds :from any other accmmt 
to,th'e Accour:it'iaentitied in bio.ck L6 ht.the eventfunds iri that 
·Account are re~uced or unavail~ble .. : 

7. PERSONNEL. _ .... , . : , , 
7.1 .The. Contractocshall: at its 'own expense .'provide all 
personnel .neces~liry tO·perfo'riri the Services_; The Contractor' 
warrants that all persoiinel engaged in' the Services ·shall be. 

5. CONTRACT PRICE/PRICE LIMITATION/ qualified to. perfol1)l .the Semces; ana sha!J be properly 
. PA~N'.f· . . . . .• . . , licef!S_ed aI]d oihe!"Wis~ ~uthq,rized to do:.so under all applicable 
5) The. contrai:t price, method of payment, and t_erms of laws. ·. " , ' .. . . · '· :· ": ' · .. : . · 
paYriie~t . are identified filid inore particularly . .ciescribed . ii) 7.2 Uhless otherwise ~uthorized in writing, during the term of 
EXHJBIT B:w!iich is mcprporated herein by refe,ence. this Agreement; and for. a peribd'.of six (6) months aftef the 
5,t''Th~ EaXf1iel)t_jjy th"§tate gfthe_ c<i11tr'act pric~ ~h~ll be the Completion Dateln'block 1.7,'the Contractor shall not hire, 
only and )lie complete reimbursement to the Contractor for. all . . and sh~jl not p;;fmit:11nysuli~~ntracfor-or.'btlier\)e'{~on;-flll)i ·pr 

- ·exp'enses, of.Wliatever nature mcurreCF15:YlneTonrrac!orin lh0--:---COrporation witli wliom iris engageu-in.a Combiifede'ffoftTo __ _ 
- [iefft'rrnailce:-liereof; an<i"Sh~ir&-t!ie'oil1y and'tlie ~oilipiete- perform:'tne' servlcei:c ro~lirr<!;'"an:Y retson"'wiro"-is:·a"'Siate-

- • c_<' '. - J , ... - ,. - • , .. - - ' ,, - - • , - •· - • -, , - • • ' ' - I'' . '• ' -~-- , • .,,,_, ~ , • : ·- . - -

···compensation· .to. the Contractor for the Services. The State employee or official, • who is materially involved in the 
·shalllia',ie'tio liabilitytil"the-contractorother than the contract procurement; - administration·-- or·, ·p·ei:formance '··or- this 
.. p~i~e:· · --- --- -··- .. '- ---·-.· ~ -- -- .. - -- · --··· -· --.. ---- · -.- --- · ·---- -

- '_1_ __ -- ____ __'.::._' -:r.-:~'- ',, ..:,':_-'_~ __ : ,..::.:.- -------·-. ' -- .. _ .. , 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. Jn the event 
ofany dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
. 8.1 Any one or more of the following acts or omissions of the 
Contract~r shall · constitute an event. of default hereunder 
("Event of Default"): 
8.1.1 failure io perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 fail,ure 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. I give the Contractor a written notice specifying the Event 

- - - - - .. .. .. - -, I - .. , . "· - . --
of Default and requiring it to be remedied within, in the 
ab.sence gf,a gre~t~F or lesser specification .of ti.me, thirty (30) 
days from the date .oftlie notice; and ifthe Eyent of Default is 
nonimely rem~died,ct~rtfuJ:fate'thiS 1\gre~ment, effedi:(;e two 
(2) days after gi~ing the Contractor notice ofterminatiori; 
8.2.2 gfve th.e Contractor a written notice specifying the Event 
o.(Qef~ult and'_su.spending"ill lJ.ayfuents to be' made under.this 
Agreement and ordering that tlie portion of the contract price 
which would'.otherwise .accrue to. the Contractor during the · 
periodfroin the date of such notice until such time as the State 
deierrin:cis tjmt the Contractor has cured the Event of Default 
shall never be paid to.the Contractor; 
8.23 set offagawsi~~y other. obligations the State may owe to 
the. Contr~ctor any damages the State suffers by reason of any 
EventofDefault; and/or - ' 
8.2.4 treat the Agreement as b~eached and pursue any of its 
remedies at law or in equitjr, or both. . . 

9.DATAIACCESS/CONFIDENTIALITY/ 

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

11. CONTRACTOR'S RELATION TO .THE STATE. ·In 
the perfonnance 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 autbodty to 
bind the State or receive any benefi!s, workers' compepsation 
or other emoluments provided by the State to its employees. 

12. AS§IG!"MEN'I;WELJ'G;\'!JON/~pB(;QN'Il~A,CTS. 
The Contractor shall not assign, or. otherwise transfer any 
interest i;,. this Agreement witho.i1t the prior written notice and 
consent of the . State. None of the Services shali be 
subContr~cted-by !lie Contractpr wiihouftlie prior' Written 
consent of the State. -

13. INDEMNIFICATION. The Contractor shall defend, 
inclemnify and hold harmless the Staie, its officers and 
employees, fr.om and against. any and all fosses suH:ered by the . 
State, its officers and eniplO:Yees, cind any . and- an cl_a_irils, ·-· "·. 
li~biiities or penalties asseri~.d ·ag~h;st the. State, 'its· officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (cir which n'iay be 
claimed to. ,,rise out of) the acts or omissi~hs of the 
Gontracfor. Notwithstanding '.tJie ·foregoing; nothllig hereiii 
contained shall be de~med to co~siitute a waiver of the 
sovereign immunity of the State, whJ~h immunify ls h~reby 
reserved to the State. This covenant in pa(agraph 13 $hall 
survive the termination of this Agreeme~t. 

PRESE~VATION. i . 
?·I As ~ed in thfa ~greement, 

1
the word "dat~" shall n:iean all 14. INSURANCE. 

mfonnat10n and thmgs develf ped or ob tamed durmg the 14.1 The Contractor shall, at its sole expense, obtain and 
performance of, or acquired o developed by reason of, this maintain in· force, anci sh.all. require any subcontractor .Qr 
Agreement, including, but not imited to; all studies, reports; assignee to obtain and maintain~ iri force, the following 
files, f6irnulae, surveys, maps, h8.rts, sound_ recordings, video insurance: 
recordings, pictorial reproductions, drawings, analyses, 14.1.1 comprehensive general liability insurance against all 
graphic representations, coihputer programs, computer claims of bodily injury, death or property damage, in amounts 
printouts, notes, letters, mem01'anda, papers, and documents, of not less than $1;000,000 ·per occiirrence arid $2,ooo;ooo 
all whether finished or unfinished. aggregate; and 

,- - I • 

9.2 All data and any property which bas been received from 14.1.2 special cause of loss coverage form covering all 
the State oryurchased with funds p.rovided fQLthaLP.\l!'PJl.se~ ___ prop.erty_subject_to_subparagraph.9.2.herein,-in.an.amount.no,~--
under this Agreement, shall be·the property of the State, and less than 80% of the whole replacement value of the property. 
shall be returned to the State upon demand cir upcin 14.2 The policies described in subparagraph 14.l herein shall. 
termination ofthiS Agreement for any reason.· be on policy .forms and endorsements approved for use in the 
93'·confidentiality of data shall be governed by N.H. RSA Siate of New Hampshire, by the N.H. Department of 
chapter 91-A 'or other existing law. Disclosure of data Insurance, and issued by insurers licensed in the State of New 
requires prior written approval of the State. Hampshire. ' . 

i 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1 .. 9, or his or henuccessor;'certificate(s) of 
insurance for all renewal(s) of insurance required tinder this 
Agreement no later than thirty-(30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
irisurar:ice and any renewals thereof shall be atta~hed and are. 
incorporated herein by reference.· Each certificate(s) of 
insurance shall contain a clause requiring the insilrer to 
provide the.Contracting Ofl:icer.identiiied in block 1.9, or his 
or ·her successor;· no 'less !bah thirty (30) Clays prior written 
noti~e ofCaD.ce!latfon or_modiflcatiiin of th~ p_olicy. . 

'"~-,-,,....--,~~- -+•-~--- - - - - -

15: WORKERS; COMPENSATION. 
15:f By signing ·this agreeinent, the Contractor agrees, 
ceitifies'arid warrant~ thatthe.Contl;ad{ir is in c9inpliance with 
or exeinpt from; 'the requirements• of N.H. RSA chapter 281-A 
('Workers' C0mpe1JSqiion"). 
15:-r Ta·· the extent· the ·Contractor is subject· to the 
requlrements'of N.H. RSA chapter)8FA, Contractor shall 

---maiiitft~-'~tiqllll:~UbC.ontracior or -aSsign~e to sfcnte · 
arf~- Ini:iintairi, - p~Ylµent of- .-)¥' orkers' cOmpensation' -in. 
coD.necifon with acliYfiies whicli · the person proposes to 
undertake · pur~uant to ·.this. Agreement. Cori:tractor shall 
:fuffiish the Contracting Officer .identified in !Jlock .L9, or-his 
or-;·ner·~sUcJe·ssOr, __ pioOf of ·watkeTS; Compellsatioli" .:in the 
manrier ·d~scfibed in N.H: RSA "chapter 2S!CA m.J.d any 
a:pplical;)le rerniwal(~}tli~r~of,' which shall be attached and are 
incoqiorated herehl "by reference. The State "shall not "be 
responsible_ fat payment' of: 'any \Yorkers' . Co_mpen~ation 
prerriiums 'or for 'l_ny.pther ~laini 6r benefit fo{ Coiltrac.tor, or 
any · siibcoiitractor oi' employee of coi:itraetor, .which inight -
al"ise::·un<l~r ·._appliC;~~le s~~te~.Qf · Ne,i;:: .\{11mP,sh]:e __ Wo.r!cers' 
Compens<1t!<'fn_ laws izj · ,o,nilection with the performance "of the 
Seryice'i. under this Agreeinerit. ". . · · ' 

. : • •: •' , - , I,. ·~· , ~' 

16.'WAIVER 'oF' BREACH;: No failure by the Staie to 
enforce any provi~ion~ here6~after arty Event ofilefault sh'ail 
be deemed ·a-waiver of its rights with regard tp that Event of 
Default, or. any su]Jsequeµt Event· of Default. . No ,,fp~ess 
failure to'eriforce '!my E~enC6EDefault shairbe'deeined a 

_ . .,. . . ': ' ,,~- ::., ; .' . . ''.' "• • ·: . _: ., -_. ,,. ',._ - ·'";' : '·! ' ' 

wai;ver .of the nght of the St11teto epforce each ,'!fid all of the 
pro~isi~fos' hereof\ipori any fufther or other Eveht of Default 
mi t]!~ part of the .C~ntracior. · / · · 

n' S°QTI~:k: Any: /lotite by) p~rty hei;eto to the other 'party 
. shall Ile; d~e'med to have been" duly aeliv.ered or: given a( tlie" 
'tiri/~ of mining by'c_ertified in all; postage. prep~id, iii a u11itea 
States 'Feist Office"adcfresse& to .the parties at tlie ·addresses 
gl~eg nibioc~ i;:i artdlA,hirem. . ' .. 

- ·!-" ' -· -; ,.... • ~ ll_-, • •. '• ., '·' ':'. 

- 18. 'AMENDMENT. -This· Agreement may_ b-e amended; 
waivedor dJscba'fgedonly by an ilistl1]jjjent"in'wfitmg :rigned ' 
bi' the . p~rtfos · h<iretq. arid dnly . after appro"al cif such' 
amendment, ·''waiv~r: .:or ;discbarge· 'by. the· Governor" and 
E"Ie~~tivi":couii"cii bf thfst'rite of New HalftpShire- tinl~s{ no" 

,,.. ' ' ' ' 
~ .. '.':..'.'... ~-~-:·-,- --·-~r-•••• .".__'.." .. ~--- • •·•- '-

such approval is required under the circumstances pursua'.nt to ' 
State law, rule or policy. 

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

20. THIRD PARTIES. The parties hereto do not intend to 
ben,fi,t_ any ih_ircLp~rtj_es _ ari_c!: _tJ:!i.s _ _;\g{tl_eme_nt shall ncit be 
conslrlled"fo c-onfer any such benefit.. 

' 
21. HEADINGS. The headings·throughout the Agreerl:ie9t 
are for reference purposes only,· and· the words coi)tamed 
therein shali-inno -way be held.to.explain, modify, amplify or 
aid in the ir1tetj:lfebition,.·-c~ns_truciion or mecµling ·af' the 
provisio!IB of this-Agreement '· ' ' ' ' · ' · . 

22· · SPECr'Ai. PROVISIONS . Xdditional provisions set 
forth in the attachec(EXHIBIT c are incorporated bereiri by 
reference'. ' · ' '- _. ' · · · , · · · ·.. ·! - · · 

23. SEVlfRABILITY. In the event any ofthe prcivisiohs of 
this Agree;,;~nt are lie!Ci by a laillt ofcompetentjurlsdjction to 
be . contrary to 'any "state or fedei"11 law, the, reniafnlng 
provisions of this Agreement will ··remain ii). ·full. _force .~J!d 
effect. '. · .. · . ' ' ·, '" ' ._' · · · 

24. ENTIRE AGREEMENT. This_ Agreement; which inay 
be execut~d in a number of·counterparts,' each'rif'which's·h~ll 
be deemed an origma1: constitutes the· ent4'e Agreemeht and 
iillc:i~rsu!ncifug beli;Vebn t~e ~~r1r,s: aiJ,d _stlp~r~~des -;;ll prior 
Agreements and nnderstanaings relaiing hereto.. . · , . . 

~ ' - ----···' 
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Scope of Services 

1. Pi'_ovisionsApp!icable to All Services 

1.1. For t[le purpose of this Contract, any reference to days shall be a reference to business 
d~ys ' · · 

.1.2: I~~:¢?·q\f~p{6r'7~all.pr?viae ~er;;ie:e~ to ihdi~\pAal{a~d f<!tllY.ies in'th_e Gr~[Jt~,r Na_shua 
Area who·are li_omeless or at risk of becoming homeless 1n accordance with 24CFR 
'P,~ii§'gf~l1'ci:5'76'.~ ,. .• .. _· . ·-· .. ' ···· .... _· . ·• . . < . ·. ' . ' .·. 

1.;3. · 1~e,.~~~~~~to.~is~a11 5:Ybmit ? PE'.taile,tj P.f:ls~~ipt,ioQ_ gfJ~e iaqg~age_.9sffei~t~~~$ sepiic~·~ 
· · t~ey:•will proviaf:l :to• persoris ~ith ·umited. English· Broficief1cy t6 ensdre.'meaningful 

~qcJ:il{sJo their prog[c(ms and/gf~eri/i9e~; 1N[t[lirften::u11/d~ks ofiiie" ccintia6t -~ffe¢!iye 

- .- -!!· -~:;;~6~i~f-;~~f~--;~::.. ·- · ·, . · . . : ·}·.·· · : · _ ·· ·· _,··: . ..:i··:.J·['-t:_.: ..... ,~:,~~~-- ~. :··· . -- . c 

· • '2 .. {'tR~·;,~~'hi[~6t¢r ;ba1i':dete.rrhl·n~ ·.E~~rgen~y'. Sol~tions··-~Gr.arit- .(tis~G) .·el;gibHit~ for .. · . 

- ~_,; 1~1t~1,,~1m1l~~t~tii~ttt1ll.~il&J~i~%~<~· 
, . · .. · . 2~'CF.R,57.6. 1ncome'.e11 ibilit •rnuS!'Be assessea~eve·. s·monfns:aFrofam: .. , __ 

'• '"• ' ,,- ' • ·~ ~::' ,"\"r• :.:~·' '~,:. ! •••:-'". '•.'o<.;~··,.' _, • • c:•, 

. ' 
. ' 

" 
. .; . ·· .· ·· .·.· · · ' · ' \ . '':. '86nfract6CsfiaH'ensU'i'e •all-' 'l'~ventiofr ahkii1'ant·liollsehblds re cfrHill . ·.. : . 

- . . . - .. . . ·_ .. i:<• .. ·.· ,.; ; ; ~; ~ ()\\, i~~£~~~~~~q:~:~f .~'.1~L6· ~q,',~~¥f~?1;i~:~~7~~~~;·~~~,~fu16~:);j.·~1:;: '.f .~i~·o:'/ .... -
2::· 1 , 2. ·oqclimeriting •. ;-e ligibi lity.J 6 r .h o,useholdspapplying;'fop Ri:ipi~f1Re"Ho usirig .'arid 

••,' •, :~1Pit~~,~~~i!t$~f ;~f !iill!~il!~~tl~f ·., ... ·, 
. ·, . . . ·, p§ycfibl(lgiccifgai:igf:)r' or threat Oh~ni$di~tEl'hgy~i);lgJoss: , ; •·•·•·· .• -•. ·.· .. • .. ' 

-·2. 1 ·?~·2: .}.sasic0~gni9~~~iihi~··.~~d. ~~~t~tt .. inf~~~~;rtjJ?~oi§H:iI6s1~tje~··_·outi~.:~ot 
, . . ::limi\~dJo na.nie;. :a9Eli. a~;iendecit$/ ollii3t Uam[fy,;·'cUr~efif Jii'c~lion, 

· · " .,, ·.• ·· . . · , ~~pi~~t~~b~B:e;~1~rii ~~t~ a.1i~\~cJd~~-~s; .•.... ·_ ~ :."<, ;· _'~:,:;:;?:;'.>'., ;;·:~~::_: : ';,: c,: · .· . 
2. 1.2.3, 8roblems ·as'aefii)ed ·by paftitiparits that affeet housirig,•.such as I.ate · 
c,:;.'.1"·· ; . rent, 'filnalorc( pf0Ble1

ms;·tfe~il'l1i§ffiry'.; crfinin~filli~tory~:?empjoyfilETh"'"'t---~-
afid iri'come. · · '- ';' · ~ A • c • ' ',':' ; ' ;: __ --

1 

.. 

r·· --<·'· .. :··._·,-~ -·- .. - - . , . - ·. -· . - .-, ,· ·~ - . ·. ,. _: . ,.: ...• ~, 

. ·.' 2.1 ;2;4. SqlQ\ioh~·.aS' defined ~y-wti~l-the·paiiicipant w~~rifor r@q~§'sts 'from· 
",Yhat.J.1'.avail~bfe'to nim/her. . ' : ;{' ' ~ ' . 

" '. - !,' -- - :i' -
I . "' ,_, 

' : ( 

~ :_____:;;:__· -· ;,~,~~:D~~:oo; -- ·--';-~-'--"--· --· ;~ ___ ,· _.:_c._._:__. ___ -' ____ .. _. , --~::l'3o!~ct~,t~:!~~~/~"-----~.: 
Pagi:,of3_ ~ ' ·, ' Date , :

01 
, _ v · 

' ' 
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2.1.2.5. Eligibility information, including but not limited to, verification of literal 
homelessness or imminent risk of homeless. Documentation in"usf be 
ih accordance wiih HUD's preferred method of verification as noted.in 
24 CF;R 576.· . 

2.1.2.6. Additional risks and vulnerabilities for prioritizing. purposes, .which 
ificiude, but are ~ot limited to, severe renlburderis, dome'stic violence, 
pr)pr inc;arceration or insiitutionalizatiori, health and menial. health 

· issues, substance abuse, arfd other specific . housing:, retention 
barriers. · · · ·· 

i' 

2.1.2.7. written. third"party verification of rental an~earag.es, notices .. of evicti~n. 
'. homelessness, or Litilif'/sliUtoff.notices. · · · · · 

-" _, -· -.. ;' --:· -·~.... - - '. ' . - , ... ' ', ·.· ' - . ·}. - ·, 

. 2.2. The Contractor ,sbaih:iohduct Housing Relocation a(ld Siabilization (HRS) a,c;tivities, 
.... which,inCludes [JuLis,noLlimited ·_to.irispe cling, each: unit.to eosu~e-housing mee_ts'.J,i(.Jo .. _ .. 

Yl~bita.~iffty. ·starid8.rds)j u~ing HlID's Ch.ecklist for Habitii_~lijty Stana:3rcfs. ,a.aditior]aliy: 
__ .. _. _tJ:ili..coritractcir...sball-Eltj~,u · · · · ·. · · · · ··· · ·· ' · ··· · 

. 2'.2.1. oC;2upi·ea'H'ci,using ·fneet~ siiite and l~cal housi~g requirnlllents iricrudi~g, b~t"not 
limii$d i9/:cb'i:iiplial")°Ce with: . '. . . . ' . • . . . . 

• - ' .< - - - - '~- ,-,, _- :·.; " ' -~-- - ' 

· :Z:2A.1. All.applicable state and local housing codes. 

2.d.1.2. · Lic~n's;ng:requiremerits. · 
·. 2•2;L3. . All'req'u'iretrJ8nts ~egarding the_condjti.gn ofth~ structure, 

•', .-. .,·1 . - '"· ' < - ·•.'-

2.2.1.f Arr re8'uiremerits regarding the operation oithe housing or .services. · 

· 2:::t2. Oci:;upie~'i'iodsing·i;hall r:D~E!t the_' L.ead-Ba~~d Ra int Poisoning P,reventi~n· .and 
... ·--~"" Disclosufe:Ai:q42c'u·s.c •. 4s2:t"4846);· tlle.ResidentiaLLea'd.Based RaJriU'lazard. _ .. - -- ... 

-- --~· · . :CR°~cluc(iofi'.[ct of {992 (42 Q-:-s~C:AsKi:4s5~J. · atid': iri\piemeriting reQulatio"nS:ln ___ ---- :---
. . EFR part'35;:subparts A, s; H; J,:K, M, and R. . : ··. ·· . . ' · . ' • • . · · 

, ' . • ,;' ·~- ' - -',,_ 'i :1::( •. . - ·- ,_· . ". ' ; '-' . - - ' . - ' ' -
2.3. T~e Contractor sh~ll provide_ financial assistance !fl eligible individuals· identifiei:I in 

SectiOll 2.1,,for !;8rVices that include, but are riot limited to: 
•" ' ' ' ' '.- ! ~' -· ":1,':' ' ·-~·· - -· ' ,_ ·_:. '~- -- .. • '" • 

2.3.1. Rental·a'pplication fees.· 

~.'i-~. ~~~Jri1;<d_~;6sits, ·· . 

2.3.3 .. utility diip~sits ~Md payment~. 
",'' •' ., .-- .,·,·-;- ;·'- . - __ ;-_-_,_ . . 
2.3.4. Last inonth's rerif 

'The Fro~! Door Age_ncy 
ExHibiiA. · -

: page·,2 of 3 

2.3.5. ·Moving ~osts. 
· 2.4. ~he Con;~atfor ~h~il pr;vide eiJgi[Jle iddi~duals andJamilies ~vith Teriaot~Based Rimtai 
. ,' Assistance (TB RAJ: .which includes but is "not limited to: ·· ~ · · · 

'·.'~--\· .. ·- - ; _'·:,._.· .... : ·,:·:· ., __ . '·;· .'·- ··:·:·_, -_..;_ . - '. "_. - . ' [. ' - - :._ . 

, 2.'1.1: A maxim.um amount of $9,00'0 .in rental assistance to be applied toward morithly 
. re'ntand/drrenf~j a'rrearages. I .. . . . : .· . '. ' .· .· _;'. · .. ~ 

. ·: - '_: - - '.. •.' ' . ";; . - . . . . - ' - ' .. - ;_ .. ,., .- ·: . 
. ·2,,4,2, -R~ntaFassistah.ce 9ver:nomorecihan a 9 m6n)H·p~riod .. :r,n;cioritradtor shall: · 

. 2:~.2.1. · ;; Enter. into ~- ~entar'a~sist~nce agre~~ent wifh fh~ ownef/l~~dlo?d on 
· t;>f:lti:<ilf:~of • the progforrr participani, ·· E!mn.iring .cthat ·the·: .C.ootrii:cfor 

...... ;. '. '· .. . ~ •. ;:,~_ .. , ... ... , .. ,,_,,.,..,_,,,c,,~,,·:·~.,,. .. _,,-~: __ 

I C~ntrar:!~rlrnt1al~ , 

Deie~ 
' ' ' . 

·---- ------~~--- -~---.~~---· _, ·--- ',.'' 
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receives a copy of all general notices, complaints, and notices· of 
eviction from the landlord/owner. 

2.4.2.2. Ensure each program participant obtains a written I.ease for the rental 
unit, unless the assistance provided is sol<0ly for rental arrears. 

2.4.2.3. Provide rental and all forms of finani::ial assistance directly to the 
landlord, utility or other third-party on behalf of the participant. - . . . ·, . 

2.4.2.4. Ensure that rental assistante aoe.s· ·not. exceed the Fair Market Rent 
establi.shed by HUD, as providecJ under 24 CFR part 888. 

2.4.2.5. Ensure rental units comply with HU D's standard of rent reasonableness, as 
established in 24 CFR 982.507. · 

2.5. The Contractor shall provide eligible individuals and families with housing stability. ca~e 
management. sligible' services· costs· must comply with all HUD regulatioris in. 24. CFR 
576.105; whichinciude's-but is not limited to: 

2.5.1. Oeyeloping Hou~ing Budget Plans f~r ·all eligible i~dividuals using the inform~iion 
. -~'. _Lcjentifi<Od.in S_e.ctioo. 2.1,3 to_en.s_ure_p_articjpants have the ability to sustai'n the 

c'cist of th.e hou_sing cin a long-term basis once the assistance. or subsidy ·erids.: 

?.5.2. Ass.ess, arr~nge, coordin~te and _monitor the delivery ·of individualized services to 
. .fatilit<!fo hous_ing stapility for program participants who reside in permanent 

hgusing, or assist a program participant in overcoming immediate carriers to 
obtaining housing . ..· • 

·. 2.6. The Corit(aclor.. shall m~ke available on-going hous_i(lg stability. Case mana"ge"rrient for 
· ~ix (6)_moriths a~er rental assistance· has ended. · · . ' ' • . . '- · . · · . 

• ~ _1 - ' ' - \ 

2.7. The Cohiractor:shall. ensure sufficieriUicensed staff to provide client level--data irito the 
.· N.;i.w. H~i:riii.s_bJre· tlP.meless Man<:igement lnformf!tion ·:System.(Nf:l HM!~}, · Proje<:;ts 

tinder this coritract rriust be \amiliar with' arid follow NH HMIS. policy (http'f/w\vw.nh-
• t\mis.org). .··· ' · · ·· · · · 

3. Reporting Requirements . 

3. r,fhe: c~'nli1i~tor $h~ll provide' quarterly repo~s using r.JMIS data which in<:;lude, number 
. 6~ en.tr,i~s int? ,R~H, f:'iev~ntion and relatE'.9 costs for all servicel:l by the 19th day 

followmg·the ·erd· of the ·quarter.· · · ·· 
- - !; 

4, · Deliverables· of.Services 
" _,.- - . -~ ' -

•. 4.1. The .Contr~cio~:shall provide housing. stabilization case· management fo a minimum of 
si.xteen· (16) household~. · · 

· 4.2. ·ttie Cq~tractor s_i,811. successfully and rapidly re-house ten (1 O) househoids in' safe and 
sustainedhousing. ' ' · ·· ·. · · ·· · · · · ' . · 

4.3. The Cont~actor shall ensure ali client level d~ta in Section 2~7 :is ente~ed int~ NH H~M~· ~IS~---~ 
~- . within five (5) days of the client'sentrylnto the program. - . . .. 

' -- . . . ~ . - . 
' 
' 
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0 

METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

Emergency Solutions Grant 

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant 

This contract is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog· of Federal DomesticAssistance (CFDA); as follows: · 

NH General Fund: 

Federal Funds: . 

CFDA#: 

Federal Agency; 
._,., ,. 

Program Title:. 
... 

Not applicable 

100% 

14.23.1 

U.S. Department of Housing & Urban Developm'ent · 

Emergency Solutions Grant. 

" 

I' ' : ' • ·,. ) ' 

----Am9u,Rt~: -------$74,H9-SF-Y-;-20~-+------------------------

$74,779 SFY 2018 
' · $1'49,558'Total 

' .1. · Subject to the General Provisions of this Agreement and in considerati9n of the satisfactory 
compleJion of jh~ serv,ices to be performed 1.mdEir ,this Agree'Tlent, t[le State. agrees. to furid 
th·e Corifractor fcir RapiifRe~Housing, Homelessness Prevention and H"J"using'Stabilization · 
utilizing funds provided through the U.S. Department 'of Housing and l.J~ban Deve'lopment 
(HUD) !=mergency Solutioqs Grant Program, in an amounrnot to exceed $149,558: . . ' . 

2 .. · REP(fkrs.:· ·' . . . . . 
As 1:)art of the 'performance of the Project Activities, the Contra~tor covenants:anc:I agrees to 
submitlhe following: · · 

. 
2.1. f\uditecj Financiql. Report:. ,The Audit~d Fipancial Report sh'!ll .. be prepare.d . in 
· , aGccirdance :witti Jhe ~egulations ttjat implement 2 CF:R. part 200. Jhree (3) copies of the 

aUdited financial' report snail be ·submitted within t[lirty (30) days_. ofthe co.mpletion of 
said repprt to the $late' • . • 

2.2. Wh"ete the Contractor is .not subject to the requirements of2 CFR part :200, with.in ninety 
. ' · (90), days 8,fter t[le ,Completiod cir'Terrhiriation Date,· one co'py :of an audited financial 

report 11hall be submitted to !he State. Said audit shall be' condui:ied utilizing ·the 
. guipeli~e,'s .set forth .in ·;s,taricjards fC?~. A_udit. of Gov.~rnmen,tal ()rgahiz~ti9_ns, Prognilm 
. Activities, a6d Functions" by the Comptroller General df the Un.ited Stat¢s. . . 

3.· PRpJECT COpl'S: Pf\YMENT.8CHEDULE; 8.EVIEW ~y THE SJ:AT.E.' ·. 

3.1. Pr9ject Costs: As used' i·n_ this''Agreemenr,· -the term·· "Prpject. G:ci$t~~ shalJ; mean' all 
:- - - exp~nses' dire~tly-or indirec.itly- incurred -by the .. Gontra,ctor in the- per'forrilance of-th~ -
.. _ "" f?r'ojecf.Activities,"as determined by the,state·to,be eligiblecand allowable for,payrTlentdn 

accordance with. 24 CFR 576 as well as allowable cost standards set forth. in ·2 CFR 
· part .200'as re;ivised from time to time-and· with the· rules; regulatio'ns, and guidelines 

-T - -r-~ • ,- -~-.,-- -- : --·- ' • •.• ---· -- • - -- -~-.--•-:-,- • -- _"";·- -

Exhibit B 
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·established by the State. Nonprofit subcontractors shall meet the requirements of 2 
CFR part 200. 

3.2. f'.ayment of Project Costs: Reimbursement requests for all Projec;t Costs including all 
costs lo th.e Contractor shall b.e submitted on a monthly basis by· the·contractcir for the 
amount .()f each requested disbursement along with a payment request'-foriTf as 
designated by !.he State which' sha.11 be completed and signed by the. ccir\tractor. The 
Cqntr~ctor ·S,hall provide. deotailed financial expenses informatJon with all' payment 
req1Jes\s'on 'a riJonthly basis. . . · ·· · · .·· ·. , - · · 

3.2.1: The· c:;6ntractor shall su_bmit reimbursement documentation of expenc;!iturEjs of Federal 
_- fcin8s• cii J~e time. of ef~eking, reimbursement fcir i::9sts. ··In_, no eve11t/sh:?lltne_ .furi~s 
- ptpviae,c;1 ·exceetl tlie Price Limitation· set forth in block 1.B of the ~eiien;ir ·ProVisj_ons. 

l.Jpon r_el~ase ofadditi()nal F.ederal funding io the State, the'ContraCtpr riiay invoice for 
~~lah(5e __ .(l(c9n.tracted. ')mou11t. _as specified in blo~~ . n3. based oii. do(;uriiefltatiSin of 
exP:enqitures .. · - . ., · - · • · .. · 

• ,,.,. 3.3: R2'1ir~:91:,*e~Si'ate:~\S,a_1100ijn~~ of, ~6§ts:7>;!firfy•ti1fi~ dqfi,n((tr~:p~f!9:t\h;~[j2~Efthe''' -. --- . 
· . $erv1ces;· and UIJOr! rege1JJ!. 9ftbe termination Repo~ or_ Audited :p1na.nc1aJ•Repor\: the -

- sJate'ni§y reVieW all Proj~'c!Gpsfs inc\ii're86ytlie c6iitrac;_tbr ~Q_d_afl·p~Y'._rrl$hfsllliJ~eiQ -
· .. ~]11~:~q\z;9!1 ~l18fi'r~yje,}'f (!~e ~ate,. s,h~lldis~'1iOVJ: apy~it~n1s:'pQ~!<~-~p~p •• ~~i§9_ ar~~ ~ot 
·a .. etwm\tie~ .t1J:be· al\q\i\Jf:l.blEj·.qr C1re i:Jeterm1nei:J to_ 9.e in exges;; ot;~asNa..! 8J<PEi~d1tl'l!es, . 
an_d .S.h?JI; ·by.: '{v'rittell(,·notice. specifying· the· ··disallowed , exper:rtlitures;:Jnf pJm · .. ·th El 
S,9~tm~lfi,r,_qfaiiy.~uch·~f~a1Jp1Af$nc~:jrf~e sfate.dis:a,1,i~'{V~ co,sts for;0iRJch:pl3y!pe~f.h~s 

. not bet:)IJ made, 1t · sh.all . refuse to pay su,sh costs·:, Any, amou11ts caw(:J.rdEjd .to )he 
Cq_(itrae}or ]'.!ur~uqnt: fo. this Agreement are subject io rec~pture.pursu.a~t tq :24'. CFR 

; Sub~~ctioi:d>/'.6 .. 95: · · • • · : - . · · · · · ::;·,,: .. · ~···: '.::: .:.:,,· -- · 
' - 0 -; • ',, - '"' ·,,.-·.<"'. -,-., 

4. usE 9~~®r:JT>fH~qs.> , ,: : . . . " .. . > . ..,_. . } : , ·:: '; , '.: : 
· · · . 4.1.The E;taW·agrees to pfovide paymeiiiffor ac;tual ·costs up to $149,558' as defil;led by.· . 
-~·· ..... ~~·-··~,·. -· :~~~1~1~0\rr~9~ri~;·p;mvi,stg~~~a~??1S1J1icao1e:regu~ti~ns~t~24·~~~R-:~~~~~Aig1~~F'~~µa.-~ ~~: .. ·--·· -·-~"-· 

· ···~ ··.:~~~iZ~1J~A~¥~~~~~~~i~~1~~!~~!~·~~1~~~i~e~~9~:µ~~a~~~l~~die~;~~6f ~i!-~_s1,h~~6£~f~~~~.· ·• · 
· pnc;Ei•':.~ue.h:.§lm1:!1'\d11le11t,s.sha.ll ql)ly .be _made upq_n wntte11 rE)questto and. wnt!t;in appi;oval 

. fr()~[:~~: •. ~!~!~· - -.; : ; ! ,. ' : ' ' ,· ·. ': ' : ' ' ; :' ' <,; ~- .. 
' 4.3 Opnfc)rffia11c;e fq} OF,R part 200: Grnnt fullds. are to be used o~ly ih ;~cc;:o~dance 
'with iJ'.oc.edures; requirefne~ts <)nd princ':ipl\ls specified in 4 CFR part 200; · _ ·· 

5. CON"f'.®~tOR FJNANCIALMANAGEMENT SYSJEM. ' ' . .• : . ' ' :··· 
- $.1 F,isc';~L Qghtr61': Jh13 ¢~6tra.~tor shall estabJ.i,sh'. fi::)cal cpnfrol ~ndfuhci accounting 

·.·. proced~r,esj((fli~h;;;i~surn.p~~per tjl~pjJrsem.ent .of.and acc2iJ1,1r\tihg fa{ Qr?ii(fu,ras·'and a'ny 
rE'Jqui(E'.if n6ri'+Wderal;e)(pen_ditures: This rj:)sponsibility applies to funds c1.is,burs$d iii direct 

· ope[~ti9hs ofJhe c;ontractor' ... : . . . ·. : : · · · · · · · · ' · · ,·,, , 

. ~.1,2.c'Th~ ,c;c9,tlt~a6lor shalf~m;aint~i;;·.;;- fihancial nianag.~me.nt ~ystem.· th~! ·~olliplies'~ith-
,- '.'l';ta~n9ar9§16f(;.ilnfraptorFirian~i<31' Man'ag:e't11eni Systems'.' or such ·equiv~ierit sy~\eni a,s th:e 

State may require. Req'uests for· payml?nl shall be made. accbrdi!19. iq' ~ectio0 . 3.2 of this 
agr~ement. · · · · · · · · · · 

. l 

-·-·-~-.. --' ~-' _-_-_:i:.:~-· -.-::::... __ . _-:..~--··:..:..., __ . ,. 

The. Front Door Agen~y 
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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 
agre:es as follows: 

1. (;ompliance with. Federal and State Laws: If the Cont~actor is permitted to determine the eligibility 
· of indiv.iduals such eligibility determination shall be made in accordance with applicable fei::Jeral and. 
state laws, _regulations, orders, guidelines, policies and procedures. · · · 

; - - . 
2 .. Time arid Manner of Determination: Eligibility determinations s_hall be made on forms provided by 

tl]e Department for that' purpose ang shall be made and remade at such times.as.are prescribed by 
the Department: · . ~- ' . --: ,,.-- -

c • • ' ~ • 

3. ·Documentation: In addition to the determination forms requirea l:iy the Department, the Contractor 
shall_ maintain.a data _file on each recipient of services hereunder, which file shall incli.fdea'll · 

· ififor[rialian)iecessary.t6suppbrt an eligibility determiriatjon and'such other information.as the 
. Der:iartm!Jnt. reque~ts. l_;~e Contractor_ shall furnish the Departmen)_ 1Yith all f9rrris. and i::Joc'umentation 

-----·r"'eg"'a~r"'g1"'.ngelfgfqitity:determinat.ions-thatthei:lepartmentrnaneque~turrequin· ~-~-7,_-.-. -~·_.,., ~, --~-----
, . ' - . - . 

4. Fair. He~rings,: The Co~tractc\r ~nderstands that all appliCants for servicJs·h~r~~nder, ~s w~ll as .. - ,_ .. - - , •. . - _. . •. - - , . . . , ' .... _,_ - .r ,-
. indiyi_aga:Js depl~red i!leligible ~ojve a right to-a fair hearing regar~ing \hat determiratiq_n,The -
· Contractor hereby covenants and agrees that a IL applicants for services shall be p~rm1tted to fill put 

an app~~aiion fbrni;aii'd that each applicant or re-applicant sha-11 be informed pf his/her right fo a fair 
hearing· in· accordance with Department regulations. ' . . . . . 

, > ' ' • : • - ' ~. ! . 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach ofthis Contract to'accept or 
·make. a payment, gratuity or offer of employment on behalf of the Contractor, any SubcContractor or 
the:state in ordilr to influence the performance of the Scope of Work detailed in Exhibit A of this 
C_ontract, The State may terminate. this Cqntract and any sub-contract or sub7agre_eme~t if it is 

· a9feri')iirted thatpayme~tsrnratuities.or offers:ofemployment'of:anyckihd were offered pr received by 
any officials, dfficers:·employees or agents of the Contractor or Sub-Contractor. ' . · · · · ·" - . 

6. Retroactive Payments: Notwithstanding anything to the con!r?ry contain$d in the Contract.or in any 
o.ther i:locumeiii, contract or understa,ndillg, it isexpressly understood a_nd agreed bythe parties, 
her.et9, ,that ni:i:payments will .~e, made hereunder to,reifY\burse, t[iei Contraqtor~ for c0s,ts.incucre9 for 
?ny-purpose or for any services provided to §lny in,dividual prior to the E:ffectilie Date of th!':contract 

·and. no.payments shall be made for expenses incurred.by the Contractor fodiny ser.lices'providei:! 
.• prior to' the date,on which the individual applies for services·or (excepfas otherwise:provided by the' 

federal regulations) prior to a detiJrmination that_ the individual is eligibleJ9r-such seiviqes. ' .. 
; . .· ' ' ' . - . ' . -· -

7. Conditia'ns of Purch~se: Notwithstanding anything to th·~·contrary. coritain'ed in:·the' c~htract, ndthing 
. h_ereii.n. c:ontainEld shall be deel'T)ed to oqligatei or requir,e,the.pepqrfmentto purcti.a~e ?ef"'.iSE!S' . 

hereunder at a rate which reimb_lirses the Contractor in excess ofthe Contractors costs• at a rate 
'. which ex2eeds the ~mounts r~01soriable and ~ecessary lei assure. ff1e'quality of suchseKiice, or: at a 
r~tewhich exheie,as ihe rate charged by the Con!raCtor t6 ineli!ji~le individ,Ua)§ o'r.'~t~er \hit\) ~?'ity ' •. 
funders f9r such service. If at any time during the term of this Contract or:atterreceip\ of the Final 

. EJ<Pe_n~i!ure gep6rLhere1,111der: ,theDepartn:ient ~hall de\erllline that ihe Contractqf has.used 
_ ~· paymein,\s.here,uno~it~ reirnbursJiJtern~,o! expe_f)§e Qlher th@ s,y9h_ co~ts. 9r _h_as receiiYEl.q P~Y.i]i<eri.t_ 

. _ _ ,Jn_.exces.s, qf.?l'C:h .cos.ts,or.in,e~.c;ei.§!l Qfs_ychcoites «.h~g~i:!J;iy JhEl QQJ:!trac:toUCJ...ln~ligi_bJ.~.Jndivlc1YiJ.ls _ 
or othe~ third· pifrty funders; the Departjnent may elect to: - . . - .. -, • -- ~ _.,.... - - -.-- :- ;· -
7.1. 8eirieg9ti<ifo the r~t_e? tor riayment hereunder, in which event new rates shall be. estalilish·eiJ;' 
1~2. ,Deductfrpm any°future payment to.the Contract_or the arnciurit of any prior reir:riliuiserrlent in . 

- ·excess.of costs; · · -- - · .... ,, -.. _,._.,., __ . ft/ 
Contractor lniti~I~ · _ 

Date r1l )f \Iv 
I ' 

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

RECORDS: MAINTE~ANCE, RETENTION, AUDIT, DISCLOSURE.AND COf\JFIDENTiALITY: 

8. M~inte.nan~e <;>,fRec~rds: In actditio~ to the eliglbility rec~rds speclfted above, the Cqnfractor 
covena~ts andagrees to maintain the following records during the Contract.Period: · .. · · .. 
8.1. . f?isdi1 R~c_c:)rcts: i:iookf r~cords, dgcµrrie~!s and ~th.er pata !'lvid~ncjng and refiectin9 au costs 

... and other· expehsesJncurred by the Cont[actoriri the perforniaflce of the Contract, and a.II .. 
· ~ - ir1C.:.orri~'receiV:ed'cii collectea o{tti'e Cghtracto"f during" the Cofitraclfericid, sald;fecords'\c(be 

r'naintaJrie,d in aci;or.dance with accountiQ,g procedures and pr?ctit:es which' sufficieptly arid .. . 
P,f~P,er1y;r~fl.f:t;l ~II ~11ch ~osis andexp_eq~es; a~d v:(hich 9re oic:qeptojble )ptilePeB~rtlJ.lent, an.cj 
.t0 ·1nc!u!Je, 'f'l~hout,l1m.1ta\1.~in. ?l!l,e:dgers, .\J_ooks, records;·<?nd pnmn.al ev1den,ce gf qis\s §UGI) as. 
'P,~ rcii~~e.f~q~)§].ti§JO§~'lJ:wLo,r.d_e:rs,JLO.~Ch~ref. re.q~lsfti9o?J9f iniiiJ~.r.LaJ s .. :iOyeriJo[~ElS; Y~Ji.i?t)Qn$.:C:it .. . ... , . 

. jn'kioct·:c9rttributiq!)$; labb(tiitJe cards, payrolls, ahd 0tner·recjira~req'l1est~<f6r required by the 
·... . p~pa~D}\l[)t. :, .: ..... · . . . . : . . . · . •. ·,: ' <· :r · ..... ·· 
· • e~z._,{p1aJist\!;;3JR~c.Q~d,s';,fil~,ti;;t[c§),_E!n(CJ!tm.JJ.nt; al!e.DJ;f§.OCg OJ;'4,~iJ.[eJ:Qrd,sj()f,eacJi,recjple;ifit O,t\.· 

•. · • ,)!je[!t!~e.§;ci.urir]g'./~~ cqntrast l"E!ri09;wtii.di:reqfl,'n:\~sh911,ind<JdE!' ~11/~cOcd{qf ap!J,[i~~.t(o:r tii(d 
•. ·. E!li~iqility'(ihplq9iog c(If f~\ll)S/equireg to··g~t.~rrj'line eligiliiljty lot:e'<jch:l>~ch.reqipiE!q\), recpfc;f? · 

'r19<,1rcjiri'g;tlj\i j5r9yisipri, 6f..pervicesand a_ll irivoit"es sytin\itti;!tl t6 th,~ Qepai;tment to obtain',: .. · 
p_ay111~,ri,\•.\9te5<1C:h~,eiviqe?·; .... _.· .• · .·. • . ·. ··.· .x . ·. . · .· · .. · ... ,,.. ·: .;·.·· : .. . .·. · .: , < .,: > 

. 8.3. .ME!tlicaJ'fecoi"d,s:).l'{he)"~;app_ropriate anq_ as pres¢ripe;d by the, Dep";li;tmenf regulati9hs;.tn.e-
Cpntfactcirsl]a!l:.r<:it<iin 'medical r~cbrds' ori eacfrpatlentlr~dpiept ofs1:mii~~s., .' ', .: •· · >. ". 

. _ .--:)~_-,:~:-=-<~:~r:·}·:,\:_·'~\ __ '/:i.,i;_>'.·-~_,_,.-._ · ·-:,·--·~_·.:. ~ _.;>:'. --- ··>r:·,~-. -<;: .. :._ ... -~/~_:;_:,,~<:·,: .. _',: -~----: ,_-_:·> ... --:·'_~. _: .. > 
9. · A.·1,1,clil?~gntfa~tw sh~u:·subrr]it:.an'i3~nu~I audiJJD,!~~ Dep~rt1Jlei~t::::M1n 60daysa~E!r,t~E!,t;1os$,9fthe 

agE!11cyJ1s~a\.YE!,ar)t 1.sJE!C.OIT)itJE!ndEJd. t,hat_tliE!· report be prep§'.E!il m-ac.9qrsJancE"! \.Vlthtl;leJirov1.s1on of 
. ·. OffictH:'ifMana'gemet\tarid.Budget'Circular A7133; "Audits 6f State-s, ·local.G6\/ernments, and Non · 

. . . -·--'' ... ,J:r2~t..2i~arii~~!i9D.~;;Atl?~!.hli, ero.\lf§j(JJ]igt§.t~o~.?id_§_fE~ AudJ\~i:§gyerfi.!)1.~,Jllal'organl~flllQh~~,.~:-~ - ,, ' . ' . 
· --- - --Prcigr"ert:lsc~9tiy,ities·~h!!'ELi,~S\it),ns;;i,ssu.ep·by)hff l:Jl3'<f ehElra.lf'\,9PO.u n!ipg;Offi9~~( \'>A() 5\fl!ld?r(ls )'as~- -'-··. 

"th~YP~j1~in!.S;ftnari91a!'~9n1f'ln~oc!'J aqil.it~. ·. L· • _......... -; ;,; ''/\' ;? , .:~ ·:: , /(C •>' ' 
. g, 1.· ;'.Audit:and>Review:, During the. terrir,of this· Contract and· ttie perio'd'fcir retention"he!etiniler;the· 
·' · · · .·· '8~P.ahM~~t.fHE):0n!tiS:~t~M_s .. ,b~p<Jttm;:n.(cif .8~?ltt1 ~h~ H\l}r\~~i?e,f1lc!ls.; _an1~q9'.c)(th~i( .· . 

. , 9~s1g !1'lte,d,r!Jpr1'1~<:J!lta,.t1y!ls ?ha\[ have,fipcElss, tq•all-r\'PC>rts .8.P~ .. [fl~QrdJ> _["§l.liltg1_n.e,cJcpur~y13nt ·to 
· . ·· t~ CcJ,a~t01ct f6[J?UfP9S:E!~ of a~9it, examination.: E!Xcerpts·an.d Jgip,s.cripts,) .. ,· L< .· , ·· ;;~ . 

. 92. '.Audit Liatiilities ln'atlaitiqn to and not in any way in limitation 6f,ql:)ligati6ns ci.f the Contra9f, it is 
, .• . Lid.~!l'.§t&99 ahg agr~,;dby \hej:::,c)ii,trai:fpr tl)at the C<Jn.tr~'c\6,r ,sh~il be l)jlid ~iab)e fo:r any.~t~te . 

.. i";l,rfE!.9Eiral13Udit~xceptj9n,; and shoill rf!lurn.to t~e'Depa(!Jiienf, al!.P?l'ir!~!lls ma9.e';LJ6.de" thE! · · 
• . Q9ijtr13c;f\~Wnicn;ei<cepti6Q h'asibeen taken o~ ~ricl} bci\le geEltj .disaJlo\.Jecl beCa~se of.sugh an 

I " ·~-~~~~~tiB~'.:-_: -_.--._··;·:_!~ _-_-, ,~~-~-' . ' ' .· - . . .:' - -~. ,• .• '' ,' .. :>/--.- . - ' __ : .. ·, ;- .. ; :' ' ; 
10. Confide!lt]ality,of Reco~ds: ~·II information, reports, 'an!J recortls maintained hereun_der or coll~pted 
' ' . in.ccinnecti6ht.with ttie perforn'iance·afihe services.and the Ccihtracfshall, be Confideiltiai and shall-not 

.betjig~Las~d:~yt~e. tCi.ii)racior, provid. eB .. hawe.vel, .·that; Jiu rsu9~ito ~!il!~Jciw~ <)no toe £e~u1au66~'of 
the,9,epsirtT~h(,r!'ifia_r,.cJin~ !be, u~e_and di~closurE! _of.~u.cll_ infj:irl\\~Ji9~'. d,i.ilcl~s.ure. rri§i~ ti~;. m~oetci . · 

~PYJ!l~q_gffic1.al~ ~~q!!!J1Dg:&.ll.c;!J.1~.!prm.at1P.o.tn,c9.[!Q.ec.t1Q~.w1tb_th$[.P.fFlc~aLq.ul1e:s_~9d.{Qc.p~rp.oseis:."'"· -----~
air,e~W cofin~p!~cl to the,ad171i.~i~tratiori.of thEC 5E)r:vic;e~ and. t,he ()f)ntract;,an<:f p[qi/ide,dfy~he.f, th13t 
.the 'use.or dis,clo~ure by any party ofaliy information concerning a recipjerit'lor a11y p4rp_9se riot:', i" 

~ireqtly,, conri~~ted with tt]~ad !Jlinistrat.io n :of the· De par\(iien_t or. th:e: yqhtractcir'?(~spb~n~\b,ili\~es. ,;yith 
.r~sp!3pt ta ~Wch~,s.ir? service~ hereurd(:lr IS proh1p1tE)d .e.xcept ar,wntt~~ con~ent, of th{ \~~1p1ent; ,his 
attorney orguarci1an; ·. : : · · · . . ' · . ·· · <. \ · · · • 

' • .;•··, I ' - • - • ' I 

. .•• ' ·.· .... '~/ 
-...:::..:_:.~--· ---, ___ .. __ ,- ·. -~·· ~ ~.:.::::~:::.?~ .:::.:.:.:~.:::2 _ _:.::._..: __ .~.,_:_--~-.:,~~~i~it c -~~;;i~I P;;;~ls~~;--·-·-· ·-· _, _ _:__ ~c~h;~a~~~·~ i-~~!;:~l~~-JP~~-. 

~ate (, !'<( / 11• 
~ 

v - ;_ 
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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. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the .following reports at the following 
times if requested by the_ Department. 
11.1. Interim Financial Repofis: Written interim financial reports containing a detaile9 description ·of 

all costs and non-allowa_ble expenses incurred_ by the Contractcir)o the ~ate of the report and 
co~ta.ining such .other information as shall be deemed satisfactory by the Dep')rtment to 
fus\ify tre rate qf payment her!'under. Such-Financial Reports ~hall i:Je sµbmittedon the form 
de§igila,ied by'tl}e Department or.deemed satisfactory by tfie Dep('lrtment. · . 

11.2. . Fi11al R,EJpcift Afinal _re pg rt ?h§lll. b_e _su_bmitted wit_hin thirty (3_()) d§ly~ ·after. thec~nd. ptth~t~rm 
of. this·c:;~ritrac.t.The Fjnal Reports.hall b.e in a form satisfactory: to .the D_epartm·entanil shall 
6!Jn!~ip a summary stat~ment of PfOgre§s·toward goals and objectives stated in the Proposal 
.~rid o!Qei inforii]ation re.quired by the Departinent. · . . . . · · . 

-· .. ,·.·.·~ \·~ ... <·--~-- .-_ -~-- ,' :;_ .. _- .... , ·. ·, _·-. ',,. ·' . ' -
. 12. Corripletib11 of.Servicf!~: Qisallow;:uic"' 6f Cost~: _Upon the purchf!S"' by \he pepafimen,(of the . 

m_axip1yrii hlirnl?er of u~its provided for in !lie contract and.upon p_ayrT]eh!'of t_he pric;e limit,ation · · 
· - ·· ·hefeu na.er.::me:~ontracr·ana··a1nne a Bli§ations qf ·1ne partieslierB"QTRie((exfe pfsucflooligations;as,· 

. by the,!erms pfthe Con!(aCt are· to oe peryormed aft!'r the end of me l<:ifrn: o,f !tJi.~ Contr~pt and/or .. 
--~<i4h'€i-tilrmipatf00,1if-t!Je'.GiJAtraG!);shaJh.termiRate,prsvi9ed'howe.VSG-tll<it-if;cupQl+-Fe.vievJ;0f-the------

FinaJ. Expefrdity(e Report"th'e Department shaU qi~allow any expeinses cl<iimed by tne'ci:lntraCtor a's 
· ccis\s:o'\'r~:u~cteir'\he'[)eRart.m~'nt ~ha,Ji'retain iiie'[lgh(a{ils' discretion, to deductthe amdqht of such 
experfoes as are;disallo,wed cir torecovers.~.ch sums from' the ponfractor, ' . - ' . ' 

-, . r , ,. - - ·. . ., - -.- . . , , , 

13. Gredits;-AJJ. docu~ents; notices, 'press. releases,. research rej:ldits and other -;naterials p;epared .· 
· ctu'rirl!l qr' re,su1tin9 f(on\tne :pefform.ance ·of ttie.services of the co~tract stiall include .the fo1i0wing 

statement: . . · . · • · . • . . . · . . ' . . . ... ·•· . . . . . . . ,' · . 
13.1: • ; ;rtie wepE1ration _of thi~(reR,ort, d~)511me,9t etc.) was fina~c~d .unde( a So~tract :W!l~ th_El State 

o.f New, f-lamps/]rre, Depar1m·entof Healtl) a_nd. Hµ,man i3e,rvie<es,wrthfun~s provr9edrn part 
.. b)i:the State of.NelJV f-lampshire a_rid/ors.ilcH ot~yr funding sourc~,s as_ were available. 9r : 

:·.· r_equirf?.d,'e.g.'. the Unit\')d st;:ites,Depcirlrnent of Healtti and Human· Seryii:~s. ·. .' . 
_ .. ~---~-=-.._~_:_ ~ ~ -; . ~--'.~.:;;i::-~;- -_ .. :_-;;=:~;-~------~~?~--~;·-~-t~·-,_., ""'·-:r- :~:~~.-:'~ - ·, -: -~-::=-.~=-~-~,~:-=:_:_~~,~_:~~ .. --_· -_·=:~:::--·~ _ ~ -~:-;.:;~~-:-~~:.:;.:~~:...::_:~~--=:;~_: _:__-.. -_. ---~----

14. · Priot,:Ap'~royal,a!!.d _cqpyrighf_ow:n~rship/ Allm,aterials (written, vidE!o, audio)P;fciducedor 
purcti'l_sed .. uhd~[ \he.c9)1tract shiJll have prior, approval from J)Hf:IS before printiqg, production, 
distri9uiio·n .of ~se}:hE'!''D.HH$.\,vill iet~ir\ cof"iyright ownership for any _aniLali qriginal mii\ehals· •· 

/ 

. produped, i.n~IU:dirg,b~! not lirri[!ed to: b[OChur~,s, resburqe d[[ectqri7s,.prqi9coll''Of.gi:Jid~li.n!flS, 
pcisters,·_or repbfil'.:. Cqnlr~Cto(shall not reproduce any mat.eriiils produced .under th.e confract without 

, piicir.wri\ten approv~J from DHh{S. : ·· . . . . · . . . . .· . .. 
' "-!' '·' .· ,,- ' ': ,, --

15. op~(~~l:~~ ·a ~.~~i!it!~~: ~-c)~~lianc1e ~.ith La\'.fs ~_n;d Reg~latiops: _I n.ltie. pperaii?n·.91·~ir1,;· facilities 
for,p(qvrcl,Lng s.e~tc!'.?; \i)e,Cq~tr'!c!or shaJI comJ?IY with. <1ll l<:1ws, order.s 'Jncj, regulatro,ns.of.fE)deral, · 

. ·state;~cciur1ty aiidimUnicipal authciiities ahd with any direction of ariy Pulilic Officer cir officers' 
''pursuant to lavvS:.w!lich shaJJ'imp,ose an order or duty uppn the ccintractor'with respect to' the ' 
': cipef~ti,ofr .of the fac(lity qr the pio~isi9ri cif Ille sei\!ices al such fa?ility. If any gbv~rh,meiit~J licen_sEl .or . 
pefmif shall be .r,equir~d for._ the ciperatibn of the.· saia facility or the perfbrf11ahce ofthE'!' said sei:Vices, 

·. tfi,e '.Giib\r#lc,\\jr \Vil[ prci¢ure said 'Jicen,se or pertni(,and will at ali tiQ1es co.rnply wfrh)he terms ahd . · ·. 
c(lriditjon.~pf $adi•sy.ch;Ji9en.gE)'Or pe[mil In connection wi\IJ the'foregoing'requjf€ln1e:nts, tlie ' .. 
Contractor_h§.repy 'c6vE)liarits and'agrees ti)at, quring thecterm of this Contra.ct the facilities shall_ .. 
ccimpJ1,/withallnll"!s, bri:lei;s, regulatigos; and. reqyjrements of !!le Stateqf!icei oft~ei Fi(e,[Vlarshal,and 
ttie lgq~I fife p~ot~Ctipri agency, a'nd sha,11 be ih confdrman\:e wit~ Jo.cal building:andzo_riin,g co9es, by-

.- 11~s-~o.~{?9~~ticir1:: _- : - _ .• : _ :, " - , - · " .. - .. ~ .,.,_ , _ \ .• --~ _--

16. Eqti;il E_inploy!)leritQpportunity Plan (EEOP): The Contractor wiJ.J provide an Equal En'jplciyrnent 
· 9pJJo:rt.idriit'lPJ§D;(E.EQ_8)_tq tti~ Qffic;eJc5r .C..iyiJSigljJs;Offic~ QfJ\Js\i£~_f.'J:.ograFDs.(0C~J.jfit ~§S. c _ · 

received a singJe;,award cif$50o;ooo or mo·re .. If the'recipient rec~ives $25,00Q orm·ar~~·· s 50 or . 
· __ ,, ·-'-o?""''-., ,.,_;;.• _'-~ - .,._: ,.,.,,, c ... _,·-..-,.; ~ - -~~:j:f':"""'" -<.- ·-i>· ·• ------•-.; .. :;._:}' -. --·- ..,,- ~-···•.- ,...,_'."_ -·;- >- "-.:-- r<_ .• ;-..o ··- .---- -._ .,··::::=:=-..... -::::."~."-_":- ;•";.~_:-~·.• __ ':' ~~-• ,_ --· '--..::t.!: ____ _:..:_ 

· · ·.;· · , . ,Exhibi.t.C-S~cialProvisions · Cont_ractorlniti' _: \~J\\1 . . . 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipjent will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or m;:iintain an "EEOP. Non
profit organizations, Indian T(ibes, and medical and educational institutions are. exemptfrom the 
EEOP requ'ir~rnent, bu_t are required to submit a certification form to the OCR-to Ciafm the exemption. 
EEOP Certification Forms are available_ at: http://www.bjp.usdojlabout/ocr/pdfs/cert.pdf. · 

17. L:iITlited EilgHsli Proficiency (LEP): ·As clarified by Execu\iv'€l Order 13166, Improving Access to 
Servi~e~ fci(p~r~!JflS with Limited English Proficiency, and resuitilig_agen:cy guidance, n?tional origin 
dis_crimination include~ d[s_crimination ori the basi!'l of limited.Er,igl[shJ1rofici€lricy (LEP)o Tq ensure 
cqinplia,·nce wi\h the 0!1]nibus Crime Control anc:!Safe l')\feets ACtof )968 and Title VI ofihe.Civil 
Rjghfs:Act. 0(19gfl, c;:9htr;:ictor~ must take rea~ona,ble steps to ensure that LEP persons _hav_e 
meaningful aC.c<0ss lo its programs. - - · :· - · · · , --.. , ____ - - - " ... , ~; - ',· ,.. - . ' ' 

18. Pilqt Progi"al]l for Enh~nce~ent of_ Contract.or Employee Whi!;tleblo\l\(er .PtQlE!c~ions: TIJ€l -
~---. ___ . c-fol!9xdmi.~b<l1La,PplY)p?llJ::b-ntr.?9ts tbaJexceedJh'3~-$imPHfied /\ctjui:SJtion Ihreshold.as .ciefine.djQ .48. ~- --_ 

·. CFR 2 . .1Qt(currently, $150,00Q) 

--·---·---

. ' . . 

(~)Thl~ ij6n;r1Jc\~ri.d ~mpl9Ye~~ ~~rkj,n'~. o.n this c9ntr~ct will b~ ~µiJ]~c;ltb th~-WllisJleblbw.er ~i\Jhts ·-· 
. ,'• :·· and_JE)ll)e.c;lJe:Si~}~e p[l0tprqgra.rn o_n Cor\tracto.r eimp)Oyee wf1i~llebl0.',\ie;r jJr.otectkJ,n_s esta,blisJi.~g",a\° . _ . 

. • 41.0.S,:C. 4712 l;iY: seqtion 828 bf thE; National Defense Authorizati_ori Ai:t f9__r_Fi.s.cal Year 2_013(pu_b. L.. 
\12-239)<(nd FAR3.908: , ' · · . - . · _ _ ' ' ·:. - .. ·. •. ·_. : -.-•. ·_ 

•. ,,., - '.'. ' .r 

-_:··:·;:~;' __ ;:;-.';'., .. '.··~::'"_'.~- -,-;·';--:"_.,:;_ .. _~_·;:.·.:;.· ... -· •', ,·_._ -; ... -· ,'-:·-_ - .·".•._-,'~< ':,~ -, ... '. ·""._' .'' 
(bffhe?_Contra¢totsh~Hinform its_ employees in writing, in the preic!omir\ant language ofth.e Workforce, 
ofeiliployee.\fhi~U~blqwer rights and protections 'under 41 t.J:s C. 4712, as described in'· section • · ' · 
3.908 ofthe Federa1}'\~gui~iti9~ Re'gulati9h. - . . - .· . . . . ·. ' : I ' • . 

. ~ -_~:;~~~~: ... -:r-"~rZ;!:.,~--::~~:~\:':::'._::::___ "::.:_~:~;~ ' -~;:::::':..::~~ ... :::_:-- -~:.:~~-~ - ~_.,., .. _.:... --;:-·,;:-'[':~.- _.,:___~-.-.:~:.:.;-;: ~::=...:::":--=~=-· .. _-- --=__:_:__.:::====--:_: 
: (c) Th~'Ci:J'ntr$'ptor ShEil) iryse~ the sul;)stance{cif this Ciau~e, including thi~par'!gf.§ph (c)," in all • -... , ,.· .--·· . - . 

.• subconfracts dver"the sim'plifiea accjufsition th'resncild .... , . ·_ : • .. '. ... ' : : . J . . , . • . 
. ~:.,_ -. . - ; - 'l . . ,- . . ' ' " ' ' ' 

,' :' ' . 
-._·_. _·.:_.-.,. __ · !'\; ,:_. ' ... '' .·:.: ·:·-· ... ··-. ':' . l . _··-~- ',_. _' -, ___ ;./ .:~.: 

. 19. Subc<J,nti'<)ct.or~: l).l;JHS rei.;ogni:iesthat \h\' Co_ntractor may 9h6ose._to Lise_sull9ontractq[s.with' :_ . 
. :'grE!a)ete.~p~rji~i;i \o·pe~or.m 9ertain lie'~lth care. service~. or furictiOns !i:ii tiffi:cierc~ .o~ polw"enienqe,· 

but !ljEi.r;;9ntf~!?lor sflall[~tl'lin me resiJ?l]Sibility_and ai::t;bun_tapjlityJor.tbe,.f!Jl'lC\iop(s): P((ortcj .·_···· .·
p~b~ont.f?Ctiri!·h \hf). Cb~tra,ctcif s~all .El_valua)eth.e $~1:icphtract6r'f a\iili!'i tt;i perfo[Qi_.thei d~leg~teid · • 
furictipr(s).This is accomplisheatlirougn a writt_eh 'Eigreement tb'alspeGifi~s acfi~ities.and.repbrting ·· 
tesponsi!J.i!iJies .•. ofttie·~ubc(int[aqior aqcfprovides for revokingJhe_defe;>g9tJdn_o(i./T11JDSing··~~rictionsif 
t~e succ6ritra~tors peifqrrnance is not aaequ;ite'. Subcoritractors are s.ubj~tt to th~ sam~ cbritractual 
condi!ion-s asJhe Cbntracto(ar\d the. Contractor is responsible to ensure subconti-agtor'cbrripliahce 
wJth ti\0~e cc\ridi\iqns. _ : ,·.c · • · , · ._ . '._ . •. , , , . -._ . . _ _ -' _ i 

·When the·.cahfractor,delegates a function. to a subcontractor, the Conirai::.tOr shall do the following: 
19: 1. . _· EvatuAte:ine' prosp~ctiVE) su~contractor:s ability to perform the activi~s:ba,fore delegating 

-------..c-c-tneffific~on ~ ·. ::, ; _ · ,---:----,· -· • · ,.:· • · . · · · • · · i · -~ . 
19.2. : .. H.?Yei ji.\'.-'.~it!B,h '!greerrie.nt w_ith the subc~mtract(Jr that- SpiiJCifies ac;tiy/ti6s. a,nd (a,portirig 

-r~sR6nsibilities and ho"'! sanctio_ns/revocationwill be ma~ag·ed if the subcontractor's.' 
''per[orii:i'anc~ is not adeq(Jate . _- : <.- -· · · . . ·' ' · ' · -.. · · · ·, . 

- · 19.3._ . Monitor the.subcontractor's performance qn an ongoing oasis · 
" - '. ·,. . ; ,.· ' - ' ' . . . ' 

.,, . 
__ ·_·_· . __ .. --· -· ---· :....:.....~·~~"-.--h·.;;:. .. :...~··. ···.<.,,~·---

. ' . 
--,'--~-· ---~~--· ----. ~-----------~-~--
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

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

COSTS: Shall mean those direct ~nd indirect items of expense determined by the Department to be 
allowable and reimbursaiJle in accordance w·1th cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Departrrient of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
----eAtitlea-"Finaneial-MaRagement-GuiEieliRes"-anG-whish-eoo!ains-the-rB§u.lations-ggveming-tlle-finaneia1-------

. activities of contractor agencies which have contracted with th.e State of NH to receive funds. 

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

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

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

' 
' CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. · · 

' 

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

Exhibit C - Special Provisions 
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REVISIONS TO GENERAL PROVISIONS 

~- .:-~ __ ::..; ----- ~-- --- -'--...'...·-~- -~··· --- - -..._.c._,,---~· --- - ,_ 
2. Subparagraph 10 of the G.eneral Provisions of this contract, Termination, is amended by.adding the 

following lariguage; · · 

10.1 · The State may terminate the Agreement at any time "tor any reason, at the s·o1e discretion of 
the .State, 30 days after 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 Contra.ctor shall, within 15. days of.notice.of early 
terminal.ion, develop and submit to the. State a Transition Plan· for servic~s under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving serviqes under the Agreement and establishei;; a process to meet those needs. 

10.3 The.i:9n\J"ador-shall:fully. cooperate wi.th thEC State and.shali:promptiy proyide :detailed 
in.f6r111,atioil to supportJhi3 Trans!ti9n P11'jn including, but not limited to, any infe>rmation or 
d;,ita; ~iiqi.Je~ted b"y ttie Sta.le related to the termination of the Agreement apd Thuisition Plan 
and sliEjllpro\iide ongoing toITimunicaticin and revisions of the Transition Plan. to the State as 

· requested. 1 . . ·· · 
·' .. . : I • . . . . . : . 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services un

1
der the Agreement.aretiansitioned io having services delivered by another entity 

including· cpntracted providers or the· State, the Contractor shalf provide a process for 
uninterrupted delivery of services in the Transition Plan. · · 

10.5 The ContrJctor shall e~tablish a method of notifying clients and other affected individuals 
about" the 1ransition. The ·contractor shall inclu<;fe the proposed communications iri its 

. Transition fi'IC)n submitted to the Stt'lle as desc.ribed above. 
, . I • .. . 

3. Subparagraph 14.1.1 of the 'General Provisions of this contract, is deleted and the following 
subparagraph is added: 

I 

14.1.1 comprehensive general liability__egainst all claims of bodily_[ojury..__9eath or RrORerly _____ _ 
----------damage, in amounts of not less than $250,000 per claim and $1,000,000 per occurrence; . 

and 

4. The Division reserves the right to renew the Contract for up to three (3) additipnal years, subject to 
the continued availability of funds, satisfactor\i performance of services. and approval by the 
Governor and Executive Council. 

Exhibit C-1 - Revisions to Standard Provisions 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREl\llENTS 

The Contractor 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. 100-690, Title V; Subtitle D; 41 
U.S,C. 701 ·et s·eq.), and .further agrees to have th·e Contractor's representative, as identified in Sections 
1: 11.and 1 :12.of the Gener03.I Provisions execute the fqJlowing Certification: . 

~ ' . ' ., ' - . 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS· -.,, .. -

. us DEPARTMENT OF HEAL ni AND HUl\llAN SERVICES "cciNtRAc:toRs 
USDEPARTMENTOREDUCATION -CONTRACTClRS · •.•. ·. . .· .... 
us DEPARTMENT; OF AGRICULTURE - CONTRACl:ORS . 

"r• , '' . - I ' - - - . 

'.. > ---. ", ·:.. "~ •i·. 

Thi~c~rtification.fsrequir~dby. the.regolatiq~s·;mplementing Seetions 5151,Sl60 of the brug:Free 
·'l\lofk.p!ace>Act oL1988 .. (Pµb:' l:. 1 OO~El90, TitleV; !)uptitle D;A 1. U.S.C. 701 'e(seq.).; The Jahua-ry~3.1 i 
191)9 regulations WE!re:amebdea and published as P<irt II of the May26; 1990:Federal RegisiE;t (P<i9es 
2J$B1i2.1§9.1 ), ilf\d>requir~ ¢.eflifica(ion tiy.grantei;sc(and by inference,· sub,gfantees and s~bc : ·, • . · 

·' cQ'fitf?cfofa), .. p"riol't()}lWa'rd'; thartne,YW,ill'maintai rra:aru~Ffri§e.workplace-:- s'ectiort :3.017:630(6 i·of\he:··~·· - - : • - -
.·· r~~µ19ti9n P,royid~§'.th~t~·~ra[lteEl (and by inference·,·.§ u 'j:i-g r~nt~7~-ilrj ~. s~ ll'~ci ntractprs) th[lti~,'~ ,9tate .. 

-~--·"'i1."'1a·y:¢1eGt·t&make'.one,eertffi~\o--th8-Gepafthieiltin'eaetttei!eraHiseal·Year-iiHiau'aR.effjfieate.s-f6i~-~---
eajgii;gp:j~('c!Grir19try§ te'a~r~Jti.scal year:eovere~;~y,ti-\Ei certificaticin •. ;jhe c'i'rtificaie.~~t oui ~~.low is a : 

· m.aterial repre!>entau9n.o(la<;:t upon'yvhi<;:h reli;:ipceis placeifwhen iHe agent;y)iwarc!s t1ie'grant· .. 1;alse; 
· .. 9e~ifii':atilfn/Jr \!icilat[on'Of,!t\'~cei:tjfication ~h'111 be g(o'ynds·for'suspensi6riof, paymElnts, suspension or;. 

terminati6ti;ti1 grants,. Of, government wide suspensio'riordetia'rm~nL: Ccintractcirs .using this form should . 
semJ'iffo'<' ' ;:;. ·<: . ·• ',·' . ' ' .. <; .. · · .. ·.· .· ' ,_., •• ' .. ·· . ,: '· . ·• . 

- -. - ~- '' ' 

. cani'mi~sibnel • . . . . .. . . ... 
· 1. ··.· 'Nl;l'D~p~rtri'll'lnhit .. ~~alth: and .Hurf1'¢n Seri{ic:;es · 

·. 129'Pleas·anfstreei,'; ·: ·· • . ,. ·. ·· ' · 
· . · ·c6hcord/NH oiioi~6565 .· · · 

i .-·-

. ;_,-.,~~-:-~-,-;·.;,· '''l''' ·-· ',1 -,· 

. ' __ , '_', ·.~- ~'./ ____ · .. -,.._,,-__ -:· .·_,_ :_,",·;_--.. :'' - ·'. '. ·, \,, - . _-, . __ .. -. ~ _: '.· .. '_; . . -~·- ' ' ·: ' 

·. -·- ·:·.::.·.1:1:.•.The•g(iJntee;c~tlifies• lh!3,t~itNviU ,or.wil l:conti.n ue. )\FRrovioe·a;drug;;(re_e:wo.rKplace: by;:r .. ·~· ~;:.'.:i•::C~=.:c::c:'..=::? ':.:.:'.'::-;:c 
.. . . ' 1:1. ; P;bblisn[n'g,a~l~t~.flll',nl notifying empl,oyJl~~lhatli)!l unlawful manufacture,,di~!rib.4ti6n,. . . .... 
· . "dJ$pensiilgi poS.s~ssiqnor use ofa.confo5[[ea sutlstance ts prohibited in tl)e gr;:i'nt~e:s' ·. . 

:V;prkpl_~ci~ an9spa.cifying • the.acti~.tisf.liat.iwill~ be, ta~en again~F~n\ploy~<>~ f6,\1ia1~ii<'>11 .. of ·s 4ch 
.i;>roh1b1t1qn;:'. ·I' .. ·;.· .. :· .•' ,._ ·.' . , · ; · '· ::·'· ·: ·_. '\ 

1 :2. Est13blishing an o[lgoing,:d(llg-free awar~nr;iss program.io inform E?t'nfiloyeeS' about 
. :.~ :2.1." T;ne C:l8'ngers '01 \ifu-g abuse inthe'wo'rkplace; . . •..• , ; . . •c . . , ' 

':·1:2.2 J~e'·g/~nl~e's °j;Jolicy at' hiainfainihg a drug~free wdrl<pla~e;. • . ' .. , . ' 
· 1.2.3:. ('.ny _ava'naBle dru'g counseliiig,'rehabilitation, and 'ell)pi6y§l.e ~.ssist§ln6e p;ograms; and 

.1,:2;4. <)h,ep¢n?[tie.sth~\inay )le imposed upcin empJoyEles f6i,df,yg abuse'Vibl§ltiqijs .. ·. ·• 
,\ · bqcurrihg'inlhei;;.i6fkplacEl: ... : < c\ ·, . ,- ~/ •• · .·. :'~: " , ·c , 

1.3. ·.·· M?~ing;A §r~qujr~m!l6\.tli'at ~§lfi,g, ~i:nploy~e>to l:i.e~eng?gE?§, in th~pertcfrm9~ce o.r theJlr~nt)e 
.. gi'{e.n ~ 9()~Y.ci.fth_e:st\ltei\lrn\re.tiuire.d by P'3[<J9r$ph (a);•,, : . " •.•. ·.· .. , . · •· .·_.·, . ·, ;, •; · ·.• · 

1.4. · .Notifying1ttii;i emp!pyee in: the statemenfie_qLlired l:iy parag(aph (a) that, as) condition bf 
· ,employl:ifo'ntun~~rfhe grant,Jfreerifployee \viii ··: '· .,, ·\<· · . .'" . ·• ·. ·· · ' ' ·. · · · 

.I,, .,, 1:41 .. Abldebi'lheteimsofthe,statemeni~ahd . . .. · .·. , ....• · .··· 
· ··I' . ' ; 1 :'~?i ~ ~otif\i}D~ efij~t)iy~r in '«Rifin>J ,Cifijj~ (Jr. h~r c~hvicti()f1 f()r, a'vi6lati9Q. of Ei ~rirni.f!al 9rug · 

. . . - ·· ';".,§l1'lµte,gccw.r.n9g1n, tti~ WQJkpl<Jc"°: no l::Jt!lr,lh?n ftY§l c<J.l.~.nq:oir days after §_gch. · ·· ,, . 
· conviction· ;" ' "', -1 ' -_ , ·- -.' ~' ' , • --· ·• :r 

·· 1.5. Notifying the ·ageh~y In-writing, ,.;ithin ten calendar days after recei~ing notice urider, ~ . 
- ~uo~~tag'['lf pn r~·, 2,frol)J.1§ln.em p"(oyee a [l,~t~e'r'Nisf i'e:C:eiving ;??ttl~(J-t§lice'6Fsuc6·:~o.llv,tcliph.. · " · 

Einpl9yerspf cdQyiqted:~n;iployees. rhustpr,oyide notice, ihclQding posjtioh'ti_t11;i,t6,eveN gra~t ' 

- -- -· ,._ 

,officer on\,vhose gYarif aCtivity tiie.con\iidea employee w'a:§,worl<ifig;'urilessthefederal.ag"'ncy 

~ '. '.,' , ... :,.;''1~p;~a:g~e~~:/~;"O Crao '. :: • '~.~,;,,,D,1ait;e'.i\·· \' · .. c_--· . 
: cli10HHS/i10113. - VI 

. " . " . '" "' . ," \ .\· 
•j '! '," \•"'' •"' Jo " 

- -'..--,-'.._._~-~.~.-~-, ___ .......,...._.,.._._,_'"·__:;:::__ __ _:__· _. __ · --·--
·- '• 

.. 
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1.6. 

1.7 .. 

has designated a central point for the receipt of such notices. Notice shall include the 
. identification number(s) of each affected. grant; 
Taking one of the following actions, within 30 9alendar days of receiving notice under. 
subparagraph 1.4.2, with respecf to any employee who is .so convicted , 
1.6.1. Taking appropriate personnel action against such an employee, up to ahd including 

termination, co"nsist_ent with the requirements of the .Rehabilitation Act of 1973, as 
amendea; or . . 

1.6.2. Req~iring sUch·employee to i2articipate. satisfac\orily in ,a drug abu.se assistance or. 
re.habilita\ibn program approved for s.uch purposes l:iy a i;eg!lral, .state, or local health, 

.. , · la;\I enfgf.CE')mErnt, cir ot~er appropriate agency; 
Making a good.faith· effort to continue to maintain a drug-free workplace through· 
implem\)nta'tion of paragraphs 1.1, 1.2, 1.3, 1.4,•1.5, and 1·:6 .. · · 

2. · The gr~ntee may insert in the. ~pace provided below the site(s) for the performance of work done in 
' connection yviththe specific gra\it. : 

Plac·e of Performance'.(stre~taddre~s. city, county, s.tate, zip code)(list each lpcati9n) 
) ,. : ' - - .. 

. ~---,..- ,,. ______ -··---
. ' 

';- . 

·~··· .. ~·-· 
1· - - • - . ' \,, 

~- ·.><=-=·· . 

\. 

. '. 

---·· ._ • .....:.--"-__;c..;c'~···..c·:.c· '-"""-" ~::.;_...::._,~~...:~'..l..'..."-:..: ·--~-·~:..:.:.......~_-,,,,.. ·~,-~- -- -;-( .. 
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CERTIFICATION REGARDING LOBBYING 

The Contn:ictor id.entified in Section 1.3 of thE\ General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance foi New Restrictions·on Lobbying, and 
31 U.S.C. 1352, and further agrees to have.the Contractor's·represenjati.ve, as iden,tified in Sections 1. 11 
and 1. 12. of the General Provisions execute the following Certification: 

US DEPARTMENT, OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
us DEPARTME.NTOF'Eo'UCATION- CONTRACTORS '' 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS .. · 
Pr9gran;'.s (fridic~te applic~ble program covered): 
*TE\mpo[ary As~ista'nce t6Needy Farnilies under Tiile IV-A 
'Child Support Enfo,[beirient Program under .Title IV-D 
'Social Services Block Grant Program unde'i Title XX 

. •rilleciicaid Progr.:fm ulider Title xix ·· · 
;Ci:J,frimu0fty 9.§rvites Block Grant under Title VI 

·-·-----··cni1a·ca:re·oevelopmerirB1i:i-c1<cGrant·unaerTit1e·1v 
.-· ; ,• !- . -~ ' • ' -.c --~---·· • " " - • ' • 

The und~ri;igrl~a.t~ftifies; to the·b~;t of hi$ or her knowledge and belief, that: 
•• ,, - •, -c: '' ' ' - ~-: .,, • -- ' ,, - -- _.,, : - - - ' • ; 

- ,1• -· I • -· - • ' -'' ' • 

1. Noj='~ii.eral :afi[irc)priated fundshave.iJeen paid orwill DE\ paid by or DD behalf bf,lhe u[!de~sigi)ed, tci 
any peispn for iilfluencing or a,tt~mptinifto infll)eince an officer or employ~e{)f;:i~y agency~ a Member 

' o,f C6rig(;'lSS/ai:\o,fficer c:)remj)lqyi=e of c&ngres~: 9r an"employee of a M~niber.of Congress'.in' ' 
com1eciiorjwith jhe a,Vl(<l[ding qfariy Federal contract, .cpntinuation, rene~~ll. arrierfrlment; oi. .· · 
motjifk::ati6n:6fa.iJyFedEOra.I COQtract, grant, loan, or codperativ.e agreefll~nt (ahcLby,speci(ic mention 
suo"gr?n\ee or.sub,cqntractcir). ' . . . . . . . . .. 

,. - - '. ' . ' 
) ' . . .-. - - -- . . - . -

. 2. If any funds o\~e'r·thar) F:eder;;il appropriated fund~ nave been paid or will be paid to ar\ypersori' f~r 
infiU!Ji]C::irig or alt.empting.to inflLiencEl ,an.officer or etnployeeof <!ny agen~y, aJv!e'mb~r ·ofdongress, 

-· . · .;:=. ,;__ ;.;an:offiter:or:erri ployee:oU'.:ong ress~or.:an. employee: of,a:Member;otCorig ress:in:con necti.on:with:tb is::. 
· .. ·.Federal contract;.'gran( loan, 'cir cooperative agleemeiJt'(and by specific,inention;sub:grointee or sub- · 

- ' I.' ··•_ · '-,· i .- _- - · .,.,_ '· _• -'" . _' - - · ·-• •" • - __ - - · - · '· " _- " · - ,,,. - - .. - _' '· ·· - '·<\ ,. _ -1 ;. -, · ' !' • 

contractor), the' undersigned ·shall corriple'te and submit Standar.d FoirriLLL, · (Disclosu(e.F:ortn to . · 
Report)'.obb~irig, in accordanc;e with i!S instruction~, at~?i::hea and'identi\iedas StaridarifEx~i5it _E,I.) 
-· •' -\ .. · '' .. ·_._ .. ~' .. ,,. '.'.:, -,·,,,, ,• ' , ·- -- ' . .'\ .. '".-','ii'.~-~-._. _ _. .. ·.-: 

3. , The. undersignecj .shallr~quire that the lahguag·e. of this certificatjon _be inqluded in.the ciWard · .· · 
'd(:,cument for sub,awaqJs ,gt al) iiers(inclµdirig·subconfracts,•sab~gra:nts, and contracts under grants, 

' loans, arid,coop'erative 'agreements) arid, that all.sub-recipients sti~il certify and dlsi::lose accordingly. 
i ' ·'' . - . . ' ' - . ' - ·--~·- . - -- ' .- - ' . 

T~f~· certific~~6~ i~·§ rf)at~rial ~epi_esent~tion'of fact upori whi~h reiiand~ V;as fliaced ;lhe~ thi~ tt~ns~Ctiop 
. w~.s made <;>i' entered 'into: S\Jbmissiori of this certifica_iioii is a prerequisit~ forr'nakirig .o.r ente(ing into this 
tiafis?ctipn imposed by Se.cticin 1352, Title 31, U.S. Cpde. )l,ny person whp fpils to fil~lhe required . . 
c(ljtifiqation:shal) bfl subject to a 9ivil penalty of ncitless tha,n $10,000 an~ Ho\ tnore than $100,QOb for · 
·each such fai!ure. ' · " ·. · 

,.. '. Coritractot Name: 

'1 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Conyactor ide_ntified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 1254.9 and 45 CFR part76 reg9rdi.ng Debarment, 
Suspen'sion, and O.ther Responsibi,lity Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.1.1 and 1.12 of the General Provisions execute the following 
CertificatiOn: · · 

INSTRU~TIONS FOR C.ERTIFICATION · . .. . . , . ~ , . . . . . . 
1. By signing and submitting thi_s,proposal (contract), the prospective primary participant is providing the 

. certification set out below. - . . . . . . • . . . . 

2. The fn~bility 6f a per~on to provide the certific.ation required tlelbwwill ricit nec~s~a;ily, res~lt in denial 
Of p9rtidp01ti9n iQ !D)~ COVeredJrans,aqtibri .• If ~eCEo)SSary: t[le pr()~ReC~ye particf pant shall. submitan ·· 
explana\kiri ot\Vhy it cannot provide th:e c_ertifig§tion. Thecertifii:ationor eXJ=![$n.atlon Wi'll. be . . . 
considered in··c6rine13liori with' the NH Department of Health iind·Human Services' (DHHS) 

~---""' .. - .detefaiirl.~VPD ;~beth~(tci_ e_nfer;J n_taJ)l istra.ri sadio1J .. 1::1 a,w.ev,r;'r,',ti;l lµreo~of.the. Jiro~pi;ictiy:~. Rri mary • ~ ........ . 
. p9~isigiih! tofuriiish.a certification· or ap exp[ajiation .shall di~tju§lify su¢h persciri fr~m partis:_ip.<J!ion in 

:tnisJrarisaction.' · · . • ·. .. ... · ·· >. , .· , ,·; " 
' - , ··~",· " .. •' . . 'c·,, 

. : _--_.-~~~;::'.;~~-~~},,:~_----""~--,: --~"'-':-i,,;-;_..:,_____:,~-- .. ...: -:-.~ ''----;---_,-. - --;:-'-7-·_-.,.-i-- ,,,.::_ __ '. .. _- -- "'=-- ~- --~-r: < _._:___~ --i,T;-' _---'-., ~· . .:. --~.-~~"-~ '""--.:...... __ .,._ :.:..___,: -
3 .. T.hi?. f:e,r))fiqqtidn .. intiJ!!l clause is a m§t~ri.a] repres·eotati{in olf<Jct 1JPDJ!~WAi9h ($1ja.r:ict3 was placed 

.··w!f~rj ,QHHS clet~frriin~p tc;i ept~i int() .t~is \ransac\iqn · If it isla!Elf determirre_q:th~ftb~)r~s~ec':iiilE>. 
Pr,i~'Y.f>~rti.cipfiu~kn:C>'!lin!Jly wn~~r.~d an€lrroneou.s qertifica!!gn; %a8f1.ition \o.qthE>r re:nedi.es •· 
ayail§i:ilei!ci th.e'J=ede.ral Governn:ieot, D.HH.S may. tEjrIT,JtQ§te:thJ~ trans':lct1on,.(()r'Cause .Dr·.i:Jefault. ·· 

• -- ' - -:- -". __ ,' - , - ' -1•' • ' '-' .·, • ' ' • • ,., •• .- : •• - - C" - ;_ '.• .• ·,. • - - , .- '. ·'-'.,"' ' , • 

"" -_ - , --'-' • ', ·--' -, • • ~ '' • • - - • - _- _' : _. .• > \" • ~~-; !· . - .-
4. The ~~o~pe~\iV,1' 8'ri(TI~r}'. poirtipipant sh,aJI proviqe)rnl)led.i~tE> wri,tten n~.tice. t() tr,e;pfi~?,,~gencyJci. 

wlJC.l\fllhJs pr9pQ,§~.i{i;,()ntragtJ;1s. suprn;tt~.d 11 §l;a~y ttn;iE),the .R~C1~pe_gt1~e;i W!mC!!J\P.art1~1p,~nl)i3a[ns 
tl)atJl,s•cElrt1fiqat1qn y.'as .erroneous when submitted or has bE)come- erroneous· by reason of'changed 

.. ~ifCurfi-st~nces;·1 ·:~ " - · · · "·: ·- · \-, ... , • - · · ··, ,- • .. :. 

1

-. ~:~ • ·: ·_ ••• • ., • 

. . ·--· .. ?, ~ f ii~l~rrd.{"c~~;;r~~}~.r..s.~~~9.d::'. i'~El.12~~~£,":;'.§~s.PElrlci?.ci ,<'~'l1J~I!~fu1g;'.'.:02~~c tie/cbv_e~erci.' -~~ ~-- , . . • ....... . 
·-·---·· -- "'tr?r)s99ticjn;"·.''8r;irti.9iP01nt; '.:" per~on;"·" prim a ry·cov~red\r~,nsac:t.icjp;'o:~pri nc[paj;'':''praposoil;''~a11d -cc7 -··· 

' ''yol.LJQ!<:\rj!Y•~~9h.icled,:-'a~use~~i11'.this cl~us8, have·.·\h~;me.ah!fi9,~·~et but.iDth~ P~liniticiil~oin,d 
Coverage sectiorfs•bf the rulesimplem~nting Executive OrderJ2549;:45 .CFR Part,76. See the ... 

a'.t~2h,ea·ci~;n[ti~ffs'. :. •• ._ • < · • . : : . · •:· . ( · ~ : · ·: · · C .;., > .:. : ~. ' . 
. 6. Jh,.e il,[.Qsp_ectiv,e p[i,m~ry P?rtisipantagr_e,es bX s,ilbmiUing tfii~p\(,lPQ~al (cp,ntract). I.hat; SDD!JIO th!' 

. prcipq$e.d coy,ered tr9ns_;;iction bE) _eriteiE)cj into, its ti.all i'lotkrfowingly $nter into arjy lo;Vef: tieor coyered 
. · tiens~Bii~.n_v,;i\~.iipers.911111h~:!s deq~fS~~· su,~pen~ed;, cjecl~(~d iheUgil?,le; cir vo.luQta~ilY, eixclu'd,ed 

fr(\m part1c1riat1()n m this coverE>c:l.trans9ct19n, unless auth9nzed·by Dl-jHS. · . . ... ·, ·. · .. 
• -,• C >• ." ', I • ' • ••• -·~. •,:• • 

' .. :--·'·':·-.:·· _,., __ . '". ,- '·' .. ,; . d" - ' -· _.' -, -~ -·~:.- _.···:--'.' -.. ··. __ , 
7. T_he p[ospeq\iye primary participant furt~er ag\~es'by sybmitting\~is propcisal)hat it \<\fill i~clud.e the 

, claU:s~tiUed "C,.E1_rtification Regarding Debarmen\, ,Susp~risiqn,)~eligibility a_nd,Vol~ntary Exclusion.-
. Lo'A'.,~(Ji@r Covered Jiflnsactions," prqvi9ed by D.tJHS,1 without il)o.dificfjtidn; iii all !iiweiJie(covered · 
. transactions arid in all'solicitations for lowertiercovered transactions. 

', . '·~ - '·. '_.:,; , 
_ , • _ , .• : .,. ,, ' -. ' -• . . . • _, '. ~. . • . ,_ • , . , -. ; ...__ .' _ , • ".:. · · -~ _r ··• _ ~. _. .- _ 1 

8. · A par:ticipaht ina covered trarisa·ction may rely upori a certification ·of a prospective participant iri a 
----~· ~loy;e~tiE)LC;over~d trarlsa,cti(irithatius.nciLdeb.arrnd;~su9pertde,~:·Jneligible, .. or.invoJunJ?ri1£eiscLu~ed __ ~~-

from· th.e coverea transaction, unless it l<iibws that the.certificatiori is erroneous::A participant may ' 
decid.ethei;nethbd ancl freq~eincy by which it determines the ~liglbility. ofits pri~cipals> Each . 

· partidp!Jn.t rni3y;·bui is not req'~ired-to, check the Nonprocure111ent Lisf(ofeJ<d,ude·d p·artiesi: 
' , __ - . ,_ - . . - •, 

'"' !, ' • " '' ' " " .. .• .• - . - • . ' : ;_ ; •• ' .---, -_ ' .-:;:_ ~. : - .. : ' 

9: Nothing contain(Jd in the foreg,i:iing shall be con~tnied.to (equjre esta,bliShm,ent of a system of records 
in order to render in good f<iith the certification re'quirea. by this clause.· Tlie knowledge.and . · · 

,. . . . . . .. ' 

·- • ~ ~, ·~·· ., '.. . . ~-Ex~ibi;~ - ~e-rti~;ation ~~g~r~i~g D~~arme~t.~ Su;p~~~;Jn..::..::.;:ci,~';';~~;;;;niti:r~'Sc~ · . c:_ ___ _ 
And Other Responsibility Matters ~-/ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: · · 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission .of fraud or a criminal offense in · 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 

. transaction· or a contract Unaer a public transaction; violation of Federal or State antitrusr · 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or·des.truction of 

--------n•wrds,making-false-statemeAts,oF-reseiving-stolen-property; · 
11.3. are not presently indicted for otherwise criminally or ciyilly charged by a governmental entity 

(Federal, State, or local) witli corriniis:sion of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and · · · · 

11.4. have not wi'thin a three-year period preceding this application/propo'sal had one or more public 
fransactions (Federal, State 6r local) terminated for cause dr default. 

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45.CfR.Part 76, ce[\if_ies.to the best.of its knowledge_ arid belief that ita~.9 its principals; 
13.1. are not presently debarred, sJspended, proposed for.debarment, d!=Clared ineligible, or . 

voluntarily exc_luded from participation in this transaction by any federal department or agency. 
13.2. where itie prospective lower tier participant is unable to certify to any of the above, such 

prospective particip.ant sh9ll attach an explanation to this proposal (contract). 

14. The prospective lower tier participantfurther agrees by submitting this proposal (contract) that it will 
include this Clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and · 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all scilicitations for lower tier covered transa'i::tions. · 

(,/r/1&> 
·Date 1 ~, 

CU/DHHS/110713 

Confrai:tor Name: 

Naifie:) 
TitlW 

Exhibit F - Certification Regarding Debarment, Suspension 
And Other Responsibility Matters 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified ·in Sections 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: 

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

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

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

- th·e-civil Rights Acrof 1964-(42. u:s.c. Section 200Qd, whi~h prohibits recipients of teaeral fin-a'ncial -
assistance from discriminating on the bas.is .. Of race, color, or national origin in any program or activity); . , . r -

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

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

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

~th~ Age biscrimi~ati~nA~t~f c1975 (42 u:s.c. S~~iio~s-B10B~o7),-~hi~h ~;ohibit;discr;mi~ation on the 
basis of age in programs or activities rec~iving Federal financial assista_nce. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S.- Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S, _Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection.of the laws for faith-based and commu.nity 
organizatiorl's); 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. Departmentof Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National-Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted Januar)' 2, 2013) the Pilot Program for 
Enhancement of Contraci Employee Whistleblo-,yer Protectio_ns, wh_ich protects employees against 

·reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

----'l'he-eertificate-set-Gut-below-is-a-material-representation-otfact-upon-which-reliance-is-placed-when-th~-----
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6!27/14 
Rav. 10121114 

' . ~ Exhibit G · 

ce-rtific.9"tlor'l bf CCfnpli<ilice with requii'eiriie1itS pe11.8iiiiri~ to Fedef'al NOndisCiiiiiirfatfon, Equal Tr'e8tment of F8ith~B~~~~~~~!~~:~I·~- - ~ -- '...-____ . 
and Whistlebtower protections ]4s_j_ 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
· discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of_funds, the recipient will forward a copy nfthe finding to the Office for Civil Rights, to 
the applicabie contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health anci Human Services Office of the Ombudsman. · 

The Contractor identified .in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
repr~s_ehtative-as identified' in Sections 1.11 and 1.12 of tile General Provisions, to execute the following 
certification: · · · 

,_ 

I. By sig~ing and ;>ubmitting ihis proposal (contract) the Contractor agre~s to comply with the provis-ions . 
indicated above~· 

Contractor Name: 
~-. - -

' - ' ~ 
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"d 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the ProcChildren Act of 1994 
(AC!), requires that smoking not be p~rmitted in any portion of any indoor faCility owned or leased or. 
contracted to, by an ·eintity and Used routinely or regularly.for the provision of nealth,' day care, .education, 
or.libraf)':S~r\tices-to.children under the age of 18, if ttie services are funded by -Federal prqgrams eittier 
directly or throµgh State orJocal governments, by Federal gra~t. contract, loan, or.loan· guaral)tee .. The 
law'ct'oes not a):lp.ly !()children's ser\tices provided in private residences, facilities funded,solely by ' . 
Medicare o'r Medicaid fl.Inds, and portiqns of facilities Used for- inpatienfdrug or alcohol treatment. Failure 
Ip ccimr/Y.Witb the. prcivisiqns:of the_ la_w ma\iresuit in,, the imposjtion'.of,a'ci\/il monetary Pen'!lty cii !JP to 
$1000 per day and/or the imposiiicin of an adm'inisfrative compliance oraer on.the responsible entity.'. 

. -· - ' - - , . - - - - . . . '-~ ' . ' 

. ,'-. -- . . -. . . I • ' ' . -' 

rhe Contractor identified in. Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
. representative as identified in Section 1.1 i and 1 .. i 2 of the Generai Provisions, to exllc'ute the following 
cejrti~gation:'i . . ' . ' . ,. . . . ' 

. J.: .. aY:~igpiQgcino.s.~_!:!mittirig !hi~cgntuict t~E;t.C.on)rn~to·;_9greesJQJn~k.e.r~·;;i~.oD.<il?!~.gffoatf9.sQ~~1y~. -~. _ . 
'" withaJ,l.:appliCable pro\/isic:ms cif· Public Law 103-227, Part C, .known as the Prci~Chi!dre11,A,Ct of1994: 

. - - • ·,-: - . . • " ....... ' •· .. ;c·-· - '. 

','-
.. I . 

• i 

, r.· 

';' ,,:' 

,-. 

! 

cuiDHHS/110713 

.-

CbntradocName:. 

. ~ . ,,..r· . 
: ' . ~ .- ._ /.-'., . ,'' ' ·: ~-- . 

-' -• t.-.c. -·--·· 1 ' 

Exhibit H - Certification Regarding 
EnvirOnmeiiti:ll 'roOaccO Smoke 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

; 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business · 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity." shall mean the State of New Hampshire, Depart_ment 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 Associate" has the meaning given such term in ·section 160.103 of Title 45, Code 
-----~o~f EederaLRegulation · 

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 Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Seciion 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "he_alth care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, 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 lnfo(mation" shall have the same meaning as the term "protected health 
infQr_n_:iatLoo"·in 45 CFR_Section 1_60.1_Q3, limi_ted to Jhe information cre_ate_(J or receiyed by 
Business Associate from or on behalf of Covered Entity. . . 

Exhibit! - . -
Healt_h Insurance Portability Act 
Business Associate Agreement 

Page 1 of6 
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health 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. 

o. "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 orgahization that is accredited by the American National Standards 
i'nstitute. · 

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 
HITE CH 

(2) 

a. 

b. 

c. 

d. 

Act. 

Business Associate Use and Disclosure of Protected Health Information. 
' . 

' ' 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the S-ervices outlined under 
ExhibitA of the Agre~ment. Further, Business Associate, including but' not limited to all 
its dirn.ctors, 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: 
I. Fodhe proper management and. administration' qf the Business Associate; 
II. .As required by law, pursuant to the terms set forth in paragraph d. b.E?low; or 
Ill. For.data aggregation purposes for the health care operations'of Covered 

Entity. . . . 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, 'Business Associate must obtain, prior to making any such disclosure, (i) 

· reasonal:lle 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 th.ird party; and (ii) an agreement from such third party to notify Business 
Al)sociate, in accordancll with the .HIPAA Priva.cy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. · 

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

- · · · ·· · -~ · Health lnsur~~~~~~rtability Act - Contractpr_initi?!~ 
Business Associate Agreement / (/ j 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity not[fies the Business Associate th.at Covered Entity has agreed to 
be bound by ?dditional restrictions over and above those uses or disci.osures or security 
safeguards of PH I pursuant to the Privacy and Security Rule, the Business Associate 
shall be.bound by such additiona'1 restrictions and shall not disclose PHI in violation of. 
such addi1ion'al restriction"s and shall abide by any additional s~ci.Jrity safeguards: ·. . 

(J) 

a .. 

Obli~atlons _and Activities of Business Associate. 

The Bu$in~s~;Assoc;iat~ shall notify the Covered Entity's Privac~ Officer irilm13diatelY 
after.the l;lusjnessAs.sociate becomes ai,vare ofany u§e or disclosure"ofprQteyted • . 
heiilth infornii]tio[i'nofprovidedfor by tl:le) Agreement includirigbreacl}E3s of urfsecured 
· pro\~ct~~~i'i~§ltR Ti'ifQrrrfriffon a no7oF aiiy·;~:e~cu rity 1 nci86ntifiat m iiy-c-tfaye. anm1pact oii-ffie 

'\ 

· prqtected Bealth.iriforma\ion of the Cove.red Entity. • · · · · · · ·· 
~~~~~~~~~~-

b. 

. --_ •' 

o :(hie nat~(e .and ex\eint of th~proti;icti;id health information involved, inc1L1ding t.he 
..\ypes'ofi(jentifiers an&the likeliliOeid bf. reCicJentificatiorii; ... 1

." · . : . ' 
•,,•,.<,-~_·"···''•_'., -0 ,r ,,·'. : -, ,. •-' ·;_· "·" '- ·'·'.J; 'o • <'•"' , ~-·-' ' ,_,'; •; .• 

o . The una.ut,hppzed person used th.e. protected heia.lth inf(J"r!IJation 9r to.'l'.'[iom 1h.e 
c:{isclosure, was inad,e; . ' . ' ~ .· . ' ' . j ' ' ' • • • . ,. ' - - ~' 

,o Whefheithe proteCted health-information was'actually acquired or viewed 
... 9.. .Tfii~i~~itoifhifhJ.h~f:i§kJo !biRrb\§_q~g hegi!!liDf9Lmatiortb~_s):i@§[i·: ________ . __ ... 

---- ----·----- · ----ff!itig"atea;-------, .. -. ---:- ... ----.--.--·.~-------.. --.. --.-. -· --------·--:_7---:·--------- ·--

c: 

d. 

e. 

. \ 

. Tile' B.us_i~;~ss A .. ss6ciate s!Jall ~ompiet~ the ris,k aSSE)S~ment.V;/ithin 48 tiour~ of the· 
qreac~ ana·iinJ11ediateiy report the findings of the risk asses$meht in' if riling to t .. he . 

· Covered Entity. · · · .. · · 

-~ . . ' 

l~e~usine~;; Assbqiate shall comply with all sedions pf the P.rivacy, SecGrity, arid. 
Bre~cr N?\ificatioh Rule. · . • -- · · · · >: · .. 

,( ~ ' . ' 

Busirt~ss/~~SSJCif!l~.~~all make available all.of its .ir:ite[nfl) pqii6i~~ and P'.rocedyres.-·b~oks 
. ·ana records relatihg to the Lise and disclosure of PHLre1ceivedfrbm, orhreaied or,' · 

received b~tl;le'Business'Assocj~te on ,bi=lhalf of Cov~red. Eniity, ta tli~ Secretary_ for 
. pQrpps~s of Cle.te"r'mininfCovereci .Entity's compliance,,jvith :HIPAA and thE) Privacy and 
.S.ec~ritYR,ule>~ ·· · · · ' - · · · · · · · · · · · 

' .-:-: . ·' ' . . . ' . 
. BusiJ"less. J;\ssociate shali require all of its business associates that rec~ive;-use or tiave 
acp~.~i lR PJjf~yq~ei/ tti\l A~-re~r,nehi, tci·ag reei in_ writjng ·IQ atjh~~~ to:\h'E:l s~ri:ie ... , .. _, ..• · .... 
restrictions ~hd cohc;Iitibl)s cm the.u.se '11l9 dis.cio.sure. of .PHI. contaihed ... herein,' incLL!ding 

- '-~"·_;..,.,, --, .1 ~---"--: ,....,·~-"....' .>._ ··,~-- - - , ,,. .-,_, ,~- --- ·-·•-'- '-'-"'--- --.' ~---~ '<- _,_-"'"'. ;. ,,, •, - .•• •-,., __ ;fi--;;·--'-- ~~--·-\"~ ._ c-.._ .•- _ '-'''-·• ••. C _ ··- .L •. _ • -•-'- _ , _ ._ 

\l)E):c;Iuty to return P' destroy the. PHI as_provideduil.der,Sectioii .~ (!):. Tni;i Cover,ed Entity 
i>ti~ll'pe,cor~lcie.re~ a· direct ~hi[d. party.b~nefi .. cf arY. of \hf contractor's bUsineis.~· ~~sciciate 
agri;i!;lni~ilts'with c_ontractor's intendea. business asso~iates; who will-Be receiving !?HI . 

- - ' - - . . ,' ,.. '" - - . - --. -- - ' , -· .. _,' " - - " - ···-: - -.-- i··· . - ' . ' -

'"'-'------io-312~0"'.i';(' ,, __ ,.,__ __ .• ,, ... - ........ ··----;.. .. _ ......... ··--~:·h;~;i-i."'.'.·'"''"'' ·""'--- , ..... ,,, ... .. 
Mealt_h lnsuranc,e_Porta_bil_ity Abt. 
Business Asso.Ci~te Agfeement' 
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f. 
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h. 

i. 

j. 

k. 

L 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification. from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) .of this Agreement for the purpose of use and disclosure of 
protected· health information. 

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

Within ten (10) business c:Jays of receiving a written request from Covered Entity, 
Busines_s Assodate shall provid,e access to .PHI in a Designa!ed Record Set to-the 
C,oyered Entity, or as d,irected by Covered Entity, to an individual in order to meet the. 
requirements under 45 CFR Section 164.524 . 

. vyithiii ten (10) bu.siness days· of receiving a written request from Cover,ed E:ntity for an 
13mendment of Pf:ll or aJecord <jbo4t ah· individual co.nt;;iined in a Designat.ed Record 
S.et; the Business Assciti~te shall make such PHI available to C_overed-Eotity for 
amendmeint anCf incorporateariysuchamendmerit Tei-enable-Covered Entity fofulfITI its 
obHgations under 45 CFR Section 164.526·. 

Business Associate shall document such disclosures of PHI arid information relaied to 
such disclosures as woulcj be required for Covered Entity to respond to a request by an 
individual for an accounting of djsdosures 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 
req'Llei>tfor an accounting of disclosures of PHI, Business Associate sliall, lllake available 
fo.e6verecj Entity such information as· Goliered Entity ma"i reql!ire to fulfill its·obligafions 
to provide an accounting of disclosures with respect to PHI in accclr_dance with 45 CFR 
Section 164.528. · · · · · ' 

hi the event any individual requests access to, amendment of, or acco~nli~g of PHI 
directly from the Business Associafo, the Business Associate shall-V(ithir1two (2) · 
bµsirwss days forward s'uch request to Covered Entity: Covered Eritfty shall have.the 
responsibility of responding to forwarded requests. However, if forwarding the 
indi)iidual's requestto Covered Entity would cause Covered Entity eirtliei Business 
As·socia!e to violate Hf PAA and the Privacy and Security R'ule, the Busine_ss As'sociate 
shall instead respond io the individual's request as required by such law and notify 
Covered Entiiy of such response as soon a15 practicable. 

Within ten (10) business days of termination of the Agreement, for any reas_on, the 
Business Associate· shall return or destroy, as specified qy Covered Entity, .ail PHI. 

-------~e·ceived·from-;-oT-creared-or receivetr15VtneBusiness Associate m connection w1tlllne 
Ag~ee111.ent,' a~d shall npt retain any copies or back-up, tapes of sucb 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 ljmit further uses and disclosures of such PHI to those 

pur~o~~~ that make the ret~~n o~~~~~~~:~~~~n~e:~'1ble~ f~r so longc:~tr~c~:i:::[: 'Xe r 
· Health Insurance Portability Act . ~ 

Business ~~~~c~a~~ ~greement Dale C J (U f,, 
r I 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.'520, fo "the extent that such change or limitation may affect Business Associate's 
use.or disclosure.of PHL ·. · · · · · 

b. Covered Entitfshali promptly notify Business Associate of any changes in, or revocation 
ofpermissioh provided tci~ Covered Entit)' by indiyidu'!IS y;ho~~J'HI · fl18.y be used or 
disclo§lec]by _B.u_si1iesi Associate'. un_der this Agreement, pursuant to 45'CFR Section 
164.506 or 45 CFR Section 164.508. · · · · · · · - · · · 

'4 - - • • . . ' .- ~ 

.•. ' 

c. Covered entity sliall promptly notify ·Busines~ Associ_at~ of any r,¢stri~ti?ns onJt:ie u_~e or 
--------u1sclosure-0f-81:lUl:lat..Covered£ntity_l:las_agreedlo.J11-accordaoc.e_w1tliA5-CEEU.6A..52.,,._ ____ _ 

t9.t,~e exteni that such resfrictici"n may affect Busines~Assbciate'~ use or djsclosure of . 
PHI. . .. . . . . . . I·· .. 

(5) Termination for Gause 

(6) 

a. 

b. 

c. 

- d. 

ln .. additiori to Patagraph 1 p of the s\anda.rd !er.ms and cond\tiors (P~$7) of this.· ' 
Agreement the Covered.Entity mti'y im-medfately terminate th'e'Agfeenient upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associa'ie · · 
Agree.men! s~t forth .her~in as ,Exhibit I. The Coyered Entity may either' immediately 
terminate the Agreeniebt'or prgvide an opportunity for. Business Assoeiate to· cure the 
alJ~g~c(~r_e_acl:L~itbiD.:a timefrjime spec;ififld by co.v.erei_d E;11.ti_tY. ·lf-.Coc\/eill-d EJitiJy. · .· . .. 
d~terniines th.at neither iermination nor cure is tea.sible .. Cover~d i:;ntity shall rephrt the 
violation tci the Secretary.. . . . . . . 

Miscellaneous 
-- ·-; ' 

Definiiions and Regulatory References. All \erms usE!d, but not o\tt_~!Wise de~ined h~rein, 
st)all hav~ th.e §ams meaning as those terms Jn)he Privacy ar\d Security Rule; _amended 
fro'm time'ro tirnef. A reference.in the f.g(eem~nt, as aniend!ld to include this Exhibit' I, "to · 
a ,Se di on in the Privacy and· Security Rule i:rie.<J'ns the ·s.ectio'n .\>s in· effect or .as ' . . . 
an1~nde,( . . . . . ' " . . . . 

Amendment. Covered i::ntity and Busin'ess As~ociate' agree to take such action as is 
n13c~ssefry to ame11cjtt)e Agr13ement, frOIT] time to time as is ne~essary for Covered 
E~!ity to'comply,with the:chariges in the req0irenients ofHIPAA, the.Pri\tacy·and 
Seicurity Rd[e,-ahd applicable federal and sta\e lavy: . . . . . . . . 

. J >< ; , • • - < • • - "C, ' ••• ' '• r ,' '•' f , ''.' I ' _., - ' 

'Daia Owner~hip. ~lJle BUsi~ess Assoc)ate ac.knowle~g:e~ tilal it !]as no owiicirship rights 
·· · -wiW:resfJecfto't~.E§-Pl'll'provide~ by or ~~eat~'ci'\ln beh~lf of,~ovefre:d'En\ity, · · . _ _ .. __ __ ___ _ _ 

·. . . '" - ., ' . , ,- - ' ., - . -

I nt~rciret~iion: Joe p<;Lrti~s ag reil3. \h,at ?OY-~hl big[JityJri_ tti_efhgre_e_ll}e~t sh?lr b_e _(~solved. 
to permit 8overed Entity fo coin ply with' HI PAA, the PrivaGy a~~ Security Rul13 .. :. - .• . . . 

" H H -- :::~·~E~~~~::: H H'°""'"' '"'.~ 11 ~ 
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Exhibit I 

e. -Segregation. If any term or condition of this Exhibit I or the application thereof tO any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
- destrl.Jctiori of PHI, extensions of the protections of the Agreement in section (3) I, the 

defense arid indemnification provisions of section. (3) e arid 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 State 

1)\~ 1U'-M'\ -
Signature of Authorized Representative ~ure of uthci,riiedRepresentatfve 

:..Johh z;t' MDQ.J 
Name of Authorized Representative Name -of Authorized Representative 

Title of Autfiorized Representative . 
-:Pr~~;cknf 6oa.yJcrfu·re_~fc15 
Title of'Authciiiied Reipfeseiltative. - -

r~JO( I t<to 
Date t 1 

- Lel'Kir& 
Date I I 

3/20J![_ -- - _ !;.xbll>Jt I _______ _ 
Health Insurance Portability Act 
Business Associate Agreement 

Page 6 of6 

Con_tr_ac!Qi' lnitia~ 1.f __ 
Date --W-tit (f 

I 
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New Hampshire Department of Health and Human Services 

Exhibit J 

0 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT CFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants ecjualto or greate[ thar:i $25,000 and awarded on or afte·r October 1, 201 O, to report on 
data related hexecuti~e compehsatioh and associated first-tier sub-grants of $25,0bO 6\ more. If the _ 
irii\ial award is below $25,000 .but subsequent grant modifications result in a total-aw<:\[d equafto or over· 
$25,000, t~e a_w<:ircHs subje~t to th.e FFATAreporting requirements, '!S of the date of.lhf.l award. 
ln,accord~ncewitti 2 CFR Part 170 (Reporting Subaward and Execu,tive Compens13t!on. Information), the 
Depart'Tle9f,o~f:le§ltl) and Hyman 

1
8'!.rvices (DfjHS) mu.st report the fol.lowi~g i,nf()ff!l~lipn for any 

subaward_ oGcontract award !>UbJect to the FFATA reporting requirements: - " - -
1. Narhe'of entity ' . . -
2_ Atnouniof award 
3: -.Fundirig agency . . . , . 

. 4. Nl',\Cl:)'code·fpr contrac\s I CFDA program number for grants 
s. Progra'Tl',59urce - - ·· - - - . · 
6. Awari:l:title descriptive of the purpose ofthe funding action 

- - --- -1: - u:>CatiO"nof !he'enu1y- · --~ -~-.c-:------ --. ---- --- :- --~ --
_ a. · F>dlldpie-p1ai;'e6f'iiertormanc13- . • . -

----- ~l:,l~iqti~98ftilfi¥f-Of-t~Ei-er\tit;i-(E>.l;,INB-#)·-,---
j 0: Total compensation,an<nafnes of the top five executives if: . · . . 
-- ... 1D_f::J'~jt;ir~tija6\BO% of.~hnu~l,gr~S'sJeve~ues a[edrom the Federal gpvernmen't, and those 

: 'reveiiues·tate·greater than $25M anmially and· · 
' 10.2: :c:orlipeiisation iiiforniatio/i i~ not alr~ady av$ilable through reporting to the SEC . 

• ;, ·~·" 0 ' •••• ,. • •• • • - , •• _ ' 

· F>iime g;g~i'.r~cipi~iils mush~-b'mi£'FFA f A required data by th~ e~d of the-:-~onih, Jrus 3b days, in-which' 
the awardor'awardamendment'isrnade: ' .. · '' - '',' - ' ' ··., ' .• ' ' 

- The caritratt6rioehtiffed in-Seciiori 1 :3 otth~ Generai Pro~isionS: agrees to. comply with.the provisions of 
the Federal Fundi.ng Accbuniabiiity·ana Transparency Act, Public' Law i 09c2B2 and Public L:aw 1 i"o-252, 

. . , 

. ~rid 2 CFR P§rt1 ib .(Repoiting Subaward and ExeclJJive Compensation lnidrmation)/arid further agrees 
to have t~<i,. (;qntref<;tor's re:;ptesei:it~t)ye, a~ identified in Sections 1 .. 1 fand 1. 12 of'the G~ner~I PrO:visipns . 

------ -execute'lhe-f6116wihg'Certification"'- - --'-- .; -' --.----c--.' · - - ... -- -.· '-· ·---. -·-.·--0··----· --- cc.-., .... ,__ -- - --, -- -- ___ ,,_ --
-----.-~The belCJw~aftied c;~ritfacfo(agr~E!sto.p~()V[~;~;;d-;d-fnior;nati~;as ci~tii~;~~b~~ .. e to the 'Ni:i-~----,----------

\ D$partmE!nl of H~~lth and-Human se'rvises . ?~d to comply with all applicableprovis(ons of tHe F_ederal 
Firaricial ~ccouhtability. and Transparency Act. . . ' - ·· · . . · - . - ' 

. ' ' . . 

Contractor Name: 

Date I - r-' 
- " 

' - \./ · .... -2-"--": "' ··-··- '-•-.•--.-.~"-~-·-- -·~· _____ .. ___ ·~-•. ,.,.._ .. __ ---""~·-"'~·-~-,···· 

Exhibit-J - C~rtification -R~garding the Federal Funding C~_;;a~t:-lnitial~ - :-. , _ . -
Accou'niabiltty And Transparency Act (FF A TA) Compliance • ':/ v Irr, 

" .: · Pa.971 of2 , D~t~+--. CU/DHHSJ110713 

~-·----·-,J--------o - --. 
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Exhibit J 

FORM A 

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

1. The DUNS number for your entity is: .lS '"t'j K'lo I~ f Lf 

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

A NO ___ YES 
' 

If the answer to #2 above is NO, stop here 

If the answer to #2 above.is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or:.organizatiQn tb.roughperjodic. reports fil§!d_ u_nder Si;Jctioo 13(a)_or 15(cj) o!._t_~~-~curities 
Exchange Act of 1934 (15 U.S.C.78m(a), ?Bo(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ .NO ____ YES 

If the answer to #3 above is YES, stop here 

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

4. The names and comp_ensation of the five most highly compensated officers in your business or 
organization ?Ire as follows: · 

Name: Amount: 

Name:. Amount: 

Name: Amount: 

Name: Amount: 

·Name: ·Amount: 

------------------

CU/DHHS/110713 

Exhibit J - Certification ·Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 

I Page2of2 ' 

contractor lniti~-1~o/ 
Date V / f /;ft r I 



New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contracts 8 • . 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Emergency Solutions Grant Contract 

This 1st Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as 
"Amendment #1") dated this 22"d day of February 2018, 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 Way Home, Inc., (hereinafter referred to as "the Contractor"), a non-profit corporation a corporation 
with a place of business at 214 Spruce Street, Manchester, NH 03103. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on June 29, 2016 (item #16), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for 
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive 
Council; and 

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation 
at level funding; 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 Provision, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$373,895 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read: 

(603) 271-9330. 

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to 
read: 

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in 
accordance with 2 CFR 200.330. 

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant, 
to read: 

The Way Home, Inc. 
17-DHHS-DCBCS-BHHS-01 

Amendment #1 
Page 1 of4 



New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contracts 

A.2.2. Federal Funds: 

A.2.3. CFDA# 

A.2.4. 

A.2.5 

A.2.6 Amount: 

100% 

14.231 

U.S. Department of Housing & Urban Development 

Emergency Solutions Grant 

$74,779 SFY 2017 

$74,779 SFY 2018 

$74,779 SFY 2019 

$74,779 SFY 2020 

$74.779 SFY 2021 

$373,895 Total 

7. Add Exhibit B-1, Budget-Amendment #1. 

8. Add Exhibit B-2, Budget- Amendment #1. 

9. Add Exhibit B-3, Budget -Amendment #1. 

10. Add Exhibit K, DHHS Information Security Requirements. 

The Way Home, Inc. 
17-DHHS-DCBCS-BHHS-01 

Amendment #1 
Page 2 of 4 



New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contracts 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

S--/S--( t 
Date 

State of New Hampshire 
artment of Health and Human Services 

Christine Tap n 
Associate Commissioner 

The Way Home 

. a. ... ~ :S /1 e.~ ...l_ 
[!:.}( ec u.+1 V8' l() ( xec(tN ... 

AcknowledgemeU: , I " 11-1;., } 
State of AC , County of 111/J-5 t'.>YO on TM7 _'ii , before the undersigned officer, 
personally appeared the person identified above, or tisfactorily p?oven fo be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of-th ace 

The Way Home, Inc. 
17-DHHS-DCBCS-BHHS-01 

Amendment #1 
Page 3 of 4 



New Hampshire Department of Health and Human Services 
Emergency Solutions Grant Program Contracts 

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

OFFICE OF THE ATTORNEY GENERAL 

~ 
Date 

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

Date 

The Way Home, Inc. 
17-DHHS-DCBCS-BHHS-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page4of4 



Budget B-1, Budget Sheet, Amendment fil1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: The Way Home Inc. 

Budget Request for: Emergency Solutlons Grant Contract 

Budget Pertod: SFY2019 

----·- . ·. . -, - --- ,Total Pronram Cnst·- ... . contractor Share J Match. - --

Line ttem: 
'· Total Slllarv/Waoes 
2. Emnlovee Benefrts 
3. Consurtants 
4. Enuinment 

Rerrtal 
Renalr end Malrrtenance 
Purchase/Depreciation 

5. SUM lies: 
Educational 

"' Pharma 
Medical 
O!Hee 

6. Travel 
7. Occupan•"" 
6. Current enses 

Telenhone 
Postaoe 
Subscrlntlons 
Aui:!ll and Le<1al 
Insurance 
Board Exoenses 

9. So1'tware 

"· Marketln ommunlcations 

"· Staff Education and Tralnlnn 
12. SubcontraC!sfA"reements 
13. other. Rao Id ReHousinn 

Preverrtlon 

TOTAL 
lndlreC'I As A Percent of Direct 

The Way Home Inc 
17·DHHS-DCBCS-BHHS-01 
Exhlbtt B-1, Budget Sheet, Amendment #1 
Pe.ge1 of1 

.· 'Direct 
lncf9rliCn1it1· • 

$ 29160 $ 
$ 10,177 $ 
s $ 
s $ 
s 230 • 
' $ 
s s 
$ s 
• s 
s $ 
s s 
s $ 
$ 575 $ 
s '65 $ 
s 1,725 $ 
s $ 
$ 626 • $ $ 
$ s • s 
$ 402 s 
$ $ 
$ $ 
$ $ 
s $ 
s $ 

• 31764 $ 
s 19 443 $ 
s $ 
s $ 

• 94,469 • 

'Jnd!reC'I 
~·;;·_·_1' -

.Tot~I - Direct ·Indirect,- -
-;~:--·Fixed~ ilncrninrirtt~I - .'fix!KI; --''·:·-· 

"'"' s 32 480 ' 11500 s 1,550 s 
1.152 $ 11 329 $ 4,025 s '" s 

$ • $ $ $ s 

" $ "' • 230 $ " $ 
$ • $ s 
$ s $ 

• s $ $ 
s s $ $ 
s $ • $ 
s $ • s 
s $ s s 

75 $ '" $ "' s 75 $ 
$ '65 $ '" $ $ 

200 $ "" $ 1725 $ 200 $ 
$ s • $ 

92 $ 920 $ 626 $ 92 $ 

• $ $ 
s $ • 320 $ 320 s $ 320 s 

54 s '56 $ "'' $ 54 s 

' - $ s • s $ s $ 
s $ s s 
s • s s 
$ $ $ s 
• 31 764 • 2600 $ $ 
$ 19443 $ $ 

' $ $ $ 
$ $ $ $ 

5,224 $ 99,693 $ 22,050 • •'" s 
5.5% 

Funded by DHHS contract shure . 
Total - Direct .· ,l_~~={f! ,.~ ,• Total 

. · .. ;· :rnciiin!Crltitl - . _•.t·-, 
13,050 $ 17660 $ '750 s 19410 
4.567 $ 6'52 $ '" s 6,762 

$ $ $ 

• $ $ 

''" s $ $ 
s $ ' $ s $ 
$ $ $ 
$ $ $ 

• $ $ 
$ $ s 
$ $ s 

650 • $ s 
'65 s • s 

"" ' $ • $ • $ 
920 s s $ 

$ $ $ 
$ $ $ 

320 • • $ 
456 $ $ s 

$ $ s 
$ $ s 
$ $ s 
• $ $ 
s • s 

2.600 $ 29.164 s ' "'" $ 19443 s • 19443 
$ $ $ 
$ $ $ 

24,914 $ 72,419 $ 2,360 s 74,779 I 

Contractor lniUals ~ 7 
D"' tfa-?/r~ 



Exhlbit B-2, Budget Sheel, Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: The Way Homo Im:. 

Budget Request for: Emergency Solullons Grant Contract 

Budget Period: SFY2020 

... ·.·· 

__ ,,,_.-, .. . . . 

Line Item 
1. Total SalervlWaoes 
2. Em lo""e BeneMs 

'· Consu1tan1s 
4. Eaui men!: 

Rental 
Reealr and Maintenance 
Purchasf!/Denreclatlon 

5. Suoelies: 
Educational 

"" Pharma"" 
Medical 
Office 

6. Travel 
7. Occunanc" •. Current nses 

Telenhone 
Postaoe 
Subscrintlons 
Aud~ and le"ai 
Insurance 
Board enses 

9. Software 
10. Marketln /Communications 
11. Staff Educallon and Tralnino 
12. Subcorrtract&A.-.re-ements 

"· other. Reaid ReHouslno 
Prevention 

TOTAl 
Indirect As A Percem of Direct 

The Way Home Inc. 
17-DHHS.DCBCS.BHHS.01 

.'. -

ExhlbH B·2, Budget Sheet, Amendment #1 
Page1or1 

. ·· 
. .. - _Ol_roct.". -.. · · ·: 

Incremental _ .<:. 

• 29 505 
s 10,296 
s 
s 
$ 237 

' $ 

• s 
s 
s 
s 
• 592 

' 170 

' 1777 

' ' 653 
$ 
s 
s 

' 414 
s 
s 
s 
s 
s 
$ 31642 
$ 19,443 
$ 
$ 

• 95,131 

Total Prtigram Cost . contractor Share I Match 

. ~~~~~~t ,:_::_-~~: :T1;1ta!. -:.-:'D!tect_·.__ Indirect '. ,, .· 
Incremental. ·Find 

• 3.347 • 6" • 11645 • 1597 $ 
s 1.166 • 11,458 ' 4,148 • 556 $ 

' $ s $ $ 
$ s • • s 
$ 32 • 2'9 • 237 s 32 • • • • s s 
• • • s • • $ . • ' s 
• $ s ' s 
• $ s ' • • $ $ $ $ 

• $ $ • $ 

• 77 • 670 $ 592 • 77 $ 
$ $ 170 ' 170 s $ 
s 206 s 1983 $ 1777 s 206 $ 
s ' $ $ $ 

' as ' 648 ' 65J $ 95 $ 

' s $ ' s 

' s ' ' s 
$ 330 s '" ' s 330 s 
$ 56 $ 470 ' 414 $ " $ 
s $ $ s ' s s $ ' s $ s $ ' s $ s s ' s s ' $ ' ' ' 31 842 s 2678 s s 
s ' 19 443 ' $ 

' $ s ' $ 

' • $ ' s 

' 5,310 s 100,440 $ 22,712 $ 2,950 $ 
5,6% 

. ·· ·funded by DHHS contract i;haro _,,.-; . . 
- -Total .. Direct .· '!ndlt[!C~ -· -._c T~!:a.J _-'(:> - : . ., lncrfiriiliiiial Fh!;ed' " ·- · , 

13442 $ 17660 $ 1 750 $ 19,410 
4,704 • 6.152 s 610 $ 6,762 

• s $ 

• s • 2'9 • ' • • $ • $ $ • $ • • s • • s $ • s • • $ • • 670 • • • 170 • $ s 
1,983 s s s 

' ' $ 

'" $ • $ 

' $ $ 
s s ' ''° s $ $ 

470 s s ' ' s $ 
$ s ' s s ' s $ ' $ ' s 

2678 $ 29,164 $ $ 29164 
s 19443 ' $ 19443 

' ' s 

' ' s 
25,661 s 72.419 ' 2,360 s 74,719 

ContractorlniUalsM 

o"' '('fa.Tit 8" 



EJl:hlblt B-3, Budget Sheet, Amendment 1111 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: The Way Home Inc. 

Budget Reciuest for. Emergency Solutlons Grant Contract 

Budget Period: SFY2021 

uno ~~m-- .. 
\. Total 5alarv!Waaes 
2. Emnl"""e Benefits 
3. Consultants 
4. Enulnmen!: 

Rental 
Rena Ir and Maintenance 
PurchaseJDeoreclallon 

5. Sunn~es: 

Educational 

"'' Pharma 
Medical 
Office 

' Travel 
7. Occunan"" 
8. Current enses 

Telenhone 
Postaoe 
SubscrlnUons 
Aud~ and Laqal 
Insurance 
Board enses 

9. Software 
10. Marketlnc/Communlca~ons 
\\. Staff Educa:ljon and Trsinlntr 
12. SubC<lntracts/Anreements 
13. other - Raold ReHouslno 

Prevention 

TOTAL 
lnd!reet As A Percent of Direct 

The Wl!>-f Homa Inc. 
17-0HHS-DCBCS-BHHS-01 

·_: 

Exhlb~ B-3, Budget Sheet. Amendment #1 
Page I oft 

.... ~. 

•• 
Direct . . 

rnCrOmetiUi! " "' • 29860 
$ 10422 

' ' s 244 
$ 
s 
s 
s 
s 
$ 

• • "' $ 175 
$ 1.830 
$ 
$ 875 
$ 
$ 
$ 
$ 426 
5 
5 
$ 
5 • $ 31922 
$ 19,443 
$ 

• 
$ 95,812 

- rota1 Program cost -- . • . Contractor Share I Match 
Indirect ·-.· .. Total ·otiec:t - Indirect~-
Flxad ' · ._.' Jncrcrrient3J __ • -· ... ffKl!d 

$ 3 394 s 33,255 $ 12200 $ 1.644 
$ 1,185 s 11,607 $ 4,270 ' 575 
$ ' ' s 
$ $ s s 
$ 33 • 277 s 244 • 33 
$ $ s $ 
s $ • $ 
s $ • $ 
s $ • $ -
s $ • $ 

• ' $ ' ' s $ $ 
$ 80 ' '" $ "' $ 80 
$ $ 175 $ 175 ' $ 212 • 2042 $ 1830 $ 212 
$ $ $ ' $ " $ 976 $ 878 $ " $ • $ • $ $ ' ' $ 339 $ 339 ' $ 339 
$ 57 • 484 ' 426 $ 57 
$ $ $ $ 
$ $ $ $ 
$ • $ $ 
$ 5 • $ 
$ $ $ $ 
$ 5 31 922 $ 2758 s 
$ s 19.443 s 
$ 5 $ $ 
$ $ $ $ 
$ 5,398 $ 101,210 $ 23,393 $ 3,038 

5.&% 

.. Funded by DHHS contracl share 

n;-. !~~~'---'~ -~- _-_{°_ •" dnC~~~ti1 _: .-,:- -
. ·- Indirect ··:·:.--_. __ -.-: " __ T~~a_r_-__ : (t-. 

Fb:0if 

• 13,845 $ 17,660 s 1750 $ 19 410 
$ 4,845 ' 6.152 • '" $ 6762 
s $ $ s 
' $ ' s 
$ 277 $ $ $ 
$ ' $ s 
s $ $ ' • s $ • s s ' $ 
s • s $ 
s $ ' • s $ $ $ 

• 690 $ $ ' $ 175 $ $ $ 
$ 2 042 ' ' $ 
$ $ $ $ 
$ 978 $ $ ' $ $ $ $ 
$ $ $ $ 

' 339 ' $ 5 

' 484 $ 5 5 
$ • • $ 
$ $ $ $ 
5 $ $ $ 
$ $ $ $ 

• $ $ $ 
$ 2,758 $ 29.164 $ $ 29184 
$ $ 19 443 • • 19.443 
$ ' ' $ 
$ ' $ $ 
$ 26,431 $ 72,419 $ 2,3&0 ' 74,779 

Contractor lnltlals J<l 5 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

8 • . 

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 (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social 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, 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 violates an explicit or implied security policy, 
which includes attempts (either failed 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 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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, 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 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, 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. 

I. 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 

V4. Last update 04.04.2018 Exhibit K 
DHHS lnfonnation 

Security Requirements 
Page2of9 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to 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 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 Contractor 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 data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, 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 encrvpted and being sent to and being received by email 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 Mail 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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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 cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. 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 ii may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees ii will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical 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 a secure location and identified in section IV. 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 operating 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 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 data upon request or contract termination; and will 
obtain written certification 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 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 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 termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

JV. 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 information collected, processed, managed, and/or 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, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will 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. 

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

6. 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 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 requirements. 

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 part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. 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. 

9. 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 vulnerabilities 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. 

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 written 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 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 

V4. Last update 04.04.201 B Exhibit K 
DHHS Information 

Security Requirements 
Page 6 of9 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements - • 
. 

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. 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 level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), 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 to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The 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, Department of Information Technology. 
Refer to Vendor Resources/Procurement at httpsJ/www.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 notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. 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. 

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 official 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 IV 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. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted 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 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 
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 directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reseNes 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. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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, 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 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 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 contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify thatTHE WAY HOME, INC. is 

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 25, 1989. I further certify 

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

office is concerned. 

Business ID: 145298 

Certificate Number : 0004082718 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause· to be affixed 

the Seal of the State of New Hampshire, 

this II th day of April A.D. 20 I 8. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Rick Blais, President, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of ~T~he~W~a,,..v~H~o'<'m=e ___________________ . 
(Agency Name) 

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

the Agency duly held on Voting by electronic communication protocols as outlined in the Organization's 
by-Jaws 

RESOLVED: That the Executive Director 

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

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

the .;;;{ 71;ay of J!Jc-11-\' // , 20N 
(Date Contrad:Signed) 

4. Mary Sliney is the duly elected 
(Name of Contract Signatory) 

of the Agency. 

Executive Director 
(Title of Contract Signatory) 

-~~---::;:;::;:::?>----
;;;> (Signature of the Elect~d Officer) 

STATE OF M1<J 'i-MM/6-, 

County of ;/d/clnz«(J h 

The forgoing instrument was acknowledged before me this d 7 

By ____ .Rick Blais·----.,...,--,------· 
(Name of Elected Officer of the Agency) 

(Notary Public/Justice of the Peace) 

(NOTARY SEAL) 

Commission Expires: 

NH DHHS, Office of Business Operations 
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THE WAY HOME 

OUR VISION 

To be the innovative, responsive grassroots organization 
committed to creatively helping those with the least resources 

increase access, raise hope and build self-esteem. 

OUR MISSION 

To assist lower income families and individuals 
obtain and keep safe affordable housing, offer supportive services to nurture 

their independence, and advocate for greater opportunity. 

''"~- - ·-- ,,~ .. OUR vALiJESAND PRINCIPLES 

LEADER: We believe and act on our noble mission and are willing to give 
voice and action to our commitment to provide housing and support 
services to our clientele. We are also committed to developing 
leadership in the client base we serve. 

DIGNITY: We believe that those with the least in our community deserve to be 
treated with dignity, respect and encouragement. 

BASIC RIGHT: We believe that affordable housing is a basic human right. 

COUABORATE: We often form coalitions to do our work and encourage others to 
join with us to effect change and create results. 

PEOPLE FIRST: We believe in our clientele and are committed to helping them see 
that they are productive players in our community. 

ADVOCATE: We are advocates for our clients and their needs. 



THE WAY HOME, INC. 

FINANCIAL STATEMENTS 

JUNE 30, 2017 AND 2016 
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Trusted I Balanced I Professional 

To the Board of Directors 
The Way Home, Inc. 
2 I 4 Spruce Street 
Manchester, NH 03 I 0 l 

INDEPENDENT AUDITORS' REPORT 

We have audited the accompanying financial statements of The Way Home, Inc., (a nonprofit 
organization), which comprise the statement of financial position as of June 30, 2017. and the related 
statements of activities and cash flows for the year then ended, and the related notes to the financial 
statements. 

Ma11age111ent'.< Responsibility for the Fi11anciol 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 arc free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an op1ruon on these financial state1nents 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 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. 
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 no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
1nade by inanagement, as well as evaluating the overall presentation of the financial staten1ents. 

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 Way Home, Inc., as of June 30, 2017, 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. 

125 North State Street• Concord, NH 03301 •Tel: 603.225.0941 ° Fax: 603.218.6028 



Report on Summarized Comparative l11formatio11 
We have previously audited The Way Home, lnc.'s 2016 financial statements, and we expressed an 
unmodified audit opinion on those audited financial statements in our report dated September 20, 2016. In 
our opinion, the summarized comparative information presented herein as of and for the year ended June 
30, 2016, is consistent, in all material respects, with the audited financial statements from which it has 
been derived. 

Report 011 Suppleme11tary lnfor111atio11 
Our audit was conducted for the purpose of fanning an opinion on the financial statements as a whole. 
The schedule of functional expenses on page 5 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 statements. 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 to 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. 

j/unJ4.w(V J.ru_ ... , t-U-<Z-
Hennessey & Vallee, PLLC 
Concord, New Hampshire 
November 14, 2017 
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THE WAY HOME, INC. 

STATEMENTS OF FINANCIAL POSITION 
June 30, 2017 and 2016 

2017 
ASSETS 

Current Assets 
Cash, unrestricted $ 66,685 
Cash, temporarily restricted 179,136 
Grantg receivable 76,866 
Pledges receivable 11,157 
Accounts receivable 69,459 
Prepaid expenses 26,709 

Total current assets 430,012 

Property and Equipment 
Land, buildings and improvements 2,581,807 
Furniture and equipment 186,013 
Less: accumulated depreciatlon (719,965) 

Net property and equipment 2,047,855 

Other Assets 
Loans receivable 247,083 
LSRLF receivable 32,138 
Pin and book inventory 1,830 

Total other assets 281 051 

TOTAL ASSETS $ 2,758,918 

LIABILl11ES 
Cu1Tent Liabilities 

Current portion of long-tenn debt $ 25,458 
Deferred revenue, grants and pledges 31,739 
Accounts and other payables 55,503 

Total current liabilities 112,700 

Uing-Tenn Liabilities 
Notes payable, less current portion 1,879,383 
Guaranteed security deposits, le.~ current portion 416,360 

Total long-term liabilities 2,295, 743 

TOT AL LIABILITIES 2,408 443 

NET ASSETS 
Unrestricted 175,707 
Temporarily restricted 174 768 

Total net assets 350,475 

TOTAL LIABILl11ES AND NET ASSETS $ 2,758,918 

See accompanying Notes lo Financial Slatements 
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2016 

$ 29,544 
172,875 
122,694 

6,263 
95,929 
27,327 

454,632 

2,581,807 
147,779 

(663,858) 
2,065,728 

266,383 
32,838 

1,830 

301,051 

$ 2,821,411 

$ 23,821 
26,707 
55 171 

105,699 

1 ,869,594 
462,772 

2,332,366 

2,438,065 

215,520 
167,826 
383,346 

$ 2,821,411 



THE WAY HOME, INC. 
STATEMENTS OF ACTIVITIES 

June 30, 2017 and 2016 

CHANGES JN UNRESTRICTED NET ASSETS 

Revenues and Gains 
Donations 
Fundraising events 
Rental income 
Miscellaneous revenue 
Insurance proceeds 
In-kind contributions 
Interest 
Forgiveness of debt. 

Total revenues and gains 

Net Assets Released from Restrictions 
Govem1nent grants 
Foundations and other grants 

Total net assets released. from restrictions 

Fund Transfers 

Total unrestricted revenues, gains and other support 

Functional Expenses 
Client services 
Manage1nent and general 
Fundraising 

Total functional ex.penses 

NET INCREASE IN UNRESTRICTED NET ASSETS BEFORE DEPRECIATION 

Depreciation expense 

NET DECREASE IN UNRESTRICTED NET ASSETS 

NET INCREASE (DECREASE) JN TEMPORARILY RESTRICTED NET ASSET: 

DECREASE IN NET ASSETS 

NET ASSETS, Beginning of Year 

NET ASSETS, End of Year 

See accompanying Notes to Financial Stotements 
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$ 

$ 

2017 2016 

79,915 $ 34,020 
5,983 13,086 

227,525 221.537 
19,969 15,782 

3,965 
27,109 34,313 

218 31 
6,670 6,610 

367,389 329 404 

953,618 868,759 
106,068 145,017 

1,059,686 1,013,776 

(6,942) 2 616 

1,420,133 1,345,796 

1,265,470 1,228,999 
111,317 80,058 
27,052 26,970 

1,403,839 1,336.027 

16,294 9,769 

56,107 55,991 

(39,813) (46,222) 

6,942 (2,616) 

(32,871) (48,838) 

383,346 432,184 

350,475 $ 383,346 



THEWAV 
STATEMENT OF FU 

June 30, 2 

Property 
Client Management 

Services SuEeortive Hou 
Salaries $ 285,041 $ 112,• 
Benefits and payroll ta~es 107,554 39,: 
Professional services 1,309 32,. 
Supplies 1,151 
Telephone and internet 1,573 
Postage 546 
Occupancy 351 51,: 
Insurance 12,: 
Building maintenance and supplies 39,: 
Vehicle expenses 2,864 
Apann1ent furnishings 8, 

Printing 1,107 
Travel, mileage and conferences 2,517 I.• 
t.1en1berships, fees and subscriptions 100 
Meetings expense 

HHS job expense 1,514 
Miscellaneous expenses 576 
Interest expense 2, 
Jn-kind goods and services 
Payroll services 
Non-capital equip1nenl 
F undraising expense 
Equipment rental and n1aintenancc 546 
Building repairs-214 Spruce Flood Damages 
Specific assistance to individuals 151,765 247,• 
General program expense 3,638 7,' 
Real estate taxes 14,• 
Administrative and general allocation 29,388 61, 
Facility allocation 10,398 32,1 
Housing Resource Center Allocation (38,396) 38,1 

Total expenses before depreciation 563,542 701,' 

Depreciation 4],• 

Total expenses after depreciation $ 563,542 s 743,' 

See ac:companyi11g Notes to Fi11a11ciol S1ate,11e11rs 
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THE WAY HOME, INC. 
STATEMENTS OF CASH FLOWS 

For the Years Ended June 30, 2017 and 2016 

2017 2016 
CASH FLOWS FROM OPERATING ACTIVITIES 

Net income (Joss) $ (32,871) $ (48,838) 

Adjustments to reconcile net income to net cash provided by 
operating activities: 
Depreciation 56,107 55,991 
(Increase) decrease in -

Grants receivable 45,828 (53,049) 
Pledges receivable (4,894) 5,316 
Accounts receivable 26,470 17.790 
Prepaid expenses 618 (13,602) 
Loans receivable 19,300 73,725 

LSRLF receivable 700 300 

Increase (decrease) in -
Accounts and other payables 332 (23,780) 
Deferred revenue, grants and pledges 5,032 2,006 

Security deposits payable (46,412) (91,140) 

Net cash provided (used) by operating activities 70,210 (75,281) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Net cash provided (used) by inve&ing activities (15,382) 17,312 

CASH FLOWS FROM FINANCING ACTNITIES 
Principal payments (ll,426) (26,811) 

Net cash used by financing activities (11,426) (26,811) 

NET INCREASE (DECREASE) IN CASH 43,402 (84,780) 

CASH, Beginning of Year 202,419 287,199 

CASH, End of Year $ 245,821 s 202,419 

See accon1panying Nores to Financi11/ Stote"1ents 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June30, 2017 and2016 

1. NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Activities 
The Organization's first program, a security deposit loan program, was created in 1987/88 by the 
Greater Manchester Low Income Housing Network in response to housing concerns identified in a 
United Way Community Needs Study. Services began in Manchester, NH in January 1988 under a 
fiscal agent with the Network serving as an Advisory Committee. The Organization was incorporated 
as a NH nonprofit on August 25, 1989 to assure continuation of this housing assistance program. It 
was originally known as The Security Deposit Loan Fund of Greater Manchester. Its primary 
purpose was to make loans that will be utilized for the security deposits, targeting low-income 
households, which, without the security deposit Joan and housing counseling services would 
otherwise remain or become homeless. 

During the fiscal year ended June 30, J 998, the Organization changed its' name to The Way Home, 
Inc. The Organization believed this new name more effectively reflected the purpose of the 
Organization, more properly represented the growth of purpose from its original concept, and more 
easily linked into the service areas that clients wiJI need. 

The Organization's office is located in Manchester, New Hampshire. Services provided include: 

• Homeless prevention, outreach & intervention services, including homelessness 

prevention grants 

• Rental housing counseling which teach tenants self-help skills, provides housing 
advocacy, and assists with landlord negotiations 

• Financial management education for homeless persons, low income renters, and 

at-risk homeowners 
• Housing counseling for at-risk home owners with a focus on foreclosure 

prevention 
• Steps to success coaching and workshops on self-sufficiency skills 
• Healthy home services to help address in-home environmental hazards with a 

special focus on vulnerable populations 
• A housing resource center, a welcoming week-day facility for homeless and at

risk individuals 

• Transitional housing apartments for homeless children and their families 
• Development and/or management of suppo11ive housing for several special needs 

populations, including chronically homeless individuals/families and homeless 

veterans 
• Community advocacy to help the voice of low income households be heard on 

housing related issues 

Method of Accounting 
The Organization uses the accrual method of accounting, recognizing income when earned rather than 
received, and expenses when incurred rather than when paid. 
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THEW A Y HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

1. NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Standards of Accounting and Financial Reporting 
During 1995, the Organization adopted Statement of Financial Accounting Standards (SFAS) No. 116, 
Accounting for Contributions Received and Made, and SFAS No. 117, Financial Statements for Not
for-Profit Organizations. SFAS No. 116 requires that certain unconditional promises to give (pledges) 
and contributions be recorded as support in the period received. 

SFAS No. 117 establishes standards for general purpose external financial statements for not-for
profit organizations and requires that resources be classified for accounting and reporting categories 
according to externally (donor) imposed restrictions as follows: 

Unrestricted Net Assets - Include the portion of expendable unrestricted funds that are 
available for support of the Organization's operations. 1n a prior year, the Board of 
Directors designated restrictions on portions of the net assets as classified on the 
statements of financial position. 

Temporarily Restricted Net Assets - Include the portion of funds for which donor or 
grantor restrictions have not yet been met, and for which the ultimate purpose of the 
proceeds are not pennanently restricted. 

Pennanently Restricted Net Assets - Include the portion of funds that by donor or grantor 
restriction require the corpus be invested in perpetuity and only the income be made 
available for programs or operations in accordance with donor restrictions. 

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

Statements of Cash Flows 
The Organization has adopted Financial Accounting Standard No. 95. "Statements of Cash Flows". 
For purposes of this statement, the Organization considers all highly liquid investments available for 
current use with an initial maturity of three months or less to be cash equivalents. 

Fixed Assets 
The Organization capitalizes property and equipment over $1,500. Lesser amounts are expensed. 
Purchased property and equipment is capitalized at cost. Depreciation on equipment is computed 
using the straight-line method over an estimated useful life of 3 to 10 years. The building and 
renovations are being depreciated over an estimated life of 20 to 50 years. See Note 6 regarding 
donated equipment. 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

1. NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Income Taxes 
The Organization is a not-for-profit organization that is exempt from income taxes under Section 
50 l ( c)(3) of the United States Internal Revenue Code and classified by the Internal Revenue Service 
as other than a private foundation. 

The Organization's Forms 990, Return of Organization Exempt from Income Tax, for the years 
ending June 30, 2017, 2016 and 2015 are subject to examination by the IRS, generally for three years 
after they are filed. 

Deferred Revenue 
Funds restricted by grantors for particular operating purposes are deemed to be earned and reported as 
revenues of the particular fund when the Organization has incurred expenditures in compliance with 
the specific restrictions. Such amounts received or receivable but not yet earned are reported as 
deferred revenue. At June 30, 201 7 and 2016 there was deferred revenue of $31, 739 and $26, 707 
respectively. 

Gifts ofCm-h, Assets and Services 
The Organization reports gifts of cash and other assets as restricted support if they are received with 
donor stipulations. 

When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction 
is accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the statement of activities as net assets released from restrictions. 

Gifts oflong-lived assets with restrictions that specify how the assets are to be used and gifts of cash. 
or other assets that must be used to acquire long-lived assets are reported as restricted support. 
Absent explicit donor stipulations about how long those long-lived assets must be maintained; the 
Organization reclassifies long-lived assets as unrestricted net assets when the assets are placed in 
service. 

The Organization reports gifts of land, buildings, and equipment, if any, as unrestricted support if 
there are no donor restrictions. See also Note 6 regarding in-kind contributions. 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

2. Non:s PAYABLE OBLIGATIONS 

At June 30, 2017 and 2016, the Organization had the following mortgage note obligations: 

Note payable to the NH Housing Finance Authority dated October 11, 
2001, 0% interest, secured by real estate located at 214 Spruce Street, 
Manchester, NH with conditional repayment terms which expire after 
30 years 

Note payable to the City of Manchester, NH dated June 12, 2001, 0% 
interest, secured by real estate located at 214 Spruce Street, Manchester, 
NH with conditional repayment terms which expire after 20 years 

Note payable to the NH Housing Finance Authority dated December 3, 
2008, 1.5% interest, with monthly payments of principle and interest of 
$604.17 beginning February I, 2009, due in fu!l on January 1, 2039, 
secured by real estate located at 14-16 and 24-26 Ferry Street, 
A!lenstown, NH 

Note payable to the NH Housing Finance Authority dated December 3, 
2008, 0% interest, payable on or before June 24, 2028, secured by real 
estate located at 14-16 and 24-26 Ferry Street, Allenstown, NH 

Note payable to the City of Manchester, NH dated October 31, 2012, 
0% interest, secured by real estate located at 502 Spruce Street, 
Manchester, NH with conditional repayment terms expiring after 5 
years 

Note payable (non-recourse) to the NH Housing Finance Authority, 
dated March 17, 2010, 0%, 30-ycar term for the purpose of acquisition, 
construction and permanent financing of Spruce Keys at 224 Spruce 
Street, Manchester, NH 

Note payable and Tax Credit Loan, City of Manchester, NH, dated 
August 7, 2012, 0% interest paid on October 1" each year for 25 years 
beginning in 2013, secured by real estate located at 85-87 Laurel Street, 
Manchester, NH 

Note payable to the City of Manchester, NH, dated July I, 2016, 0% 
interest paid on October 1st each year for 10 years beginning in 2017, 
secured by real estate located at 214 Spruce Street, Manchester, NH 

Total long-term debt 

Less: current portion 

Total long-term debt, net of current portion 
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June 30, 

2017 

$ 532,533 

19,960 

130,629 

356,128 

44,999 

492,448 

June30, 
2016 

$ 532,533 

26,630 

135,553 

356,128 

44,999 

492,448 

291,237 305,124 

36 907 0 

1,904,841 1,893,415 

(25.458) (23,821) 

$ 1.879,lSJ. $ 1.8.69,~94 



THEW A Y HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

2. NOTES PAYABLE OBLIGATIONS (CONTINUED) 

Aggregate maturities on all the loan obligations are as follows: 

June 30, 
2018 
2019 
2020 
2021 
Future years 

Total 

$ 

$ 

25.458 
23,912 
28,522 
28,615 

I 798 334 
1 904.841 

Both of the $532,533 and the $19,960 loans are financed with federal funding through the HOME 
Investment Partnership Program. 

As long as the Organization continues to comply with the terms of these loans, that is to provide 
housing and related services to low income, nearly homeless families, the Organization will not be 
required to repay these loans or any imputed interest on these obligations. 

Under the terms of the City of Manchester $19,960 loan, upon receipt and approval of annual 
compliance reports, the Organization can decrease the outstanding principal of the mortgage by 
6.67% ($6,670) per year, commencing June 12, 2007. As of June 30, 2017 pursuant to these terms, 
the Organization has reduced its liability by a total of$73,370. 

Under the terms of the $356, 128 New Hampshire Housing Finance Authority loan, the Organization 
is required to segregate reserves to meet future insurance, real estate taxes, and maintenance and 
replacement obligations. The Organization maintains separate restricted accounts to meet these 
requirements. 

The $356, 128 note is financed with federal funding through the HOME Investment Partnership 
Rental Housing Production Program and is subordinate to the NH Housing Financing Authority 
1.75% interest-bearing note. 

The $36,907 note is financed through the City of Manchester Community Improvement Program for 
the 214 Spruce Street Essential Facility Upgrade Project, and was entered into on July 1, 2017. The 
project is in progress, and will not exceed a total loan balance of $90,350. The loan is payable over l 0 
years at 0% interest. $4,517.50 will be forgiven annually if the Organization can demonstrate that the 
agreed-upon objectives have been achieved, leaving an annual payment due from the Organization of 
$4,517.50. The first payment is due October 1, 2017. 

3. CAPITAL AND OPERATING LEASE OBLIGATIONS 

There were no operating leases as ofJune30, 2017 and 2016. 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

4. ACCRUED COMPENSATED ABSENCES 

Th.e Organization had a policy to provide paid vacation benefits based on length of employment. At 
June 30, 2017 and 2016, the Organization recognized $20,426 and $24,295 for unused vacation 
compensation, respectively. 

The Organization provides paid leave time for illness, jury duty, bereavement, military duty or other 
personal reasons. Pursuant to the Organization's personnel handbook adopted September 1996, 
family leave does not carry any monetary value. Pursuant to F ASB #43, it is not required to accrue 
any liability for non-vested sick leave. 

5. RESTRICTED AND BOARD DESIGNATED NET ASSETS 

Effective September 30, 1992, the Board of Directors of the Organization voted to segregate funds 
restricted by grantors for security deposit loans from the loan fund balance, with the excess 
designated by the board as restricted loan funds. 

See also Notes 2 and 8 regarding loans and funds restricted for guaranteed security deposits and other 
board restricted funds. 

6. IN-KIND CONTRIBUTIONS 

The Organization makes use of volunteer services to supplement its operations and control operating 
expenses. Donated services are valued in a manner consistent with federal guidelines and volunteer 
services organization rates. The contribution of services is recognized if the services received (a) 
create or enhance non-financial assets or (b) require specialized skills that are provided by individuals 
possessing those skills and would typically need to be purchased if not provided by donation. 

These financial statements reflect the fair value of donated goods/equipment and services received in 
the current fiscal year as in-kind income and related expense in the amount of $27,109 and $34,313, 
respectively for the years ended June 30, 2017 and 2016. 

The value of donated services and equipment, food and supplies included in the June 30, 2017 and 
2016 financial statements and the corresponding expenditures are as follows: 

Operating Fund 
Revenue-

In-Kind Contributions 

Expenses-
In-Kind Services: 

Client services 
Management and general 
Fundraising 

2017 2016 

$ :u.ll!2_ $ 34 313 

$ 27,109 $ 25,663 
0 0 
0 0 

$_ 27 109 ,.,$ ~"'25,,.6"'6"'3 
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6. 

THEW A Y HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

IN-KIND CONTRIBUTIONS (CONTINUED) 

In-Kind Equipment and Supplies: 
Client services $ 0 $ 8,650 
Management and general 0 0 
Fundraising 0 0 

$ Q $ §,(i5Q 

7. LOANS RECEIVABLE AND ALLOWANCE FOR UNCOLLECTIBLERECEIVABLES 

During its first year of operation the Organization implemented an Allowance for Uncollectible 
Receivables for the security deposit loan program. The allowance was calculated by a fonnula at an 
accrual rate of 50% of!oans extended. 

In 1991 a Letter of Guarantee was instituted to maximize the benefit of this limited resource. In 1993 
The Way Home's Security Deposit Guarantee became the model for the State of New Hampshire 
Housing Security Guarantee Program. In 1996, the Board of Directors voted to formalize the 
structure of the security deposit loan program, including the allowance for uncollectible receivables. 
With increased use of the NH HSGP program (see Note 8) the policy was revised to provide an 
uncollectible allowance only on those guarantees not underwritten by the NH HSGP program. By 
Fiscal Year 2016, all security deposit loan receivables were underwritten by a funder in a manner that 
allowed for closing of the remaining uncollectible receivables. 

8. GUARANTEED SECURITY DEPOSITS 

A Letter of Guarantee Program has been developed and implemented by the Organization. Pursuant 
to this program, the Fund guarantees that a landlord will receive the appropriate percentage of a 
security deposit when the Fund's client vacates an apartment or the full security deposit when the 
client has completed their loan repayment. The program requires the landlord to communicate with 
the Fund and become more active in the deposit process 

In 1993 NH State Legislation used The Way Home's Security Deposit Guarantee Program as its 
model in creating the Housing Security Guarantee Program (HSGP). In Fiscal Years 2015 and 2016, 
this resource underwrote more than 80% of the Letters of Guarantee issued by The Way Home for its 
Housing Assistance program. The NH Housing Security Guarantee Program provides guarantees for 
rental security deposits to eligible persons in accordance with New Hampshire RSA 126: A, 50. 

Funds related to the State guarantee program may be drawn only upon determination of 
uncollectibility of a security deposit loan. 

Because the Organization now has an underwriter for a significant amount of the guarantees, and after 
careful study, the Organization has revised the policy of providing a reduction in cash reserve 
requirements for all guarantees to a minimum of 50% of guarantees not covered by the NH Housing 
Security Guarantee Program. 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June30, 2017 and2016 

9. SPECIAL ASSISTANCE TO INDIVIDUALS 

Pursuant to the requirements of grantors, during 2017 and 2016 the Organization distributed $399,381 
and $327,964, respectively, on behalf of individuals for such items as security deposits, rents, 
utilities, to end or prevent homelessness. More than 85% of this assistance was in the form of grants 
for qualified individuals, underwritten by several different program funds, including HUD HOME 
Tenant Based Rental Assistance, HUD Emergency Solutions Grant, HUD Continuum of Care 
Permanent Supportive Housing, and NH State Grant in Aid. The remaining assistance for homeless 
and at-risk renters was in the form of default reimbursement for the rental assistance loans, 
underwritten by NH HSGP and NH HHARLF programs. 

10. HEALTHY HOME SERVICES PROGRAM 

The Way Home's Healthy Home Services grew out of a special project, begun with EPA funding in 
1995, to empower a group of low income tenants in Manchester to work in collaboration with the 
Manchester Health Department to build a grassroots Lead Poisoning Prevention campaign. 

The result is a peer educator empowerment process that guides emerging leaders from the low
income community. In 1997 the leadership of these low income women created The Way Home's 
Healthy Home Services to protect children from environmental hazards in the home. Through their 
work, the City of Manchester was named as an EPA Cbild Health Champion Community and also 
secured HUD grants to remediate lead paint hazards. The Way Home served on the 2007 NH Lead 
Poisoning Prevention Legislative Study Commission and is serving on the NH Healthy Homes 
Steering Committee and the City of Manchester Healthy Homes Partnership. Project staff includes a 
Healthy Home Specialist and housing counselors/advocates trained in healthy home education. The 
team has been called upon by the Manchester Health Department to assist tenants living with pest 
infestations. The Fiscal Year 2017 and 2016 program included a special EPA Environmental Justice 
Project to provide tenant education and support services to help low income tenants do their part as a 
key component of Integrated Pest Management in rental housing; and a Healthy Home Contract with 
the City of Manchester as part of its HUD Lead Hazard Reduction Demonstration Grant funded 
healthy housing program. The Way Home's Healthy Home Services Program includes healthy home 
apartment inspections, in-home peer support with education and resources, education on lead 
poisoning prevention and safe pest management, education on reporting substandard housing 
conditions. 

11. STEPS TO SUCCESS SUPPORTIVE SERVICES LINKED TO HOUSING COUNSELING & SUPPORTIVE 

HOUSING PROGRAMS 

Steps to Success Supportive Services build skills for homeless and at-risk clients to gain access to and 
remain in permanent housing. The Organization's Steps to Success program is provided by Housing 
Counselors and Housing Advocates who help individuals to set appropriate goals and coach them on 
action steps to meet these goals. These supportive services are available to clients in The Way 
Home's transitional housing, permanent housing, and general housing counseling programs. In fiscal 
year 2017 and 2016, The Way Home owned and/or leased 51 units of housing, including 7 
transitional units in its 214 Spruce Street facility, which opened in 2002. The Way Home's Steps to 
Success supportive services are also used as part of its HUD Continuum of Care (CoC) funded 
permanent supportive housing programs; its HUD ESG & HUD CoC funded rapid re-housing 
programs; and for special needs clients in its general housing counseling programs. 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

12. UNDER THE BRIDGE PROGRAM 

The Organization has been instrumental in the publication of a book of stories and poems written by 
Manchester, NH homeless individuals. It is a self-advocacy and fund-raising program that serves as a 
tool for training staff who work with the homeless and at-risk population and for general public 
infonnation. Proceeds from the sale of the book are used for special needs of The Way Home's 
homeless clients and the very poor clients at risk of homelessness. 

13. MERCY FUND PROGRAM 

Donations relative to this program are managed by a staff member affiliated with the Sisters of Mercy 
and are committed to service to the poor. It provides assistance to the Organization's clients with 
basic necessities. 

14. HOMELESS HOUSING AND ACCESS REVOLVING LOAN FUND (HHARLF) PROGRAM 

The New Hampshire Department of Health and Human Services Bureau of Homeless and Housing 
Services began administering a new program, the Homeless Housing and Access Revolving Loan 
Fund, set forth by State Legislation in 2007 to assist homeless persons to secure an apartment. The 
Way Home, Inc., as a local provider for the Bureau's homeless prevention intervention services, 
began implementing this new program in January 2008. The IUIARLF Program provides guarantees 
ofrental security deposits and/or first month's rent to eligible persons. This is a loan program with a 
guarantee to the landlord that, in the event of a default, they will be reimbursed the amount of the 
security deposit. The client will be responsible to make monthly payments towards the security 
deposit and/or first month's rent to the HHARLF provider and, when the deposit is paid in full, the 
security deposit will be transferred to the landlord. 

15. HUD CERTIFIED HOUSING COUNSELING AGENCY PROGRAM 

Since 2002, the Organization has been approved by the U.S. Department of Housing and Urban 
Development (HUD) as a Housing Counseling Agency. As such, the Organization provides one on 
one counseling and group education classes for homeless persons, low income renters, and 
homeowners at-risk of foreclosure. Applicants for The Way Home's housing services are scheduled 
for a needs assessment with a housing counselor. Those seeking rental assistance are also scheduled 
for a Financial Literacy Class. Homeless persons are helped to access shelter & services and take 
steps to succeed in rental housing. Renters are helped to make housing more affordable, prevent 
eviction, and work with landlords to reduce in-home health hazards. Homeowners are helped to 
prevent loss of their home. Those who cannot save their home are helped to secure rental housing. 
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THE WAY HOME, INC. 
NOTES TO FINANCIAL STATEMENTS 

June30,2017 and2016 

16. PERMANENT SUPPORTIVE HOUSING- YOUR WAY HOME PROGRAM 

During the fiscal year ending June 30, 2007, the Organization began the Your Way Home Program. 

Pennanent Supportive Housing is an intensive model of housing and services designed to serve 
individuals with a disabling condition that contributed to long term homelessness. 

During fiscal year ending 201 7, the Organization was awarded federal funding to provide help for 
these homeless individuals and families. 

17. MORTGAGE RESETTLEMENT THRU NH HOUSING 

In 2012 the State of New Hampshire launched a robust foreclosure intervention initiative (the 
Program). This three-year program is being supported by $3.5 million from the National Mortgage 
Settlement. The State, through the Department of Justice and the Banking Department, contracted 
with New Hampshire Housing to administer the Program. New Hampshire Housing is charged with 
supporting a statewide network of counseling organizations to provide effective pre and post 
foreclosure intervention and counseling at no cost to at-risk homeowners. The counseling agencies 
will empower and assist at-risk homeowners in making informed and realistic choices about their 
individual housing futures. The Program is part of a larger effort, which includes separate funding for 
legal services through the New Hampshire Foreclosure Relief Project. 

The Way Home was awarded funds in the fiscal year 2013 as part of a competitive RFP issued by NH 
Housing in 2012 for a three-year program with funding being awarded annually. The first award of 
$75,000 began on February 1, 2013. Funding was increased to $95,000 for years two and three. This 
program represents 29 of the total leased or owned units of51. 

18. RELATED PARTY TRANSACTIONS 

Currently, two Board of Director members are also clients of the Organization who receive services 
from the Organization. The Board of Directors is aware of the relationship and the individuals' 
services are monitored by an employee of the Organization. 

19. SUBSEQUENT EVENTS 

TI1e organization has evaluated subsequent events through November 14, 2017, the date which the 
financial statements were available to be issued. 
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The Way Home 
Schedule of Rental Operations Expenses - Project #90275 - 214 Spruce Street 
For the Fiscal Year Ended June 30, 2017 

Expenses: 
Administrative: 

Management Fee 
Marketing 
Audit Expense 
Legal 
Other Admin 

Total Admin Expense: 

Utilities: 
Electricity 
Fuel 
Water-Sewer 
Other Utility Expense 

Total Utility Expense: 

Maintenance Expense: 
Custodial Payroll 
Custodial Supplies 
Maintenance Support 
Exterminating 
Trash Removal 
Snow Removal 
Painting & Decorating 
Grounds & Landscaping 
HVAC Repairs & Maintenance 
Elevator Repairs & Contract 
Repairs (Materials) 
Repairs (Contract) 
Other Maintenance 

Total Maintenance Expenses: 

General Expenses: 
Insurance 
Uncollectible Accounts 

Total General Expenses: 

Total Rental Operations Expense: 

FY17 FY16 

12,445 10,214 

500 1,500 
126 

52,423 37,613 
65,368 49,453 

6,800 6,379 
2,002 1,778 
2,729 1,884 
1,893 1,806 

13,424 11,847 

479 527 
30,874 23,918 

705 766 
3,080 774 
4,845 4,560 

60 13 

905 120 

3,909 
1,580 1, 161 

42,528 35,748 

3,537 4,425 
264 2,143 

3,801 6,568 

125,121 103,616 
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The Way Home 

Schedule of Receipts & Disbursements - Project #90275 - 214 Spruce Street 
Operating Account for the Fiscal Year Ended June 30, 2017 

Source of Funds: 
Rental Operations: 
Tenant Paid Rent 
HAP Rent Subsidy 
HOME Rental Assistance 

Total Rental Operations: 

Other Income: 
Service Income 
Interest Income 
Insurance - Loss of Business Income 
Other Income - SGIA Shelter Funds 
Other Income - Program Grants/Fundraising 
Other Income -Apartment Damages & Fees 

Total Other Income: 

Total Rental Operations Receipts: 

Disbursements: 
Administrative 
Utilities 
Maintenance 
General 
Other 

Total Rental Operations Disbursements: 

Cash Provided by Rental Operations before Debt Service: 

Amortization of Mortgages 

Cash Provided by Rental Operations after Debt Service: 

Other Receipts: 
Ttransfer from Tenant Security Deposit Account 
Ownership Advances 
Trtansfers from Restricted Cash Reserves & Escrows 

other Disbursements or Transfers: 
Transfers to Restricted Cash Reserves & Escrows 
Transfer to Tenant Security Deposit Account 
Payment of Partner's Distributions 
Other - Return on Equity/Owner's Fee 

Net Increase or (decrease) in Project Account Cash: 
Project Account Cash Balance at Beginning of Year 
Project Account Cash Balance End of Year 

Composition of Project Account Cash Balance at End of Year: 
Petty Cash 
Unrestricted Reserve (if applicable) 

Total Project Account Cash at End of Year 
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FY17 

26,821 
25,658 
21,925 
74,404 

900 

51,856 
80 

402 
53,238 

127,642 

65,368 
13,424 
42,528 

3,801 

125, 121 

2,521 

2,521 

4,200 

(1,679) 

(1,679) 

FY16 

26.416 
222 

21,991 
48,629 

696 
1 

25,286 
29,853 

276 
56,112 

104,741 

49,453 
11,647 
35,748 

6,566 

103,616 

1,125 

1,125 

4,200 

(3,075) 

(3,075) 



The Way Home 
Schedule of Restricted Cash Reserves and Escrows • Project #90275 • 214 Spruce Streat 
For the Fiscal Year Ended June 30, 2017 

Description of Fund: Deposits: Withdrawals: 
Transfers Insurance 

Balance at from Deposits Net Interest Transfer to Claim Balance 
Surplus 

Beginning Operations Cash Earned Operations Vendors End of Vear 
of Year Account Insurance Account Transfers 

Restricted Accounts: 

Tax Reserve 4,907.32 5.63 4,912.95 

Insurance Reserve 5,663.19 5,160.00 105.n 7,776.84 3,212.12 

Replacement Reserve 43,649.99 4,200.00 5~.10 47,905.09 

Operating Reserve 36,706.47 42.49 36,748.96 

Other Reserve 0.00 

Total Restricted Cash Reserves/Escrows 90,926.97 9,360.00 0.00 268.99 7,776.84 0.00 92,779.12 
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The Way Home 
Schedule of Surplus Cash Calculation 
Project #90275 - 214 Spruce Street 
For the Fiscal Year Ended June 30, 2017 

Net lncomel(Loss) 

Add Depreciation & Amortization 

Deduct Required Principal Payments 

Deduct Required Payments to Replacement Reserve 

Deduct Interest Income on Restricted Cash Reserves & Escrows 

AddlDeduct any NHHFA Approved Items 
(detailed list required) 

Add Distribution from Reserves 

Surplus Cash 

Distribution of Surplus Cash: 
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4,200 

(1,679) 



The Way Home 
Year-to-Date Compilation of Owner's Fee/Distributions 
Project #90275 - 214 Spruce Street 
For the Fiscal Year Ended June 30, 2017 

Fiscal Maximum 
Year Allowable Distribution 

Ending Distribution Received Balance 
4% of Gross 

Receipts 

6/30/2002 504.04 0.00 504.04 
6/30/2003 4,186.92 0.00 4,690.96 
6/30/2004 4,837.80 0.00 9,528.76 
6/30/2005 4,910.20 0.00 14,438.96 
6/30/2006 4,982.78 0.00 19,421.74 
6/30/2007 5,147.31 0.00 24,569.05 
6/30/2008 4,743.48 0.00 29,312.53 
6/30/2009 3,839.68 0.00 33,152.21 
6/30/2010 3,427.52 0.00 36,579.73 
6/30/2011 4,852.44 0.00 41,432.17 
6/30/2012 4,208.60 0.00 45,640.77 
6/30/2013 3,858.20 0.00 49,498.97 
6/30/2014 3,392.72 0.00 52,891.69 
6/30/2015 2,966.64 0.00 55,858.33 
6/30/2016 4,144.64 0.00 60,002.97 
6/30/2017 5,105.68 0.00 65, 108.65 
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The Way Home 
Schedule of Rental Operations Expenses - Project #90472 - Ferry Street - Allenstown 
For the Fiscal Year Ended June 30, 2017 

Expenses: FY17 FY16 
Administrative: 

Management Fee 9,685 9,803 
Marketing 
Audit Expense 500 500 
Legal 
OtherAdmin 11,279 19,603 

Total Admin Expense: 21,464 29,906 

Utilities: 
Electricity 3,803 3,828 
Fuel 4,385 4,382 
Water-Sewer 3,591 4,390 
Other Utility Expense 

Total Utility Expense: 11,779 12,600 

Maintenance Expense: 
Custodial Payroll 0 0 
Custodial Supplies 0 0 
Maintenance Support 27,341 20,458 
Exterminating 0 0 
Trash Removal 1,575 1,566 
Snow Removal 6,305 700 
Painting & Decorating 0 634 
Grounds & Landscaping 0 2,550 
HVAC Repairs & Maintenance 0 0 
Elevator Repairs & Contract 0 0 
Repairs (Materials) 0 0 
Repairs (Contract) 0 5,815 
Other Maintenance 950 6,213 

Total Maintenance Expenses: 36,171 37,936 

General Expenses: 
Insurance 2,947 3,259 
Real Estate Taxes 5,300 5,300 
Uncollectible Accounts 14,409 0 
Mortgage Interest Payments 2,326 2,207 

Total General Expenses: 24,982 10,766 

Total Rental Operations Expense: 94,396 91,208 

- Page 22 of 31 -



The Way Home 
Schedule of Receipts & Disbursements. Project #90472 - Ferry Street 
Operating Account for the Fiscal Year Ended June 30, 2017 

Source of Funds: 
Rental Operations: 

Tenant Paid Rent 
HAP Rent Subsidy 
HOME Rental Assistance 

Total Rental Operations: 

Other Income: 
Service Income 
Interest Income 
Commercial Income 
Other Income - Insurance Proceeds 
Other Income - Program Grants/Fundraising 
Other Income - Apartment Damages & Fees 

Total Other Income: 

Total Rental Operations Receipts: 

Disbursements: 
Administrative 
Utilities 
Maintenance 
General 
Other 

Total Rental Operations Disbursements: 

Cash Provided by Rental Operations before Debt Service: 

Amortization of Mortgages 

Cash Provided by Rental Operations after Debt Service: 

Other Receipts: 
Transfer from Tenant Security Deposit Account 
Ownership Advances 
Transfers from Restricted Cash Reserves & Escrows 

Other Disbursements or Transfers: 
Transfers to Restricted Cash Reserves & Escrows 
Transfer to Tenant Security Deposit Account 
Payment of Partner's Distributions 
Other - Mortgage Principal Payments 

Net Increase or (decrease) in Project Account Cash: 

Project Account Cash Balance at Beginning of Year 

Project Account Cash Balance End of Year 

Composition of Project Account Cash Balance at End of Year: 
Petty cash 
Unrestricted Reserve (if applicable) 

Total Project Account Cash at End of Year 
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FY17 

64,891 
32,592 

97,483 

1,266 
7 

586 

1,859 

99,342 

21,464 
11,779 
36, 171 
24,982 

94,396 

4,946 

4,946 

7,200 

4,924 

(7,178) 

(81,552) 

(88,730) 

FY16 

61,551 
33,518 

95,069 

509 
4 

3,965 

1,000 

5,478 

100,547 

29,906 
12,600 
37,936 
10,766 

91,208 

9,339 

9,339 

7,200 

4,439 

(2,300) 

(79,252) 

(81,552) 



The Way Home 
Schedule of Restricted Cash Reserves and Escrows - Project #90472 - Ferry Street - Allenstown 
For the Fiscal Year Ended June 30, 2017 

Description of Fund: Deposits: Withdrawals: 
Balance at Transfers from Net Interest Transfer to Balance 

Beginning of Operations Earned Operations End of Year 
Year Account Account 

Restricted Accounts: 

Tax Reserve 5,717.56 5,382.00 2.30 5,300.00 5,801.86 

Insurance Reser'Je 2,746.55 3,960.00 5.20 6,507.82 203.93 

Replacement Reserve 45,387.08 7,200.00 60.54 0.00 52,647.62 

Operating Reserve 287.12 0.00 0.00 0.00 287.12 

Other Reserve 17.40 0.00 0.00 0.00 17.40 

Total Restricted Cash Reserves & Escrows 54,155.71 16,542.00 68.04 11,807.82 58,957.93 
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The Way Home 
Schedule of Surplus Cash Calculation 
Project #90472 - Ferry Street - Allenstown 
For the Fiscal Year Ended June 30, 2017 

Net lncome/(Loss) 

Add Depreciation & Amortization 

Deduct Required Principal Payments 

Deduct Required Payments to Replacement Reserve 

Deduct Interest Income on Restricted Cash Reserves & Escrows 

Add/Deduct any NHHFA Approved Items 
(detailed list required) 

Add Distribution from Reserves 

Surplus Cash 

Distribution of Surplus Cash: 
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4,946 

4,439 

7,200 

4 

(6,697) 



The Way Home 
Year-to-Date Compilation of Owner's Fee/Distributions 
Project #90472 - Ferry Street - Allenstown 
For the Fiscal Year Ended June 30, 2017 

Fiscal Maximum 
Year Allowable Distribution 

Ending Distribution Received Balance 
4% of Gross 

ReceiDts 

6/30/2009 2,204.72 0.00 2,204.72 

6/30/2010 2,844.00 0.00 5,048.72 

6/30/2011 3,512.50 0.00 8,561.22 

6/30/2012 3,436.32 0.00 11,997.54 

6/30/2013 3,470.56 0.00 15,468.10 

6/30/2014 3,560.36 0.00 19,028.46 

6/30/2015 3.401.12 0.00 22,429.58 

6/30/2016 4,021.88 3, 172.00 23,279.46 

6/30/2017 3,973.68 0.00 27,253.14 

Note: Distributions of $1,256 for FY14 and $1,816 for FY15 

totalling $3, 172 were received 
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The Way Home 
Schedule of Rental Operations Expenses - Project #90538- 224 Spruce Street 
For the Fiscal Year Ended June 30, 2017 

Expenses: 
Administrative: 

Management Fee 
Marketing 
Audit Expense 
Legal 
Bad Debt Expense 
Other Admin 

Total Admin Expense: 

Utilities: 
Electricity 
Fuel 
Water-Sewer 
Other Utility Expense 

Total Utility Expense: 

Maintenance Expense: 
Custodial Payroll 
Custodial Supplies 
Maintenance Support 
Exterminating 
Trash Removal 
Snow Removal 
Painting & Decorating 
Grounds & Landscaping 
HVAC Repairs & Maintenance 
Elevator Repairs & Contract 
Repairs (Materials) 
Repairs (Contract) 
Other Maintenance 

Total Maintenance Expenses: 

Depreciation & Amortization: 

General Expenses: 
Insurance 
Real Estate Taxes 
Uncollectible Accounts 
Mortgage Interest Payments 

Total General Expenses: 

Total Rental Operations Expense: 

FY17 

3,698 

500 
0 

5,634 
5, 183 

15,015 

1,633 
2,503 
2,665 

6,801 

75 
8,694 

75 
1,351 
3,620 

2,248 
1,647 

17,710 

2,063 
3,996 

6,059 

45,585 

FY16 

3,845 

1,000 

9,625 
14,470 

1,963 
2,007 
3,608 

7,578 

9,432 

72 
730 

2,037 
1,954 

14,225 

2,058 
4,330 

6,388 

42,661 
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The Way Home 
Schedule of Receipts & Disbursements - Project #90538 - 224 Spruce Street 
Operating Account for the Fiscal Year Ended June 30, 2017 

Source of Funds: 
Rental Operations: 
Tenant Paid Rent 
HAP Rent Subsidy 

Total Rental Operations: 

Other Income: 
Service Income 
Interest Income 
Commercial Income 
Other Income - SGIA Shelter Funds 
Other Income - Program Grants/Fundraising 
Other Income - Apartment Damages & Fees 

Total Other Income: 

Total Rental Operations Receipts: 

Disbursements: 
Administrative 
Utilities 
Maintenance 
General 
Other 

Total Rental Operations Disbursements: 

Cash Provided by Rental Operations before Debt Service: 

Cash Provided by Rental Operations after Debt Service: 

Other Receipts: 
Ttransfer from Tenant Security Deposit Account 
Ownership Advances 
Transfers from Restricted Cash Reserves & Escrows 

Other Disbursements or Transfers: 
Transfers to Restricted Cash Reserves & Escrows 
Transfer to Tenant Security Deposit Account 

Payment of Partner's Distributions 
Other - Return on Equity/Owner's Fee 

Net Increase or (decrease) in Project Account Cash: 

Project Account Cash Balance at Beginning of Year 

Project Account Cash Balance End of Year 

Composition of Project Account Cash Balance at End of Year: 
Petty Cash 
Unrestricted Reserve (if applicable) 

Total Project Account Cash at End of Year 
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FY17 

21,795 
16,136 
37,931 

11 

11 

37,942 

15,015 
6,801 

17,710 
6,059 

45,585 

(7,643) 

(7,643) 

1,008 

(8,651) 

5,904 

(2,747) 

FY16 

15,245 
24,187 
39,432 

1 

1 

39,433 

14,470 
7,578 

14,225 
6,388 

42,661 

(3,228) 

(3,228) 

1,008 

(4,236) 

10,140 

5,904 



The Way Home 
Schedule of Restricted Cash Reserves and Escrows - Project #90538 - 224 Spruce Street 
For the Fiscal Year Ended June 30, 2017 

Description of Fund: Deposits: Withdrawals: 
Balance at Transfers from Net Interest Transfer to Balance 

Beginning of Operations Earned Operations End of Year 
Year Account Account 

Restricted Accounts: 

Tax Reserve 2,320.00 4,818.00 2.72 3,996.02 3,144.70 

ln~uranea Reserve 2,043.M 2,028.0Q 3.50 3,904.0Z 170.76 

Replacement Reserve 3,285.00 1,377.00 4.85 0.00 4,666.85 

Operating Reserve 15,004.78 0.00 17.54 0.00 15,022.32 

Other Reserve 0.00 a.co 

Total Restricted Gash Reserves & Escrows 22,653.08 8,223.00 28.61 7,900.04 23,004.65 
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The Way Home 
Schedule of Surplus Cash Calculation 
Project #90538 - 224 Spruce Street 
For the Fiscal Year Ended June 30, 2017 

Net lncome/(Loss) 

Add Depreciation & Amortization 

Deduct Required Principal Payments 

Deduct Required Payments to Replacement Reserve 

Deduct Interest Income on Restricted Cash Reserves & Escrows 

Add/Deduct any NHHFA Approved Items 
(detailed list required) 

Add Distribution from Reserves 

Surplus Cash 

Distribution of Surplus Cash: 
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(7,643) 

1,008 

(8,651) 



The Way Home 

Year-to-Date Compilation of Owner's Fee/Distributions 

Project #: 90538 - 224 Spruce Street 

For the Fiscal Vear Ended June 30, 2017 

Maximum 

Allowable 

Distribution -

Fiscal Vear 4% of Gross Distribution 

Ending Receipts Received Balance 

6/30/2011 1,016.BB 0.00 1,018.88 

6/30/2012 1,575.84 0.00 2,594.72 
6/30/2013 1,680.64 0.00 4,275.36 
6/30/2014 1,565.44 0.00 5,840.80 
6/30/2015 1,606.00 0.00 7,446.80 
6/30/2016 1,577.28 0.00 9,024.08 
6/30/2017 1,517.68 0.00 10,541.76 
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The Wav Home Board of Trustees - as of April 24. 2018 Officer Terms End Mav 2019 

Rick Blais· Board President Start on Board 6/2015 
Senior Vice President 

Sara Beaudry • Board Vice President Start on Board 2/2015 
Executive Director 

Kaylyn Landry· Board Treasurer Serving 2nd 3-year Term- Off 5/2018 
CPA, Sr. Auditor 

Mary Beth White· Board Secretary Enters 2nd three-year term· 5/2018 
AVP-Banking Office Manager 

Brian Shaughnessy • Board Immediate Past President Serving 2nd 3-year Term- Off 5/2018 
Attorney 

Linda Grant • Board Member Start on Board 5/2015 
Paralegal 

Anne Ketter - Board Member Start on Board 2/2018 
Architect 

Ellen Kurtz • Board Member Serving 2nd 3-year Term- Off 5/2018 
Retired 

Robert Previti • Board Member Start on Board 4/2017 
Attorney 

David "Rocky" Rothwell • Board Member Serving 2nd 3-year Term- Off 5/2018 
Veteran, Low Income Representative 

Ron Sayres • Board Member Enters 2nd three-year term 5/2016 
MS, MLADC 

Tammy Turgeon • Board Member Start on Board 2/2018 
Communications 



Ma_ry Sliney 
Executive Director/Empowerment Educator 

RESUME 

The Way Home, Inc, Manchester, NH 

1989 - Present Executive Director/Empowerment Educator 
1995 - Present Housing Services and Healthy Home Services Project Manager 
1988 - 1996 Security Deposit Loan Fund Manager 

SKILLS: Organizational Management & Accounting 
budget & financial reports preparation 
program development & grant writing, public relations 
business procedures development 

Staffing Team Development 
supervising staff & volunteers 
training staff & volunteers 

Community Advocacy 
identifying and convening stakeholders 
facilitating group process and problem-solving forums 
issue oriented strategic planning, empowerment training 

1987 - 1990 Leadership Development - Women in Search of Hope, (WISH) Manchester, NH 
SKILLS: program planning 

group process facilitation 
communication and negotiation 
conflict resolution 
designing & implementing empowerment programs 

1977 - 1987 Community Organizer - WISH and Public Housing Project, Manchester, NH 
SKILLS: listening to needs and issues, identifying potential leaders 

building participation, designing strategies, action plans 
educating, problem solving 

Other Experience: Member, Manch. 10 Yr Plan to End Homelessness Steering Com 2008-present 
Member, Manchester Continuum of Care Leadership Team, 2008-present 
Member, Gov's Inter-Agency Council Ending Homelessness, 2003-present 
Member, Mayor's Steering Com. - Plan to End Homelessness, 2008-present 
Member, NH Lead Collaborative, 2007-present 

Education: 

Member, Gtr Manchester Partners Against Lead Poisoning; 1998-present 
Member, Metro Center Affordable Housing Coalition, 2007-2008 
Executive Committee, NH Coalition to End Homelessness, 2000-2006 
Graduate of Leadership NH; 2002 Class 
Graduate, Manchester Chamber of Commerce 1998 Leadership Class 
Chair, Manchester Area Homeless Continuum of Care; 1995-2000 
Chairperson, Low Income Housing Network of Gtr Manch.; 1988-1998 
Internship - Regional Self-reliance; 1981-83 
Social Justice Educator- NH Sisters of Mercy; 1977-81 

MST, Environmental Education, Antioch New England, Keene, NH, 1983 
BA, Mt. St. Mary College, Hooksett, NH, 1971 



Cindy M. Bringhurst 
Housing Counselor 

COMPETENCIES: 
~ 10 years experience as a Manager: providing oversight and responsible for 

programs that include staff, volunteers and clients/consumers. 
~ 15 years experience of advocacy and community networking support. 
~ Solid computer skills: Microsoft Office, Access/database management, Publisher, 

PowerPoint, PageMaker Desktop Publishing, Adobe Photoshop, Java 
programmmg 

~ Bachelors of Science in Business Information Systems and Master in Business 
Administration. 

EMPLOYMENT: 

The Way Home 7/16-Present 
Manchester, NH 

Housing Advocate I Counselor 
Provide case management and develop programs for the clients in The Way 
Home's transitional shelter 
Assist the Executive Director with grant reporting and statistical documents 

Gateways Community Services 5/14-6/16 
Nashua, NH 
Gateways Community Services provides support for individuals with disabilities and their 
families who reside in region VI, the Nashua area. 

Independent Contractor 
Provide a home to a young woman with Autism. I am responsible for the 
advocacy for her day and residential programming, budgetary aspects and timely 
paperwork relative to goals and progress. In addition, I serve as her guardian and 
am responsible for the recruitment and oversight of Family Support Staff, day and 
residential programs. 

Independent Services Network 
Manchester, NH 
Independent Services Network is a statewide organization that offers a variety of 
programs that focus on the integration of individuals with disabilities within the 
community. They have various programs that aid in the implementation of this 
philosophy: Residential, Day and an Art Program. 

Independent Contractor 1993-2014 
Earned "Excellence in Service" award from Area Agency Region VI in 1999. 
Earned "Award of Excellence" from Independent Services Network in 1996. 



Provide a home for an individual with Autism for 20 years; served as an advocate, 
and am responsible for the successful implementation of residential goals. 

Residential Manager 6/06-2010 
My responsibilities were inclusive of the oversight of programs for individuals 
that reside in regions IV and VI. For every one of these programs, it was 
important to monitor the goals/objectives, needs, and it was also the expectation 
that this be done with strict adherence to state regulations. Furthermore, I fully 
participated in the RFP process, which encompasses the review of confidential 
information, consultation with interested parties, writing/submission of the 
proposal and the timely creation of a budget based on the needs of the program to 
the respective agency. Additionally, I maintained a database, which I created to 
track valuable information and contacts with all of the interested parties. 

Executive Assistant/Human Resource Manager 12/05-6/06 
Assisted the President and Management team with various tasks and was 
responsible for the recruitment and hiring of staff for 4 of our 5 programs. 

EDUCATION: 
Rivier College 
Nashua, New Hampshire 
B.S. Business Information Systems 5/05 Graduate 
M.A. of Business Administration 1/09 Graduate 

OTHER: 

);> Undergrad and Graduate degrees integrated Spanish language and 
Ii terature classes. 

• Volunteer taught the following classes at the Academy for Science and Design: 
International Business 
Economics 

• Able to read, write and speak in Spanish- currently a holder of a Certificate of 
Eligibility for Spanish. 



Barbara Jean Dunn 
Housing Fund/Business Office Assistant/HMIS Data Entry 

112008-Present Business Office Assistant The Way Home Manchester, NH 
Responsible for assisting in all aspects of the business office including accounts payable, accounts receivable, invoicing 
and accepting rental payments and making all deposits. 
Also responsible for data entry into the Homeless Management Information System program. 
Provides client services for NH HSGP & NH HHARLF Program participants. 

1996-2010 Part Time Data Entry Clerk FedEx Ground Londonderry, NH 
Responsible for the entry of all data associated with each driver and their deliveries. 
Also responsible for other basic office duties. 

1992-1994 Part Time Sales Associate JoAnn Fabrics Hooksett, NH 
Responsibilities include cashiering, stocking shelves and accurately measuring and cutting fabrics. 

Education: 
1975 Graduate - Beverly High School, Beverly, MA 
Business course in accounting completed at North Shore Community College Beverly, Ma. 

Other Interests: 
1994-1998: 

1990-1994: 

1993-1994: 

1978-present: 

Girl Scouts of America, Manchester, NH 
Cookie Mom for my daughter's troop and chaperone as needed for trips. 

Manchester School District Manchester, NH 
Volunteer at the kindergarten level 

Manchester School District Manchester, NH 
Teacher Assistant in Side-By-Side special needs program 

American Red Cross 



Christina Sleeper 
Healthy Home Peer Educator/Apartment Inspector 

EXPERIENCE: 

The Way Home: Manchester, New Hampshire 2014 - Current 

Facilities Coordinator 

• Prioritize and schedule maintenance needs for all residential units and staff offices 
• Coordinate maintenance staff; volunteers, and outside vendor needs 
• Oversee family donation center and deliveries 
• Cleaning of office and common areas within buildings 
• City of Manchester & Housing Security Guarantee Program Inspections 
• Peer education for asthmas, lead paint, lice, and other household pests 

The Way Home: Manchester, New Hampshire 1998 - Current 

Peer Educator 

• Asthma, lead poisoning, head lice education with low income households within the 
city of Manchester NH 

• Coordinated Toys for Tots program for clients of The Way Home and community 
• Liaison with multiple housing counselors, CAP programs, social services, child 

advocate, for various school nurses, teachers, and parents, for environmental health 
issues 

• Supervised peer educators and volunteers 
• Public advocate for the Healthy Homes program at The Way Home 

TRAINING & CERTIFICATIONS: 
Healthy Home Specialist Training 
EPA/HUD RRP Certified Renovator 
Mental Health First Aid Training 
HORDING AND Cluttering Prevention Intervention Training 
Crisis Interviewing Training 
Motivational Interviewing Training 
American Lung Association I Breathe NH Workshops 
Manchester Health Department Lead Poisoning Prevention Training 
Manchester Health Department Family Support for Head Lice Intervention 
NH State Lead Dust Wipe Sampling Technicians License 
& Lead Renovator Course 

2015 
2015 
2015 
2015 
2015 
2015 

1998 - ongoing 
1998 - ongoing 
1998 - ongoing 

1998 



The Way Home 

Key Personnel 

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

Mary Sliney Executive Director I Program $70,000 13% $8,750 
Manager 

Cindy Bringhurst Housing Counselor $34,320 15% $5,148 

Barbara Dunn Assistant Fund Manager & $31,200 8% $2,340 
Data Clerk 

Christina Sleeper Housing Advocate for $30,680 10% $3,172 
Supportive Services 

Total $19,410 
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Jeffrey A Meyers 
Commissioner 

Marilee Nihan, M.B.A. 
Deputy Commiasioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN S)i:RVICES 

OFFICE OF HUMAN SERVICES , 
' I 

BUREAU OF HOMELESS ANIJ HOUSING SERVICES 
I . 

129 PLEASANT STREET, CONCORD, NH 03301 ·3857 
603·271·9196 1·800·852·3345 Ext. 9196 

FAX; 603-271-5'139 TDD Access: 1-800-735-2964 www.dhhs.nb.gov 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Homeless and 
Housing Services, to enter into agreements with the vendors listed below for the provision of 
Emergency Solutions Gr<int services in an amount not to exceed $1,495,592, effective July 1, 
2016 or upon Governor and Executive Council approval, whichever is later through June 30, 
2018. 100% Federal Funds .. 

Vendor Vendor Address Amount 
Number I 

Community Action Partnership of 177203-B003 2 Industrial Park Drive $149,558 
Belknao and Merrimack Countv Concord, NH 03302 
Community Action Program of 177200-B004 642 Central Avenue $149,558 
Strafford County Dover, NH 03820 
Easter.Seals of New Hampshire 177204-B005 555 Auburn Street $149,558 

> .,, 

Manchester, NH 03103 
Harbor Homes, Inc .. 155358-8001 45 High Stree), $149,570 

Nashua, NH 03060 
Southern New Hampshire Services 177198-B006 40 Pine Street $149,558 

I .. Manchester; NH 03103 
Southwestern Community Services 177511-P001 63 Community Way $448,674 

Keene, NH 
The Front Door Agency 156244-B001 7 Concord Street $149,558 

Nashua, NH :03064 
The Way_Home, Inc. 166673-B009 214 Spruce ~treet '. $149,558 

Manchester, NH 03103 
I Total; $1,495,592 

r v ac o t F' I Funds to support thts equest are a atlable tn the following c un s tn State tsca Year. 
2017 and anticipated to be available in State_ Fiscal Year 2018, upon the availability and 
continued appropriation of funds in the future operating budget, with the· ability to adjust 
encumbrances between state fiscal years through the Budget Office without Governor and 
Executive Council approval, if needed ai:id justified. 

I 

I 
1 
! 
i 

. I 
' I 

I 

i 
' 
' i 
I 
! 

! 
! 

' 

I 



r 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page2 of3 

~ ·~"; .. ~~ - -·· ' 

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

Fisc.al Year class Title Am.aunt 
2017 102~500731 Contracts for Proqram Svcs. $747,796 
2018 . , 102-500731 Contracts for Prooram Svcs . _$747,796. 

- Total: $1,495,592 

EXPLANATION 

The purpose of these agreements is to provide Emergency Solutions· 'Grant Program 
services,. which includes interventions that have a direct and positive impact on individuals and 
families. The services provided through these contract agreements prevent individuals: arid. 
families, from becoming homeless or the services assist individuals who are currently tlomes tb 
regain housing . 

. These vendors !!SSist individuals who are.homeless. or at risk of be.coming homeless 
achieve housing stability 'through Housing Stability Case Management services which. address 
the following program components: · · 

• Homelessness'Prevention. 

• Rapid Re-Housing. 

• ·' 1-lo'using Relocation. 

• ., Stabilization Services. 

_ Homelessness Preventioll, · Rapid Re-Housing, Housing Relocation· and . Stabilization 
ser\iices may include thEfprovis'ion of rental assistance, payment of rent.al applicatioll fees; last 
month's rent, utility deposits aila payments, as well as moving costs. Housing stability 'cas_e 
managemtmt services include assessirig. arranging, coordinating, and monitoring the delivery bf 
indjvidualized serVlces to'.'faciiitate housing stability for a participant/household currently residing 
in perm~nent housing, or to·as~ist a pa'rticipant/household in overcoming immediate' barrier's to 
obtaining housing. · · · 

Ven.dors witt al!;;o ensure that eligible individual• have access to services, which may include 
but are not limit!ld to: ' ' ' 

• Budgeting clas.ses. 

• Job search assJstanc·e. 

• _Interview skills trairiihg. 

• Resume 1"-'riting classes. 

· In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at 
immineQt ijsk of homelessness. Of these 2,872 clients, 200 were veterans, 109 were chronically 
homeless, and 667 were in familie~ with children. 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 3 of3 · 

A Request for Applications was posted to the Department's website from December 18, 
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant 
services. The Department received nine (9) applications in response to the Request fqr 
Applications. A team of individuals with program specific knowledge and experience evaluated 
the applicoitions. One (1) application receiv.ed by the Department did not comport with the 
services requested in the Request for Applications. Three (3) applications were from one (1) 
vendor. The Department selected seven (7) vendors with which to enter into eight (8) 
agreements. The bid sheet is attached. ·· 

This contract contains language that reserves the Department's right to renew services 
for up to three (3) additional years, subject to the continued availability of funds, satisfactory 
performance of services and approval by the Governor and Executive Council: · · 

Should the Governor and Executive Council not approve this request, individuals and 
families may not receive the emergency housing assistance necessary to prevent or reduce the 
risk of homelessness. 

Area Served: Statewide 

Source of Funds: 100% Federal Funds CFDA # 14.231 

In the event that federal funds become no longer available,_ general funds will not be 
requested to support this program. · 

Approved by: 

~~1I:_ 
Marilee Nihan, MBA 
Deputy Commissioner 

J~~ 
Commissioner · 

The Department of Health and Human SeNices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



·New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 
~' 

' 
Emergency So,!Jtions Grant (ESG) # 17-DHHS-DCBCS-BHHS-RFA-01 

RF,A Name RFA Number 

-
1V1aximum Actual 

Pass/Fail Points Points Bidder Name 

rd 
165 153 

Community ,l\ction Partnership of Straffo 
1· County · 

Commum!Y Acl1on Program, Belknap-Me rrimacr 
2. Counties, Inc. 

3. Easter ~.~als NH, Inc. 

4. Harbor Homes, Inc. · 

' 
5. Headres~. Inc. 

6· Souther~ NH Services 
' 

Southwestern Community Services, Inc. 
7· Cheshir~. · . 

8 Southwe~tern Community Services, Inc. 
· Sullivan 

9
· Th.e Bridge House, Inc. 

10. ' 
The Fron\ .Door Agency 

11. 
"J;he Way tjome 

-
-

165 153 -
165 161 -
165 164 

165 0 

-165 158 

' 
165 154 

165 154 -
165 111 

165 161 -
165 162 

--

1. 

2. 

I 3. 

I 4. 

5. 

6. 

7. 

8. 

' I 9. 

I 

- -------- --------

. Reviewer Names 

Melissa Hatfield, BHHS Program 
Specialist 

Julie Lane, BHHS program 
Specialist · 

Kristi Trudel, P,rogram Planning & 
Review Specialist 

···-----·------

··----

0 

D 

.[,,__ 



I\ t . I,',/ l~ NUMBER P-37 (version 5/8/15) ' -

'-S"ubject: Emergency Solutions Grant Program (2017-BHHS-RFA-01) 

Notice: This ugrec1nent and all of its atttlchnu:~nts .shill I bec.oTT;c publk upon submission to Go1:ernor <Jnd 

Executive Council for approval. An•1 informtltion thilt is privilte, confid entii:ll or proprietary n1ust 

be clearly idt-ntified to the·agency ;:ind ;:i_greed to in 1Nriting prior to signing the-c·ontract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree· as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
!.! State Agency Name . 
Department of Health and Human Services 

1.3 Contractor Name 

The Way Home, Inc. 

1.5 Contractor Phone Nnmber 

603-627-3491 
1.6 Account Nnmber: 

05'-95-42-423010-
7927-102-500731 

1.9 Contracting Officer for State Agency 

Eric D. Borrin 

1.11 Contractor Signature 

. -~~ ~.___,,___,.,~ 

1.2 State Agency Address 

129 Pleasant Street, Concord, NH 03301-3857 

1 .4 Contractor Address 

214 Spruce Street, Manchester, NH 03103 

1 . 7 Completion Date 

June 30, 2018 
1.8 Price Limitation 

$149,558 

1.10 State Agency Telephone Number 

603-271-9558 

1.12 Name and Title of Contractor Signatory 

mar':} 6 I I nr;J-1 -
£xecuh ve 151red'ol -

l.13 Acknowledgement: State of /J I County of Ol!Jh -

On- ..t>j.;/ -1;,?i@,
11 

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven t~~~r@:d~-w,tiose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indic~ tn~lb"ck"r.it/J0. - -

~;n;.:.·· PU~~ - fl f L 
l.13.~ ~J9i!d ~i§.~.tli5tary or ~µstice of Peace 

1r4T/J,tii1$~~ uJ5 0() - I \J CJ T (},( 
1.15 Name and Title of State Agency Signatory 

(JJ,J;ul;ij l~ / 0 ldv1 s · 
LI 6 Approval by th . Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attome 

l.18 Approval by the Governor 

By: On: 

Pagelof4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified ih block 1.3 ("Contractm") to perform, 
and the Contracto]' ~hall 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 

. ("Servi'ces"). 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding· any provision in this Agreement to the 
contrary, and notwithstanding unexpected circun1stances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 _ Notwitbstand\ng any provision of this Agr~ement to the 6. COMPLIANCE· BY CONTRACTOR WITH: LAWS 
contrary, and subject to the approval of the Governor and AND REGQLATIONS/ EQUAL EMP~OYMENT 
Executive. Counpil of -the ~tale .9f Ne"'. Hampshire, if OPPORTUNITY. ·' · " · • ''" '' ' 
applicable,_this Aweement, and-all obligatipns of'the parties- · 6Tln connection-'witlrthe penormaiicecorthe-Services,'tife ,. -
hereunder, shall become ·effective on the date the Governor'. Contractor shall cci!llpiy with ali' statutes, laws; reguiaiions, 
and Executive C~u~cil apprOve this .AW'eem~~{as indic~teci in ~d orders, of federal, .. ~tate; county, ~t~·mup.i<;:ip-~( aµthor~ties 
block l.l8, rnile~s!rio sucli appi'oval· is'fecjuire'd, in ;.hlch (:·.Se . "'.hjch impose a!iY 9bligation or duo/ upon th}' C9ntractor, 
the . Agreement . shall becqme _ effective on- the. date the· ' incfoding, but_n9f Jinii~ed ~g,,civil rjgl)~~;~nd ~qi!aloP.P,Qitunify 

- Agreemeiltis· sigriedby the Staie Agency ruf shoWfi iii' b!Ock laws. Tuislnay include tlte requirei;nent to utilize. auxiliary 
l.14 ("Effective_Date';):· . :: . . . ' . . . . . . aids and services fo·enstire thl.t persons with conmiunitatfon 
3\:2 If ilie' Contractor conimenCes: the SerVlc~s prior to the di~~~bilitidS, ·:incluqillg :' visi~~' hearing and ,speech, ~call 

- 'Effecf!y~ ;Date·,,.a1~·-~ervi~es perforn;1ed by the:cantractor_pri~~ coin_municate with, _receive ihform'atiOn fro_m, ___ and. "convey ~-
---• to.lhe..EffectiveoDate.shall,lie-peEfoimed-aHbe: sole riskof-ihe,~~----.;,J.,.,1£"6rmation'to'tJfeccontiilctor; -mlrnait;on; the Contractor-shall 

Contra~tcir, and ih the evelii' that this Agre~hient do~; nb.t comply with .ill applicable"cop)'right laws. ' - . 
become effective, the .Siate shajl. have no. liabilify' to the . 6.2 During the .term of this Agreement; the Contractor shall 
c;ontract?r; ihcludihg with9.l!t l!,m._itation; lll]Y pbligati0_h to.pay not discJ?mmate against empfoyees. .gr · applfoants •for 

· .. the Co~tritctof for -~ny·cOS!s incuiTed-or S.ei:\1Ces_-_perforr]ied. einploymellt bec~us·e·· Of.face, cdlor; f.eligion,~_ c~eed, -ag_e:· sex, 
Contr~ct9r must c01µplete all S«rvices by the:.9ompleifon Date handicap, sexual orielltatio_n, o_r national brigm .ind will fake 
.speCified m:block, 1:7. affirmative action to preve11t such discriminaii6ii: . 

4. CONDITIONAL NATURE OF ·AGREEMENT .. 
l'{otwithsi,mdiilg anY provision .of -this Agi:eem,nt t9 . the 
contrary,_ ·a1y obligations_ qf -tne _·state. ·hereUrlder, inCiuding, 
\Yithotit·IiiliitatiO~: tJ}e·Cb~tiD.u·~ce 'af'payrlli:lltS.hefeUnder, ~e 

· cimtihgent upon the availabiljty and. contimied: appropriation 
"of.funds,' andin.rio• event'shall the si.;ie b~:liable for any 
payme~ts' hereUnder ih -ex9ess of such availa)Jle appropriated 
fuiids. In :the - event of_ a redllctiOn or· ·1eriniriation · Ot 
appropriated funds, ·the St~te·shall have the ~igpt:to :withhold 
payment until s~ch funds become· av~ilable, if ever, arid shall 
have the·iight to ~erminate this Agr~em~nt immediately upon 
givipg the Contraetof-notice pf. such_ termihation .. T,he,St~te 
shall ncitb~ reqllired' io. trails~er. funds· from any other "accotfui 
to" the Account identified ih bib ck Lii.in the event funds ih that 
Account~~- redµq~_d cfr'upa~ai1~bI~-- :··, '' 

6.3 Ifthis Agreement is funded iJJ.any par( bf Illonies:oftlie 
United· Stath; the Confracfor shall· comply with all_ .the 
p~,ovisions .. qf E)<~9utiye O~der .No. Il2,4?" ·_('~qua! 
Employment Oppo[!uriity"), .. as '§_npplenlented . by · the . 
regiiiations of the Ullited Staies Department of- Labor··( 41 
C.F.R. Part 60), and ~ith arty rtiles, reghlati6ris .;rid.-guidelines 
as the siateo(:Ne,"., i-Iainpshi~~ cir the u~i.ie<l;st~tes is~ue to 
implement.these reguhitio_ns. The Confra,ctor W:i-tbe\- agrees to 
pe~mit the , State· or; ·United. Stat~s access . to ·any of· the 
c0lltr3ctar's. :bPoks~~-rpc_~td~_ ~d. --aCco41lt,~ for, t~~-, P\lfp6~~ .'~f 
ascertaining- conipli3ti~f: 'with. all ru1eS, -reguIEitidn~ _arid ,Orders, 
aµd the covell~tS~ terinsr ahd' cOrid_itio'z!§'•'qf:~~s ~~epiellt~ 

•.' 

7. PERSONNEL .. ... , ' .. \ 
7.1 The Conp-actor) shall at it~· own ihxpen~" provide • all 
personnel neCessafy 'tO·. perfonn' the SerViceS .. The- -Contractor . ' - ~ ' - . - - ' ,,; , . ·_ - . - . 
warrants . that· all perso11nel. engaged" ih "the.- Services, shall be· 

s.: CONTRACT PRICE/PRICE · LIMITATION/ . qiiaiifled to penorill, the S~Mioes; and shall" be:;·properiy. 
PAYMENT._· licensed artd·otherwis~ authorized to do so under, all applicable, 
5J The ·contract price, method of payment, and· terms 'of laws. ' . 

. payment are ide~ti~ed and 111ore part.icularly _described in 7.2'.Unless otherwise a~thorized ih writing, during the t~rm of. 
EXHIBQ' :\) which is,iilcbrporated he,eiil by reforence. this Agreemei1i, arid: f~r a periiici of"~b[ ( 6) months after 'the. 
5'.2 The.payinen(:]ly.tbe Stafe,'cifthe contract pi-ice shall lie the C_ompletion Date in blbck 1.7, the Co.ritract9r'~hal(na't ·l)ire, 
only and·the ·complete reimbursement tci the Contracto«for all and shall not pei-mil any.subcontractor or other.person,~firm·or 
ex-pens~s;.,ofWh~teV~r_ µatur~ m_C_ui-feCF~Y~th.e-CdntraCi~~:·i~-the csJrponi.tion _with wh~~'iti~ e~gag~d in a c_ombined _effort to 
p«rformance hereof,"and s~all_ be the ?riIY arid the complete --_ _ .perform die SerVice!to hi_i~, ·,;,,y_g~rson' wh\Us_a State_. 

·. c~mpensaiioncto"the~Giinttijctor roy:me=serv.iceii:cTJle'" Stafocc--+ - . einpllfyee . or official, 'who is · materially iii~Olve<r- ih . the 
.. shall _hav_e'_no liabilitY to.the Contractor othertlian the contract . :· .procurement, adrilihistration .·or performance of- ihis 

• ''1'"· ,·- . ------ ---- - -- ----~·------- ----price. ·\ -- --~- __________ _ 

. ...,--

Document Vers_ion Oo/15 
Page 2 of4 

Coritractcfr Initials IAf- S 
Daie £/2 > 11 & 

1 

., 
J, 



Q 
Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or bis or 
her Successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of defuult hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 fuilure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely. remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending· all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
·shall never be paid to the Contractor; 
8.2.3 set off againstany other obligations the State. may owe to 
the Contractor any damages the State suffers by reason of any 
Event ofDefault; and/or · 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9.DATA/ACCESS/CONFIDENTIALITY/ · 
PRESERVATION. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a rep01t ("Te1mination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination .. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

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

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

9.1 As used in this Agreement, the 'word "data" shall mean all 14. INSURANCE. 
infqrmation and things developed· or obtained during the 14.1 The Contractor shall, at its sole expense, obtain and 
performance of, or acquired or develOped by reason of, this maintain in force, and shall require any subcontractor. or 
Agreemerit, including, but not limited to, all studies, reports,· assignee to obtain and maintain in force, the following 
files, fofmulae, surveys, maps, charts, sound recordings, video insurance: 
recordings, pictorial reproductions, drawings, analyses, 14.1.1 comprehensive geheral liability insurance against all 
graphic representations, computer programs, computer claims of bodily injury, death or property damage, in amounts 
printouts, notes, letters, memoranda, papers, and documents, of not less than $1,000,000 per occurrence and $2,000,000 
all whether finished or unfifilshed. aggregate; and 
9.2 All data and any property which has been received from 14.1.2 special cause of loss coverage form covering all 

--------!h~State.or-pnrchasetLwith.funds.providecLfor..thaLpurpose ___ property_subj!lcUo_subp.aragraph-9~2.!terein, in an amount n~o~t~--
under this Agreement, shall be the property of the State, and less than 80% of the whole replacement value of the property. 
shall .be returned to the State upon demand or upon 14.2 The policies described in subparagraph 14.1 herein shall 
tennination of this Agreement for any reason. be on policy fonns atid endorsements approved for use in the 
9.3 Confidentiality of data shall b« governed by N.H. RSA State of New Hampshire by the N.H. Department of 
chapter 91-A or other existing law. Disclosure of data Insurance, and issued by insurers licensed in the State of New 
requires prior written approval of the State. Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in b_lock 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance .for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated .. herein .. by reference. Each certificate(s) of 
insurance sbal1 contain a ch.u,1se- requiring. the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or ~er §'ucCeS~or,;- go less than thirty (30)_ days prior Vlfitten 

- -c notice' of cancellati Off or-modification· of the-jl 6 li cy. 

15. WORKERS' .COMPENSATION. 
15.1 ~By sjgning this agre.,ment, the Coqtractor. agrees; 
c0ertifi~s ·and- warrahtS~that the ContractOr is.in·coffiptiance with 
or exempt from, .llie "require1iients ·ofN.H. RSA: chapter 281 cA 
("Workers' Compensation"). · ' 

,,.., 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

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

20. THUW PARTIES. The parties_h~refoA.!J_noJjJite_n.sl. to 
benefit -any thrrd ·-parties· ind tills Agreement shall 'not lie· 
construed tO confer an~ such benefit. 

21; . HEADINGS. The. headings tbrougbout!he' Agreement 
ru:e for ·r¢f~r_~nc~ _purposes" only, arid_- .the words contairied 
thereill shall in no way be.held.to-explain, modify, amplify or 
aid in the. int~rpretatio14 2onStructioll. or· me~ing of the 
provisfons of this Agreement. 15.2. ·To· the. extent the. Contractor· is subject· to the 

requirerriei:its _of:MH.. RSA· chapter, 281-A,. Conirai:tor shall 
---maintajh~and·req~ire,any,•st\bcontractor·or assigneeTosecure ___ --ir SP]j:Cli}:L PRO VISIONS.:-- Additional prov1s10ns set 

and: m·aiµtain,. p3yment.; of ·workers' Compensation . in forth in•the attached' EXHIBIT C. are incorporated 4erein by 
GPnnection. with~ aCtivities: whiCh. ·the . person·: proposes· . to reference. · · , · 
undertake pursuant .to this Agreement. Contractor shall 
furnieyh tlfo Contracting Officer identified in block 1.9, or his 
·ar her'-sµcC~ssor,:,proof of- Workers.' Compensation,,·in the. 
mam1er described in. NJ'L RSA chapter 28l~A· and· ary 
.applicabJe renewal(s) thereof,. which shall.be attached· and are 
incorporated herein ,by refe~ence. The State shall not be. 
responsible,. for, pa:frnent ·of ,any Workers;; Coj11pensation 
preniiwps.oz: for any other claim,Or benefit;for _Contr!}ctor, or 
any sub,9ontractor or. employe~ of. Contracior, which might 
·arise m1der. applica\>le. St~te,, of New. Hampshire Workers'. 
'C:6mpensafion laws.in·c?~e.ction )Vith the performance of the 
~ervi_ces ,under j)iis. Agreement. · 

' ... ,· 

'16. WAIVER (/)!' BREACH. No failure by the State to 
'enforce 01iy provisions hereof after any·Event· of Default sl)all 
be deemed a waiver of its rights with regard to that Event of 
Default, or any su.bsequent Event of Default.< N0 . express 
faijure to: enforc.~··.aPY Event of Default shall be deemed a 

. witjver,pf the righ(o( t\ie Slate to ell:force each and ail of the 
pro".'isiqrls J1ere6f 1,lppq·anY. furtJier.'pr Othet Event of Default 
on the part. of the Contr~ctor: . 
. ' . . 

! - • l I 

·17.,Np:TrcE. Any n.oticeby a part;'. hereto to the·other party 
shall be aee_me_d ,lo )1;ive:,beim duly delivered or. given .at the 
ti.me of mailing b{certified ·mail, postage' prepaid, fo a. United 
States P,ost,.Oj'fice:.addre,ssed to the ,parties ,at- the addresses . 
given.in bloi:ks·j.2and.1.4therein. · 

1s"' Aivi'E1'inM.i1y:i:. This .Agr,ei~~ni may be amended, 
waived rir dls~harged only by an ,instrument iii. writillg si@ecl 

--~1Jy--~the"'pailies~J]ereicr-andFcfrt1y .ifi~i0 .ippj.Qviii: or sucll. 
amen_c!mCµt,j--wab;er: or .disCharge by, the .Governor·- and 
]lxecu!iv~ Cou,n·cil of the State of New Hamns~ire unless .no 

23. SEVERABILI'FY. In·the event any of the provisions of 
this.Agreement are held by·a·court of competent jurisdiction to 
be contrar}- t9 any state or . feder~J' law, the. remaining 
provisions of this Agreement \vill remain in full force and · 
effect. , ~ . ·, 

24 .. ENTIRE AGREEMENT. This Agreement; which may 
be executed.in a number.or'corinterparis, each of which shall 
be deemed an original, 'c0nstifutes the entire Agreement· am\ 
understa'nding between the parties; and supersedes all prior 
Aweements and understandings reiating hereto; · · 

' ,,,__, 

DocuinentVersloIJ 05/15 
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Scope of Services 

··~~ . 
1. Provisions Applicable to All Services 

1.1. For the purpose of this Contract, any reference to days shall be a reference to business 
days. 

1,2. The Contractor shall provide services to individuals and families in the County of 
Hillsborough who are homeless or at risk of becoming homeless in accordance with 
24CFR Parts 91 and 576. 

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

2. Scope of Work 

2.1. The Contractor shall determine Emergency Solutions Grant (ESG) eligibility for 
individuals identified in Section 1.2, ·which includes but is not limited to: 

2.1.1. Determining individual and family income eligibility in' accordance with IJ.S. 
Housing and Urban Development (HUD) regulations for ESG, in accordance with 
24 CFR 576. Income 'eligibility must be assessed every 6 months of program 
participation. The Contractor shall ensure annual income: 

2.1.1.1. Includes all earned and unearned income from all sources that go to 
any family member. c 

2.1.1.2. Is calculated by1 annualizing current income to determine projected 
annual income. 

2.1.1.3. Is adjusted according participant income increases/decreases. The 
Contractor shall ensure all prevention participant households report all 
income changes within 30 days of the change occurring. 

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and 
Homelessness Prevention services according tq ·HUD guidelines, JNhich includes 
but is not limited to collecting and documenting information regarding: 

2.1.2.1. 

2.1.2.2. 

2.1.2.3. 

Immediate risks/crisis to individuals and families applying for 
assistance to determine if steps· are needed to avert physical or 
psychological danger or threat of immediate housing loss. 

Basic demographic and contact information, which includes but is not 
limited to name, age, dependents, other family, current location, 
contact phone numbers and address. 

Problems as defined by participants that affect housing, such as late 
--------------·rent;lanalord-prob1ems~creain1istory, crimina1-11istory, employment _____ _ 

The Way Home 
Exhibit A 
Page1 of3 

2.1.2.4. 

and income. 

Solutions as defined by what the participant wants or requests from 
what is available to him/her. 

Contractor 1nrna1s 
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2.1.2.5. Eligibility information, including but not limited to, verification ofliieral 
homelessness or imminent risk of homeless. Documentation musf be 
in acco'rdarfoe'witli HU D's preferred method of verification as note_d in 
24 CFR 576. . . . ' 

2.1.2.6. Additional risks. and vulnerabilities for prioritizing. purpcises, which 
inclu8e; butare notlimited to, severe·rent burdens, domestitviblerice, 
prior lricarcetation 6r lnstitutioha)iziation, he~lth ari:: . menial hti,cflth 
issµes, substance . alfose, arid" citlier "specific. housing ·"}ete"ritiffn 
barders: · · · 
. -. - ',: ;_ -~ ' . - ],- ~ . . ' ' - - '' . ' . -' ' ; ,. -

. _2.1.2.7. Written third-party verification of rerital arre<!ra'ges, notices of eviction, · 
·hom~Jessn~s~. or~uliiity·shi.itof(rigtices: . · · · ; . : > · · : · >' . 

2.2. Th~ . Contracitit shJ11Y9.~n~_uc\ Hci'uslng R~location. and Stab\l_ization <8RS); ac!iv(ti!'s, 
· -·which- incluqes· but·i~Vnot limited tO:in$pecting-each:l:!hit to .. erisure:hol:!sing:meets Hl:JD -
· _f.'.labitailility•piahdai'?s.:u~ing Huo:~\~nec~l[sf for Habitability ·stahdarcis: ·. f>-:dditioh~lly, 
.the5.c;;~>i:itr~\itqr-~~~~ce~~urEJ·--~-"-_ · ___ ,:· .· . · . · , ·,· . --·, · __ · _ _. -_ : · ! . 

. 22.1. ,Oc:;cu'pied housihg hJee\i:> State· and •local housing requirements ihCiudir]g,. but not 
· limilel-C1 to, tamp'1iarice·with: ' · · · ·,.... · · · .·· · · · · 

. .,_'.-':~.'"r··-,,,' ' __ .~.r-,~.; .. _>·-_-··:c __ i:.,_ -_·- _: < 
'2:2;1J: All appJicabJe'state.and locaJhousing codes,, 
2.~.1.,2. , · Liceh~irr~'~~q~lre~ents: , .. · ,· · ' , . . -_ · . 

2.2.1.~.. , ~. All. r~gui~e~~;fs, t~d~fcti,ng \~e condi,t!on .of the .strup!ure. • ' __ 

?2.1.4. Alf r~qui~~meht~'~e9'~rding tlie operation ·9t tlie lioµ!li~g or.&~ri!ic~s. 
. ~ -' '·'.': '.-:·· .-.-·" -•. ·f· ·-·.' ., . '.' - ·: " - . - -, ' . :_- -_ .'·' -. '' 

I'' 

2.2.2. Occupied hdu§ling'-shall'meeirthe Lead-Based Paint Poisoning Prevention.and 
, . · · .Qi§.£19.§.fi.r~.Aii<4~.l).§,~ .• 48-71,4il4i'l); tbe:RS:sider\tial'.\,.eaci.Bas~d ~airitHazard' __ . ___ . 

. • ; . · .... R~'t!_i:l(:ti()fF~f"o{ 1~9?t(42';1J:~;rC:-48p1:4a5p)~ ajic(impli;imenfing. reglilations:fn . ~-· 
. OfR'pai'.(35,'subpaf:ts'A;B, H, J,"K, M. arifl R. . ' .. 

'" --- ' . '. ··_' :. ' -'· - '. ' \ _··: . ., : ., ,:. - . . - . - ' ', ' 

2.3. The Qqhtractor .· shflli' providet· fin.ancial assistance Jo eligible individuals_ identified . in 
$ectidh2.1, for services that include, but are not limited to: 

.2,e.1. R~ntai ~~plicatio~'f~es. . , .. . , 
. i . ' •. 

2.3:2: -·seicurity C:le'pasits. 
",:.·_·z • ,;"''; ., 

?.3.3, Utility. cleip6sits and-pay111ents. 
'·"''·. - ' -, . ' 

2.;3.4: Lasfinonth's rerit. 
. ' .' ','' 

· 2.3.5. Mdying;tosts. 

2:.4. The Cohjr~ctdf sh~ll provide eligible iridivid1.gls and families v,;ith Tenant-Based ~~r'ital 
· Assistance (l:BRA);·which ini:ludes but is hot'limited to: · · ' · · · ... · · ' " 

. '·:·,,,:_'~.~:.·;:.-.,.-·:·3-- .. ,. ... ~:.·>-__ ·.-;·.,_· ... : ... _· .... ·-~- ... -<:.·-:_.,_ ,. ~,·-· ,'_.,:· .. ·. 
2.4: 1'. A max1muli! flfilQunt of $9,000 rn rental assistance to.oe applied toward monthly 

'· rent anci/or rental'arre'arages. ; ' ' ' ' . . ' ' .' ' '. 

2.4.2. Rerital as~i~tan~e ~ver n~ mdre than a 9 m~nth period. The Contractor shall:· 
- - ---~·o;~'--.·~1 -----:-~, /'.,~-~:--'---i'-:'---T--' .'-,--·- - -_ ~-- --:-_ - - - ~- .. -!---_---

2:4,2: 1. . , 'Enter in!C> '?,rental f1~5istarice agreement livitli th~ owner.llandl,ord qn 
behalf of.: the -'program· participant, ensuring that. the Contractor 
. -. ----· - ~ ·- ~~ :·· ·-~·'.·.-
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receives a copy of all general notices, complaints, and notices of 
eviction from the landlord/owner. 

2.4.2.2. · Ensure each program participant obtains a written lease for the rental 
unit, unless the assistance provided is solely for rental arre~rs. 

2.4.2.3. Provide rental ·and all forms of financial assistance directly to the 
land lo.rd, utility. or other third-party on behalf of the participant · 

2.4.2.4. Ensure that' rental assistance does not exceed. the Fair Market Rent 
established by HUD, as provided under 24 CFR part 888 .. 

2.4.2.5. Ensure rental units comply with HUD's standard · of rent 
reasonableness, as established in 24 CFR 982-.507. 

2.5. The Contractor shali,provide eligii:Jle indivic!uals and families with housing stability case 
management Eligible services-costsJnust comply with all HUD regulations in 24 <:;FR 
576.105, _which includes but is not limited to:·. · · · · 

2.5.1. Developing· Housing Budget Plans for ~II eligible' indiViduals using the inform~tiori 
identified· in Si;iction 2.1.3 to ensure participants liave the ability to sustain the 
i::ost of the housiing on a long-term basis onc(;lthe.assistarice or subsidy end~. 

2.52'. Assess, arrange, coordinate and monitor the:deli~ery of individuaiized servic~s to 
facilitate housing stability for program participants Who reside in permanent 

. . , housing, ·or. a~siE!l a. program. participant in overcoming. imfT!ediate barriers to 
_ . . . oi:Jtaining housi(lg . . . · · · . 

2.6.'The Coritrabtor sliall make <;ivailable o~~going hou~ing stabflitY case 'managem~n!for 
· ' : ' six (6) hi'onths after rentai assistance has end~d. · ·· .- · , · . . _. .· · ·' _. : · · 

" •• ·, ' •• • L - • > • 

. 2:?. Th.e Gonlractor shalf ensure sufficient licensed staff to provide client level data intq the 
·New· Hampshire Homeless Manag~ment lnforniaticin ·System. (NH_ HMIS}. Pfoj~cts 

. , . under .this- contract rr\9st .be familiar with and follow NH HMIS policy (http://www:nh-
, hmis.orol: .-. · - u • · · · • • · · · • · 

3 .. · Report.ing:Requi~~ments . . . . .. 

. . 3, 1. +he ~~n~ract~r; shall·prqvide, quarterly repclrts using Hi\Jil_S 'dafolwifi'<h inclt.ide, number . 
. · bf entries into RRH,"Prevenfion arid· related· costs for all'services by the.10th day 
, · following the end of the quarter. · · · 

4 .. Deliverables of services · . . 

4.1. T~~ C~ritracfo[ 'shall provide housing stabilization ~~se m~nage~~nt 'to ; mi~imum of 
' ' siXte~n (1 !3)' householc!s. . ' . ' ' . ' . 

4.2: The. C,cmtractqr shall -~uccessfully and rapidly re-house ten (10) households in safe and 
sustained llol,ising. , ··. -. . · ._ . . . • . . . .. . . , · · 

------4.3,-The.Cor'ttractor~~hall-ensure-a.11-client-l~vel-data-in-Sectioll'-2~7-is-entered-into--NH-HMIS------
. withinfive (5}da_ys of the clie.nfs entry into the program.· . . . . .. · 

The Wily Home 
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- - -- -,- -------- - -.- - - - - -~- ~.-------.-
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. METHOD AND CONDITIO~lS PRECEDENT TO PAYMENT 

Emergency Solutions Grant , ' 

The following financial conditions apply' to the scdpe of services as detailed in Exhibit A -
Emergency Solutions Grant · 

This c~ntract is funded by the New Hampshire General Fu~d.andlor by federal funds made 
available.underthe Catalog of t:ederal:Domestic Assistance (CFDA), as follows:. 
NH cG~~~r~I ~und: - . . - Not ap~ll~able. - -- - - . - - -

FederaHi'unds: 

CF:OA#: 

100% 

14.231 

Federal Agency: 

'program Titie: 

U:S. Departmerii"of Housing & Urban Development 

-- -- -Amount:--·- --- -

·.. . ~ . ' ' 

E:mergency Solutions. Grant 

--$74;779:SFYc2017 

$74,779.SFY 2018 

$149,558 Total 

1 .. Subject to the General .Provisions cif this Agreement and in corisidetatioh of the satisfactory 
completion of the services to be performed under this Agreement, the,,Stateagrees to fund 
the Gontrac,tor f?r RapiiJ Re7Hci~sing, Homelessn,t:ss F,r,evention,: and Housing. ~tabilizatJon 
utilizing funds provided through the U.S.,Department'of.Housing ar:id Urban Development 
(HUD) Emergency Solutions Grant Program, in ari amount not to e~ceed $149,558: 

2. RE~pR1'$.· . , ... 
As part of the performance of the Project Activities; the C6ntrador covenants and 'agrees to 
submit the following:. · 

2.1. Audited Financial Report: The Audited Financial Report sh ail ·be pt~pared: in 
. ,accorcjanCE! with ttie r,egulatioris tha\ implement 2 qFR part 29p.Thret: (3) c~pies of the 
audi\~~ finan¢i'I,! reipor! shall be submitted within thirty,(30) cjays of'th§l completion of 
said report to the State: : : . ,, . ' . ' 

2.2. Where the Contractor is not subject to 'the requirements of 2 CFR part 200, within nihety 
(90) days after the Completion or ·Termination Date, one ccipy of an 'audited f(nancial 

: report shall be• submitted to the State: ,Said' audit'·shall ·be conducte-d ·utilizing the 
guidelines set forth in "Standards for'.Audit of Governtnehlar Organizations,' Program 

. . A?tivities, andFunctionf by the Com1Woller: G€lf1eral. of ttie U~ited St:;ites. _· ·: :: 

3, PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE'STATE.' '· 

• . 3:1. Project Costs: ;As used• in .this Ag-reeme~t •. ·tne term ~F'roj~ct .Co~fs" · shai'1 'rpean ·~II 
expen$eS directly or·indirectly irlcUrfei:Fby"tni) Cbntfactor-in'tlie 'performance of the 
Projec\ Activities; as determined by the· State lb bei'eligible arid ?llowable for payment in 

- --·-· ~ accordan·ce"wilh'-24"GF.R~ 576'-as-well 'ascallowal:ile--costcsfarlclards","sef forfff'in~2:'"CfR-. -~
.part ·206 .as r~vised from time to time. and with the rules, regulaiions, and guidelines 
- . --·' - - . -~- - - ---- ---, --~ ....... ,. - - :----- --

The Way Home ExhibitB 
Page1 of2 
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· established by the State. Nonprofit subcontractors shall meet the requirements of 2 
CFR part 200. 

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all 
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the 
amount of each requested disbursement along with a payment request form as 
designated by the State which .shall be _completed and signed by the contractor. The 
Contractor shall provide detailed financial expenses information with all payment 
requests on a monthly basis. 

3.2. I. The Contractor shall submit reimbursement documentation of expenditures of Federal 
funds at the time of seeking reimbursement for costs. In no event shall the funds 
provided exceed the Price Limitation set forth in block 1 :8 of the General Provisions. 
Upon release of additional Federal funding to the State, the, Contractor may invoice for 
balance of contracted amount as specified in block 1.8 based on_ documentation of 
expenditures. 

3.3. Review of the State Disallowance of Costs: At any time during the performance of the 
Services, and upon receipt of the 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 of expense which 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 been made, it shall ,refuse to pay such costs. Any amounts awarded to the 
Contractor pursuant to this Agreemerit are subject to recapture pursuant to 24 CFR 
Subsection 576.55. 

4. USE OF GRANT FUNDS. 

4.1. The State agrees to provide payment for actual costs up to $149,558 as defined by_ 
HUD under the provisions and applicable regulations at 24 CFR 576 and 24 CFR part 
91. 

4.2 The Contractor may amend the contract budget through line item increa_ses, decreases 
or the cr:_eation of new line items provided these amendments do notexceed the contrac_t 
price. Such amendments shall only be made upon written request to and written app~oval 
from the State. 

4.3 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. 

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM. 

5.1 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 non-federal expenditures. This responsibility applies to funds disbursed in direct· 
operations of the Contractor. 

S.-1~2:-The·contractorsnall ma1ntainatmancial management system tnat complies wit 
"Stqndards of ContrC!ctor Financial Management Systems" or such equivalent system as the 
State may require. Requests for payment shall be made according to section 3.2 of this 
agreement. 

The Way Horne Exhibits 
Page 2 of2 
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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 follo"'.s: · 

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

--- - - }-

2. Time and Mann.er of Determination: EiigibiHty determinations_~hallbe made ori forms_ provided by 
the'Department for thafpurpose and shall be made and remade at such. times as are prescribed by 
theDepaitnient. · · - · • · - · · · · · ' · · 

' . --, ''• ' . . ' . . 
3. · Documentatiol'i:-lri addition to the determination forms required•by the· Departm.erit, tile Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall intlude'all 
information necessary to support an eligibility determination and such other information as the_ 
Qepaitmeht requests'. The- Contractor shall furnish tlie Department with all forms_ and· docurhentatiori 

--regarding eiigibility determinations·thalthe-D.ipartniehi''may·reqtre,;t·ar:rettiifre. ·' · · - -----~ 
. . . ' . . ' . 

4. Fair.Hearings:~ The .Contractor understands that all applicants for services hereu.i:ider, as well as 
- individual!l, de~Jared ineligible have'a right to a fair hearing·regardirig that- deterniination. The • · 
·, Co[,ltractor h,ereby covenants.and.agrees that•alf applicants for services shall be perrnitted to fill out 

an applica!io~ form and that ~ach aP.p.licant or re-applicant shall be informed ofhis/her right to a fair 
hearing iri'accordance wiili Department regulations. 

. . . ' ': . - .. 

... • • ' ,, J • ' - • ~' -· ',. • ,i< 

5. Gratuities o(Kickbacks: The Ccintrada·r agrees thaftt ii a breach of this Contract to accept.or 
make"a payment, gr?tuity or offer of employment on behalf of the Contractor; ;:my ~Lib-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 qnd any sub-contract or s_ub-agieement if it is . 
deterriiin'ed that payments, gratuities or offers of emplciymenfof any"kfnd were offeired at' received by 
ariy officials, officers, 'employees or agents of.the Contracto: cir sub-Contractor. . , 

6. Retroac~ive Payments: Notwiihstandirg_ anything to th~· corytrary contained in tlie Con\ract or in any 
other documeiii, cont_ract or u'hders!ahding, it 'is ~xpres§\IY underst9_od and agree,d by )he P,arties 
hereto, th?t rio payments will oe made hereuriderto reimb~rse ti\e_Contiactortof.costs incurred for_ 
any<purpose' or for any servic:es:provided to any individ_~al prior to the Effective Date of tti§! CoritraC! 
and no payments shall be made for expenses incurred by the Contractor for ;;iny services"provided 
prior to the dafe on Which the individu,al applies fa[ services or (except as otherWise provided by the 
federai regulations) 8rior to a d,etermiriation that \tie 'indiyidual.iii-eliglbl~ for' such s~r'Vi~es._ .. 

. - - . : . ' ' . ~ ' - ., . " . ' . ~ -

7. Con~i,tio11s ?f Pu_r:chase: N?twithstahd)_ng anything.~o tl]e ccmtrary conta.inedJn,il]e Cont_ract; nothing 
herein contained shall be deemed to obligate or require the Department to purchase serv_1ces 

. hereunder at-a rate which reimburses' the Coritraetor in)excess ofthe ·cantractors'-"costs,' at a' rate 
whic_h exceeds the ·amounts reasonable and ·necessary to assiire the quality of sucti·service, ·ar at' a 
rat~,which-ex;ce~_ds \he rate-charged byJhe, Contractor to in~ligible individuals or.other third party 
funders for such service. If at any tinie during the term of this Contract or.after receipt of the Final 
Expenditure Report hereunder, ttie Department shall determine that the Contractor has used.- · 
R~Ym!'ntS. .. hereunder. to reimburse items of expense:otherJtian such costs, orJias'received payment 
in e_xce~s otS-ut:h costs or in excess of such ·rat~s.:charge_d by th§ C6nfract6rfo ineligible individuals· 
or other thir(j,pa_rty_funders, t_he_Departmenrmay elecf to: · -~.. . _ .... _ ~, " :. : .. . " '---'- _· . ., 

----~---··· - -T1:~=Rehegofiatethe"ratesf0rpaymerifl1iii-e-Llnaer~-]i,"'whltltevent new rates-:-sifalrbe establisl'ieif;--
7.2. · Deduct from any future payment to the Contractor the amount of any prior-reimbursement-in 

06127114 

-extes~ af·co_St§; : . --- -- - .. _-_ ~- _ 

Exhibit C -Special P~ovi;ions 

Page 1 of 5 

Conlractor Initials 1'-<.-7 
oate ~ id-'J // y, 



C) 
' 

New Hampshire Department of Health and Human Services 
Exhibit C 

0 

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

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

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

Department, the United States Department of Health and Human Services, and any. oftheir 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, exc.erpts ahd transcripts. 

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

1 D. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract. shall be confidential and shall not. 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 

_______ publiC.:officials_requiring_such.information.in.conneclion.with.their.officiaLduties.and.for.purposes--- _____ _ 
directly connected to the administration of the services and the Contract~ and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written· consent of the recipient, his 
attorney or guardian. 
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Notwithstanaing anything to the contrary contained herein the covenants and conditions contained in 
the Paragr,.ph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports:.Fiscal.and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. . 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed des_c.ription of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as sh.all be deemed satisfactory by the Department to 
justify ther11te of payment hereunder. Such Financial Reports shall b.e supmitted 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 (3b)'ilays after the end ofthe-terrh 
of this Contract. The Final Report shall be in a form satisfactory.to the Department and shall 

. contaip a summary statement of progrE!ss toward goals and objectives stated in.the Proposal 
a11\l othec infqrmation required_ by the Department. · " · 

, ' 

12. Ccinlp!etion 'of Services: Disallciwa~ce. of Costs: Upon the purchase by ihe Dep<irtmeni:of !lie 
maximum number oi units provided for in ihe Contract and upon· payment qftbe price limjtation .. 
he?eunder, lhe'co!iiract and all the 'citiligaiiorni'cif the' parties hereunder (exceptsucli obligations as, 
by the terms of.the Contract are to be performed after the end: of the term ofthis Contract1and/or. 

----- -survive .the terminafiorTbfthe-C:ontract) shall ierminate, proviaeo liowffiler;-tllaTif, upon review oflne-- -
. Filii'jl_Exrend,itu·re Report the pepartment shall disaliow any expenses claimed by the Ccinlractoc as· 

ccists. hereunder the Department si)all.fetain .the. right, at its discretion, to dedud the amount of such 
expenses as·.are disallowed or to recover such sums from the Contractor. · -

,_ ' . , - . . '' .· 

13. Credi!S:J\11 doc.uments, notices, press releases, rese~r~h .reports and dther. m~t~rials prekared 
during or. resulting from the performance of th'e services of the Contract·siiall include the following 
statement: .· , , ., . , ." _ - · 
13.1: The' preparation of ti) is (report, document etc.) .was financed under a Contra9t with the State 

. of New Hampshire, Department of Health and Human Services, with funds provided in part 
'tiy the Stai~· of New,Hampshi,re andior !iUCh other funding source§ as ~ere available or 
'required, e.g., the United Sti;ites Department of Health and Human Services, ·-

• ' • ' . __ .,ii:._ -·. '·. ,j. "' ". ' ' -·· - • ". • ,·, • : ' ' • ': 

14. Pri_or App.rq~al.and.Cqpyright Olll!nen,hip:All materials (written, video; audio).produced or: 
purchased under the contract shall have prior approval from DHHS before printing, production, 
d[strip_utio_n 9[ ~~e. Th!' DHJ:lS will ,retain copyright ownership for any an'd all ortginal'materials 
propuced, )ncludiQg, put ncit limited to, brochures; resource.directories, protcicols:6r-guideJines', 
posters, or reports. Con_tractor shall not repro_duce any materials produced under.the·contract without 
prior written approval ·from Dl;JHS. :' · · _ , . - ·. ··, · . ' · . ·• : · - . . 

15. Oper~tion of,~aciliiies: Compliance ~ith Laws and.Regulations: In .the operation Of any facilities 
- foi.prqvicling ~-e,rvices;-,the Contract_or·sha!I ccmjply with all laws, orders and regul<itions of federal, 

.. state;,,county. ahd l'T)Unicipal autholities a.nd witli ?ny.direction of any·Public Officer or officers ' 
pursuant to laws which· shall impose an' order or duty upon the contracfor with respect to the . 
operation of the facility or the provision of the services at such facility. Jf,,ny governmental license or 
permit shall-be required for the operation of the said facility or the performance of the said services; .. 
tiie'ccintractor will procur.e' said license or permit, and will at all times·cdmply with'the terms-and;; 
·cc:mcji(ioris gfeach ~u~h license or permit In connection with the fdregoihg requirements,,the·' ' -
Contracio~ h'ereby,covenants,.and agrees that, during the ,term of this Contract tlie facilities. shall. , . 
comply w[\h ,afl_~les: or~e>rs: rf)gUl?tions, and requirements of the State Office,of'the Fire Marshal 'and 
the)ocaJ fire.prqt~ctio.n agen~y. and'~hall be in conformflnce with:loc_al_building and zon!ng-codes: by
laws and r~gulat101is. . . . ·.. · _ _ . . · . _ · - _ . -- __ .-- - .• , ,· " .. . ' 

'16:CEq~'a1~m61o'imenioi>iJorl~nTtY i>r'ari (Ef=ofi): Th'e cdfitractO-r-will pr~iti~~'an~ECi-ii-iE~IJi-;;-y;;;;~r- - -·· · 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice ~rograms (Ol:;R), jf jt h.'1s _ ,: , 
receivea a single-aw'1r!l of $500,000or more. If the redpient receives $25,000 or more an~d ~as 50 qr 

,.·< 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
wiih fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profitorganization.s, Indian Tribes, and medical a.nd educational institutions are exempt frQm the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certificatio.n Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

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

- ' - r 

18. Pilot Program for Erihancement of Contracti>r, Employee Whistleplqwet Protections: The 
folio.wing shall apply to all contracts that exceed the Simplified Acquisttion Threshold as defined in 48 
CFR 2.101 (currently,$150,QOO) ' · · · · 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
' WHISTLEBLOWER RIGHTS (SEP 2013)" 

(a) This contract and employees working on this coniractwill be· subject to' ihe whistleblower rights · 
a11d:rerriedie§ in the p~of program on Contractor employee·whistfeblower protections established at .. · 
4J U.S.C. 4712 by section 828 ofthe National Defens_e;Authorization Act for Fiscal Year 2013 (Pu,b: L . 
112-239) and FAR 3.908.. . . . . . . 

- ." " 
(b) The Contractor shali inform its employees in'writing, in the predominant language of the workforce, 
of .erriployee whistleblower rights and protections under 41 U.S. G: 4712,·as described in section . ' 

· 3.908 of the Federal:Acquisition Regulation. · 
' ., . . . 

(~) "T:he P~ntr~~tor shall ins~rtih~ su~stanc:~ of!his cioiusf;, inciu~in~ ih·1i p~r~g;~pti (ci • .iri' all.. • '..· . 
sub_contr~cts. over· the ~implifie.d acquisition tlireshoiCL. , . . . , . - . . · ... , . ' 

·' 
.'- ' - ' .. , , ' . ·, . , 

19. Stibcontractoi:s: DHHS re~6gnizes that the Contractor may chpose to,u~e-~ubc.ontractors with'··:.• 
. greater expertise to perform certain health care servi~es,cir functions. for_effiCiency·or convenience, 

but the Contractor shall retain tne responsibility and accciuntabilityJor the function(s). Prior to ... , "•· 
subpontracting', the d)ntracto~ Stlal! evafuatethe SUbcontracior's.abHity.to'p€lrfOrm'the deleQ~ted ·.' · 
function{s). "T:his is accomplished through a written agreement that spetifies activities and reporting 
responsibiltti~s of the subcontractor and provides for revoking the'.delegapon orimposing'sa~ctions·if 
.the subcontractor's perfonl)ance is not adequate: Sullc~ntractors are subject tot.he same ci:mtractoal 
. coryd_itions as the Contractor aqd the Contractor .is responsible to f!.nsure s~bcoritractor compliance 
with those conditio.ns. . . - , . . . , . · 
When.the Contractor. delegates a function to a subcorytractor, the Contractor shall do the following: 

_______ 1_9:1. ~~~~~~~r!~e prospective s.u~_c_ci_~tract~r·s ability to pelforrri the activities, befo_re_d~!~g~at_ing __ ~----~ 

19.2. Hav~ a written agreement with the subcontract~r that specifi13s _activities ~_nd reporting 
responsibilities and how sanclionskevocation will be managed if the subcontractor's · 
perfqrmance is not adequate · 

19.3. Monitor the subcontractor's perfo!'lllance on an ongoing basis 

Contractor liiiiials , }ll;G 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance Will be reviewed 

19.5. DHHS shall, at· its discretion, review and approve all subcontracts. 

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

DEFINITIONS 
As used iiftne-contract, th-e following terms· shall have the following meaning-s: 

COSTS: Shail mean those: direct and indirect items• of expense determined by the Departmentto be 
allowable and reimbursable in accordance with cost and_accounting_principles established in accordanc·e 

. with sfate:and federal laws, regulations, rules and orders. . . -
- • ' "' • - ·• - - ' < ' ,- -

DEPARTMENT: NH Department of Health and Huma_ri Services. 

' ' 

FINANCIAL MANA~EME.NT GUIDELINES: ·shall mean that section of the Contractor Manual which-is" 
-----entitled"'l"inaiiciahi11anagemimrGaide1ines"-antlwhictrcontalns·ttreTegula11oIT$-iro11emrngtl1efinancia1'-. -------. --

. ac;tivities of con'tn;~ct()r agencies whi.dh have contracted with the State of NH to receive·funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor_ on a form or forms 
required. by th~_D.!martmentand coniaining !i description of the Services to be provide~ to eligible . 
individu?ls by,theJ:ontractor in accordance.with the:_teims and conditions of the ·contract and setting forth 
the total _cost<ind sources of revenue.foreach service to be-provided under the Contract. · · · 

, ' ' - ~ . ' :. 

UNIT: For each service that the Contractor is to.provide to eligible fndividuals hereunder, shall mean that 
· perioq of .)ime or that spe\:i~ed. activity, d~termined by.the Department a~.d _specified in. Exhibit _B _ofthei · 
Contract.'·····_.· .··: ..... - • -~ ..... 

FEDER,l\[.:/STATE.LA\/V: \/Vhereverfederal or state laws, regu_fations.' rules, orders, a~d polici~s. etc. ~re 
referred tci in the· Contract, the said reference shall be.deemed to mean.all such laws, regulations, etc.-as 
• - - • '' - • - ~. - • " • • • ' -. '. < ",, ' - - ~ < •• : • • - " • • ·- ' • 

. they may be amended or revised from the lin:ie to time.. - ,.' ,' ; . . -.: . . .. . . " .. 

CONTRACTOR-MANUAL: Shall mean thafdocument prepared by the NH Department of Administrative 
Services'containing a compilation 'of all regulations-promulgated pursuant to the New Hampshire · 
Administra\ive Procedures Act. NH RSA-Ch 541-A, for the purpose of implell')enting State of NH and 
federal reg41ationS'prcimulgat~d thereunder.· · ·· . · · ·- _ . · . - ·. . · · 

,,'-I <'t • · ' . , 1 ' ' •• • -

, - • ' ' - ? - • I , ·: - - ,- , '· . . . 
SUPPLANTING-OTHER FEDERAL FUNDS: The Contractor, guarantees that funds provided under this. 
Contracfwill not supplarit'any'existing federal furid~ av?il~ble for ihese servid?s." _ ' · · · · · . 

. 
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REVISIONS TO GENERAL PROVISIONS 

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Sen/ices 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 w.i!hhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Ag.reement 
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 Ge.neral Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. · · 

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

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

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 
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 promp\ly provide detailed 
information to support the Transition Plan including, but not limited to, any inform~tion or 
di:ita requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing comrriunication 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 receiving 
s~rvices under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contracior shall provide a process for 
uninterrupted 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. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract' for up to three (3) additional years, 
subject to the continued availability of funds, satisfactory performarce of services and approval 
by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5f51-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have thEl.Contractor's representa.tive, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Ce_rtification: 

ALTERNATIVE· I• FOR GRANT_EES OTHER THAN INDIVll?UALS 

us:oEPARTMENT OF HEAL TH A~~D HUMAN SERVICES~ CONTRACTORS 
US DEPARTMENT OF EDUCATiON: CONTRACTORS'··.·· "'· -··. 
US DEPARTMENT:_ OF A~RICUL TURE - CONTRACTORS 

. ··- . ' l - ' . 

This certific_ation; is required byihe regulatian·s 'implen,enting $eCtions 5151 '5160 of th~_Dru~Jree · . 
. ·- - ' ''- - -~ • . - - ' . - - •' - ' - ·. -- - • -- - ' , .. l- - .... -. _,, -·· 

. W9rkplac~ Actof'198!J (Pub. L. 100-690, [itleJ!, Scibti_tle _D;,<11 u.:~:c .. 7q~ et seg,). Th~ J_a~u.'!iy 31, 
1989 regulations\niere amended and published as Part II of the May 25, 199D"Fedeial.Register (pages 
21681-?1.69,i );·_a~d !~qU[re. certificgition _by gr~niees '(and by infereiice; sul:i-g_r~~te;:i~ and ~ub- :, . 
contractors); pnor to award; that-theyw111"mamtam a drugcfree workp(ace .. Se.Gt1on 3P1?-630(c) of the 
regulation prbviaes that a grantee (and by inference,.sub,grantees·and sOb'contractors)Jnat is.!j_St!jte. 

-----.c,m= .. =ay~e1edt;tilmaKe_ aneceii:tificationt6. tne~Depattme"rit. m ea~h-federal-fIBc!!1Yce~rin~lieu'bf-<'.ertificatesfor~------
each ·gr1mt during the federal fiscal year covered by the ceitifii:atioh, ·The certificat~ se!oilf below is a 
m~)'1rial,t'1r:>res~11ia!io9·otfiict upon wh_ich reljimce i~ placed when the <1gency awards:the gra~t False 
certification or vio!atipn of the certification shall. be grounds fcir suspension of paym!)nts; suspension or 
termination of grantS, or government wide suspension or debarment.' Contractors using this form should 
selrid itto: · : ,· ' · · · · · ,, ·- · · · ·. · , . ·· · . 

Commissioner. 
f\JH Depf!1tiji~~t,of f:lealth and Human S~rvices 
129· Pleasant Street, 
Concord~ 'NH 03301~6505 . ,, ·-,• _,, ' .. 

'" . ... ,' 
1. The gr<iritee 'certifies tliat it will or will continue to provide a drug-free workplace by: .. . .. . 

1.1., ·Publishing a statement notifying eniplayeesthat the·uniawfui.manufacture: di~fribull(Jn, 
·. 'ctispensirig,. pcisse~siori. or use of a controlled substance is prohibited in the grahte.i's 
''"Yorkplace·anifspecifying the-actions tha!Will be faken againsi employees for violat[cin of such, 
. 'prohibition·', ·: . · ' '· · · · ·.· · ' ' · ·· · 

1.2. Establishi~g an ongoing drug-free awareness program to inform employees about' ... 
. 1.4 .. 1, ".The d."~g<Olrs-of d.11.!9 abu,s,e in the workplace; .. . > · · .. " . -, ·• :. 
: 1..2.2 .. .,The grantee's policy ofmaintaining a drug-free workplace; ... · •. 

· .T2.3. · Any a\iai.lable drug cciur\seling, rehabilitation, and emplayf)~ assistance programs; and 
1.2:4. .''rlie p~na"iii~s th-~t may ~e.imposed upon employEl~~ for ctrilg,abuse violations . . 

·,. . . occurring in the Workplace; . . . · : · . 
. 1.3 .. ··Making ita•requirementthateach,employee to be engaged i_~Jl)e p.erfcirmanceofthe grant be' 

·given a-copy at: the statement required by paragrapH'(a); ·· · · · ·· • . . 
1.4. 'Notifying the employee in the statement"requfred by paragraph (a) that; as a. condition of 

emJ?loym•wt und,er t~e gran,t,- the.E\i;iplo'y"l':l yvill ·.· · 
.1.4.1: 'Abideby.thetermsofthestatement; arid. · . .. : · '"<' · ··;· ... 

/1 .ir.2. /Notify the employer in wriiing· of his or her. conviction for a violation of a criminal drug 
. : statute qccurring, in the workplace no later than iive·calendar days after such '. 

. . c9rvictic:in;_ . ; .. . ._ '. · · · • . 
. 1.5. · Notifying the agency in writing, within ten calendar days after receiving notice under . . . 

, _ .. . _fl@Raragrgp_hjA.~Jf9.!)}J3!!J~l!lRiay_e~or_p!h_e~i§;,El rec_eiving actuaJnotice _Qf~ su~h~ C<D,ILVictjQ!), . _ 
-- -- --, ··- - ... --:-EmploY~fs ofconvicted~employeesmlisfpfovidenotii::e, including-position-title,·tcl'every grant ___ : -------
- _ . _ offic_er ()r1 w_hose grant activity the convic!e_d _employee ~§ls working, un~s~ _the Federal ag_ency 

.. 
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1.6. 

1.7. 

has designated a central point for the 'r13ceipt of such notices: Notice shall include the 
identification r]uinber(s) of each affected grant; . · 
Taking· one of the following actions, within 30 calendar days of receiving notice under· 

· subparagraph 1 A.2, with respE3~1 lei at\y,employee who_ is so c<;in\ticted , . · . . . 
1.EU\ · Taking~pproptiate personnela~tion'agairis(s~ch an employee, up to and including 

termination; consisten.t with ,the·requirements of the Rehabilitation Act of 1973, as· 
amended;:ar' .: . : . · · · · .. . · · . . .. · .· . 

1.6,2.' 'Requiririg such' employee to participate satisfactorily in 'a, drug abuse assisiance 'or. · · 
· • refi8bi!ltatidnpt0grafn apprbl(ed"tor such purpose's by a ~edeia(Stefite, or local health, 

. '!aw enfortemeht, or other appropriafe agency; .. . . •. . . . . . . 
Ma~irig a goqtj ~aith:effort to c6~tinuE3 t~. i;naintai;i a cjrug-free. wo\kplace trrough 
irilplementatiiin:of paragraphs·1.1, 1.2;. 1 :3, 1.4,.1.5, and. 1.6: · · . · ._ .. 

- . • --~ ,'. l 

:2. l:he grante~ rn'o'}'iri~ert iri ih13 ~pace provid~d ~elow !tie ~ite(s) fcir the p('lrforrh;;i(li:e :of y.<ork done)n, . 
: c~ryn.~c\jan wit.h'.ttie•specific.grant. · . . . . •· · ·. • : · · . : , · · : ' · . ' · 

" ' • • ' ' ' ' 1 ,, ~ ' ,' '•"' - '; ' - ' 1:' 

PJ?~e .of_ Pe.rf9ITT!';1PS§l Js![!leJ 1'].9\!r<'l§.~. _g!ty, .C:.a!!fll}'.,_st~!e, zip_gQp..@L(l[s_t_e_ac:_IJ. los:aJloD) .......... . 
,., ' ' '·_-·' '"O'' - "" •, --,,. - l_• ::. i 

,,._, ··: 

; : 
-- ,. ,_' -~ ' . 

: ' 'J, -· .:·- '. 

: '. 

''-" 
"'•. 

_,,.., .. 

: ,. 

' .) ' 
-~--,·•--.--~ ~·-. 

· Name: 
:cTi.tle: 

•••• '.-'. ___ ·_·.-. -•• • .• • < .\ - • -- ~ :-,-..-,;~ .-·-

"\ .. :.,,..,. 

->;;::;c;'.'2;c:-'.f,;;~-·~·:..: "'c-· ·-· .. , _:_~~L- .::cc:.:.:...::. . 
j - ~ • .' ' " • ·,., 

1.· 
:·· .... ,·.-· 

'' 

.'•' ... 

. .. · 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisioils.cif 
Section 319 of-PO!Jfic Law:101-121 ;·Government wide Guidance for NewRe~triciions on Lobbying, and 
31 U.ScQi'1352, and further agree~ to have the Contrador's' r<;lpresentative: as ·identified in SeC!iohs\~ 1 
and 1.'1:1i6f,the General Pr9vi5ions. execute the folloWirig Certification: . . ' 

us 'oEPAR!'MEf'J:tbf HJ:A~JH AND HUMAN sERy10Es, c coNtRAc;ToRs · 
, US DEPARTMENT QF EDU.CATION.- CONTRACTORS ' . 
-. Y.spE:~;.~!ME;~~ OF 0GRICUL TURE ·~. !>~~lJRA:c:oRS . 

' ~rograhis_ (indl~ate' ap~l'icable program covered): ' 
*,Temporary Assistance tCrl\Jeedy,·Families,under Title IV-A, 
{QhUd)lµpp6rt t:6forcemE\i:i_tPrggr13m under;Title iv,o .. ' 
·•s(icial'sei:vices Block GraritProgram under.Title xx 
*M'Eidic~@8rcj9r~,rli yn~fr'If!fti-XI~ i · .. ··' .,·..... . . . ... ·· 

*comrri.u~iti Ser\lices Blqck,o \3i13n~under.Tit1!' VI _'; . . ...•.•.... 
:•gfiu~·9w~'.oev¥kijjm'e6t~1091<:c3r<iiifori~!ir,tiX1e 1v: ·· · - .. 

~-----~.·_::~;,_-::_.~.:~·'· ~~:.·~~.·~.-:"'----'," ·--.---~~-{,··:·::,.~-"----- -=~·.·_· ___ .:_-~,. )~.-.·~- -,---~---- - . -~ . - "~ -.· -- '·· . . . - --:- -~-'-,-~;,-~-~-··-·-~---.------:---:--. -.--
. - -- ,'_:'-·!;_·.··::>-_ - _;,,·:,>:·- :. ' - -_ . __ ' -,/ .. , ·. - '-'· -. ,.. . . '•' - - ' ; . ""!· - .,' 

yhe undersign!'ld certifies,.to th!' b_e$t of his gr her ~hdwledge •i"nd belief, that: 
~''.'::·, -~·.)-~:;:::,:·-~;_>;_-::_,, __ -: ··-:'_-':_{_::· ~.'.:'-.;·>.:',::,_: _,._,~:.:-:<.' - _:, .. -._._::::, .··;:_\'_: ... ' :_·;_,:_:_·,_-,·;·~-".'~ '.::-_·::·~_-:1._·: :.'.·, ,. :,'- · .. _-·"·:'.- -:_·_--
' 1 No F;ederalappmpria!edtynd~ have been'paid Dr wm·bepaid liy,oron.behalf of.the undersigned;)<) 

, any'p~erson .. for·inftu~iitirigior ~t:!ernpting~oi(lftJen<::e anofficer or•emp1ciyeeofany·i:i9e:n'cy; aMefnber 
•· c){c9n~i~~~:'.:M offi<;~r of ernployeeilt,congre~s:;9fal'.l~mploy~,e· (Jf a ~~(J)lleir.bf.c6ngf~~sin', ·•··· ·• 

G9flneg_ti6nWi!h the avy~rding .9f:ciny f<;sJeral cpptra,ct;c9ntinu?tj69c.ren~Vl{~l,C1me,ndmeht;;or, .. ,.-. y · 
•, .. ··.· m9diJi5auq,~;,9tany{~~efr,aJ co~.tr'.'ct, !lrant;·l:i~rj,· or ~o~P.erative agre<;lriliCn! (a~dby.spetifip meri\i?n· 

, . ~~P;~~~:.;tee•~r,fu~-~R~'.'.~.~:prl;> , . ' , .( ''(' ·: ' ' ' .... " . . .· .. , , . ·{''. ~·~:,:;, 
· 2 .. lf;:inY.ftmds otll.ei.-thari.F;e.d~ral.appr6p[ia!<?Cl funds hcive beeri.R?id of.Vl{Hl.~e p_~id to a~Y:Rei's9n;f~r , • 
. . ' int1y:encil)g g~ ?uer\ipfirigto in{juence a~'pftic!l,r(9r empJ~ye!= ofi.'i!)fi:iiiehcy: a M'"mbe(cif:c:;on!ll'~~s; · · . , _ . . 

_ -.:: •"-..:.: _ , ,:", . .c l!D.:. O.ffi ce!':9r: <?JJ'!Riqyi;i~~qf Cgpgr_e,?i;;_or)~'Lem pJgY,eJ~:of:a:IVlern l:!er,6t(loqg~ess: in ,c,qrifiec.tiqri:w)t,hcll) is c;:::::. ': :c=. cc:.:.·.::_ 
' ' ' F~f!@rl!r9oi\tr~~~'.'~f~~1;;10,aht9,( c6o~er~tiv(~ti;r . .,e~~t}f,(~nd RY sp,e~jfici;r:\entio9/~~g~gtaryte~'qr; s\Jt)~ 

,;on.tra9tor), th.\',u.nd,e,rs1gn!'q•i;;.h~ll £OIJ!Rlet!' an(:[,su~m1J §tandcird f;orn:) LLh, · (Ql~~lpsure;f,'Ofl]l ,!o,:• ; : .. 
,Rep(irt Loooying, ii;i acco(d~QC$1Nitl) its)nstrtictiory~, attaclied and iden@§d~<,'!i;;:Stahdard;Exbibit,EcL) .·· . ·. -~<:;~<:~,~~ >':; ;·~-'-?. ~,:··' -' /. ~ ~;_. ' :{/'. <~'-'' :::'.-:~·:>.;, -. t .- --~:'/' ( • .'~ -·~~-·.::·i-;:,»··;. ·. --'-'.:"_:'"< -~,; ·;, ,· }'::~.:)~ __ ·;· -. ; ; -- ~;:_.;:<:.:. ·: :·. '.~ ' .. :.<:.::·:_~' ;, . \ _'·;~~'_;~ ··.<:<~: ... :.' -r" . 

3. -.. Tfie,yhd~rsigQed sti'alL~e;:Ciuitf.th~t \he.lan!J\!~·9·~of\Hi~c~rtifip~ti(Ji) ll,e·inc[~.ded'fr(th!'a.,Y~rl:I .·, >· -
·_. i:loqu'rfierit~6fsuti-awa~d.s at.'all.![ef9 (i~cjuairig sul:Jc()h~racts, s4b~gra~ts;·?ncj 9ontracts Undef'gran.\~ .... 
,·lotin~/i::iQcj cooperativ~ l!gr~~[iients).'andJ~at.~Hs,ub.~'.ecipiefits ~p,all ce':!if): ~n~:di~clos"c 11i:por!JiniJ!Y-·. · 

... ,. ·"•_:·!}.:?/·;_o~~·-~-._~ •. ~- _ ,·.·_:_ · .. <. .. --'<,.; ,. ___ <_,>.· __ ': .:;' .. •· ;_ ~·: ,-·_.-,~, ·e·:_·,-... · '•<- :·~· ./~·:.:;.·,, _ _ : .. ;_" .. ,',/•;/;;_,~ ·:_ -,_''.' .-~ ', 
":'This:certificatiori''is a rnate·ifalreipresentation 6f fac!'up'On whldi reliance was'p1a6e'd wfiejri tHilltiansadictn 

.'::'-'·~_,·,'.,~--" ;"_' '','. •, ... ' .. ,'L',,.~, ,• •< •. '·'"~:.-_"•' "" ,•_ ,-,_.,-L.•:•,_-.-._,·'.'''.':_•'·o"_. ··-_.;~,-,_.~'C_.,.._,•- ... ,·,•,-,•,_,,, 

· was made or enter<:d into. Submission of this ceftification is a prerequisiteJor 11)8king oreritering into this 
i,r~~sacti~\r.,impo~ed ~Ys~ciion~352, t,iile ,31, u~s ¢'oc1e.: ~iiyper~9~:who faif~Jo' iHe the reguire~:.y. :-: 

. f'E\rtific_~(.ign ~ha~Jie subjectfo :'1 ~i.\i:il penalty:of not.J<;lss t~anJ1 o,.ooo and iioJ more than·$1 oo,poofor ; · 
· each suoh failure, ' . ' · · . · · · , .... · ·, ·. · > · , . · . . .. 

~ . - " '·::''··: ' -. . . . :· . " 
• ,<' .. ' 

' ·colltractor Name: . . 

njw!Js111ietJ .. · · · · -
. 'l[;<i(;:Ldl vt;:D 1rtl,f o~· .. 0~/&J/;Lo 

Date/. / . " . ~,. ____ ,.- .. ·'-
~- - -------,--.c·~- ---~-··-~ 

., .. _ -
_ ___: - _..;.. -- ~-·- - ---· ----'-->--'--~--'--, 

" 
-.-

~"" '"--- · · ~.~~· .~ ;,;>!-""''. -·p:··· ""·'''~"' -----~-E;ii;Gif'E'"'Ceilifi~aiion•Re9'ar~;·~9:tobii;i~ii , : ";.: ~-c6n1f'fu'ciofii11iifils~=fk~:. '· ~- ~-' =· · ~- . 
'· CUIDHHS;1107:3 • , - .. , , P~g~0 ldf1~ . . ' . - . - D•fute S-/;J,-J//0 .. ' ',. ' 

... '.· -~ .... :_ ___ , -.'. _._:..,_·."-- - . ,_ .-·: 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and furth'er 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 belowwill"not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submilim: 
explanation of why it cannot provide ihe certification., The certification or explanation will be 
considered in connection with the NH Department of Health and Human· Services' (DHHS)· 
determination whether to enter into this transaction. However, failure of the prospective Primary 
participantto furnish a "certification or an ·explanation shall disqualify-such pers.ori· from participation in 
this.tran_sadion. - · · · 

3. :r~~:i:ertiflcati()n in tliis clause is-a maierial rep~esentatiqn of fact upon which reliance wa~ placed 
when DHHS-determined to enter int6 this transaction. If tt is' later deterriiined'that the prospective 

' primaiy participant_knowingly rendered ari erro~eous certificati6ri_, in ad.il\tioh to. oiher remeqies . 
available to the Federal Government, DHHS m'ay terminate this transaction for cause or default. 

•' • I 

4 .. The prospective primary partiCipant shall provide: immediate written notice to the, DHHS agency to '
whgm:,ihis proposal (contrac;t) i~ submitted if.at any time the prospective primary;pa_rticipant leami 
tliat.its certification was erroneous when submitted or has become.erroneous by-reason of.changed 
circurrlstanGes. · · ·; .:{ . 

--. - . - - , , . . - -· - - , -, ... ;- _. -·_:t~·~W(" 
5. The:terms "covered transaction," "debarred," !'suspended," "ineligible," "lower tier covered i · · . 

transaction/"participarit," "!Jerson," "primaiy cciveredtrafisa~tioh," "prin~ip~1.:·;'PE<;!i)osal," and''. ·: . ·. · . 
. •volyntarily extluded.,". as used jn this clause, have the meanings set out in.th_e'.D¢finitions'1jnd · 
Coverage sections'.ofJhe rules implementing Executive Order 12549:' 45 CFR Par;! 76. See_ the.· , 
attached defi.nitions.· ·· · · - · " · · · · · · · · · '· · · 

6. The, prospective primary participant agree_s by submittingJhJs proposal (corilrai:t{°tliat, ~hould tpe .. 
prop.osed.cov\?red .transacti9n b.e·,ente:red:into, it sh.all not k'nciwingly eriter into any lciw,er tier covered 
transaction with a person wlfo'is debarred, ~uspended; 'dedared ineligible; or voluntarily excluded, . 
from participation in ttlis' .covered transaction, unless authorized by DHHS, . . . . . . . .. . 

! - I ' ' ,-

7 .. TheJno~pective prima'r}' participant. furth~r agrees by ~ubmittin[l this proposal t~at.it will include the 
clause titled "Certification Regarding Debarment, Suspem~ion, lneligibilitY.and Voluntary E;xclusion " 
LQwer Tier Covered "fransactioris," provided: by DHl:lS; without modification, in all lower tier covere_d 
trans.actions and in all solicitations for lower tier covered transactions. ' · · ". · . 

8. A participant in a covered transaction may rely.upon a certification of a Prospective .participant in a 
lowertiercovered transactiori'ih'at,it is not debarred.._fil)§!JendecUa.eUgibl.,,:._or imLoluntarily,excluded · _____ _ 

--~----~fr"om the covered transaction, unless it knows. Jhat _the certification is erroneous ... A participant may· 
deciae jhe me!hod an_d frequency by which it determines the eligibiltty of its principals. Ea.~h _ 
participant may; but is not required to, check the No11procuremelltlist (cifexcli.JdeilcjJarties), • 

, ' . \. ' 
. ~ I . 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in gciod faith the certification req.uired by this clau.se. The knowledge and 

6UIDHH~f110713 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

PRIMAR'( COVERED TRANSACTIONS 
11. The prospective;primary·participant certifies·to the best of its knowledge and belief;cthat it·and•its -·· -

principals:· ·, _. · 
11.1, are nof presently debarre,d, suspended, proposed for debarment, declared ineligible, or 

v9luntarily.excluded froi:n covered transactions.by.any:l~ederal department o~ agency; 
11.2: . have ncit within a fhree"yea[ period preceding this proposal (contract) been convicted of or.had 

'a;civir'judgmen! renderedagainsflhem for commissibff·Df fraud or,a criminal offense in" . 
COl)~<?Clion with o,blaining, attempting to"ob,tain, or performing a p_ublic (Fecjeral, Stat.\)' Of local). 
,tr~nsa,ction· o~ a ~ontract•under 'l public transaction; violation of Federal.or State antitrust . , , 

· .. stat~l$s gr co,rl)mission ofembezzleil}ent, theft, forgery, bribery, fa\lsification or.destruction m' 
---- 'records,niakin~rfalse-s\atements, or-receiving· stolen property;-_·_. _~. --'-'-~~ 

11.3. ·are ncit Presently indicted for otherwise criminally or-civilly charged by a goyernmental entity 
. (f:ederal, sti;it"' 9.f local),with commission-of any.of the offenses enumerated.in paragraph (l)(b) 

cifihis,tertification;.and·: ·., -,_ · , ,. '_., . · , •. - . , - - ·· 
11.4: hai,<e i)pfwithi~ a threie~ye\ir perio(j preceding this application/proposal had .one or more public 

. trarisabtions_ (Federal, State or local) terminated for cause.or default. -
' • , , 'I ,-,·, .. -- -., . . . 

12. Wher~ the.piospective,primary 11articipant i_s unableJo certify to ~ny of the statements in this 
certificaliol), such prospectiiie participant shall al)ach an.explanation to this propos·a1 (contra¢!).· . , .. - ' ' . . ~ . . 

' -
LOWER TIER COVE~ED TRANSACTIONS 
13. By signing an·d submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 4§ ('.:F~ Pa~ 76, certifies tcrt.he bestof.its.~nowledge and belief thatil.~nd it_s principals: '• 
13.1.' ar!'! no\ Pf\lSently debarred, Sl{~pended; PJ()po'sed.for debilf!llenl; declared. ineligible, or . .. 

. lio!un!ilrily elfcNtjed fro[!l participaliol) in this transaction by any federal department or agency. 
13.2 .. where th'? prospective lower _tier participal)I is unable, to certify to any of the aliove;·such 

: prospective participant ~hall attach an explanation to this· proposal (contract).• 

14. The pro,spectiye_ lower tier p_articipant-fu[lher agrees by·sub,i:nitt.ing ,this proposa! (contract) that it will 
inclugethi~.dause _ehti!IE!d ".Certi~~aticin.Regarding Debarment,_ Suspension, Ineligibility, and· • · '·; 
Volunfary Exclusion -.Lower Tier Covered Transactions,': withouHnodificat[on in all lower tier covered 
transactions and in all solicitatiqns for lower-lier covered transactions:. . . . ·, ' 

Oat!!' - ' 

CUIDHHS/110713 

Cqnlractor Name: 

· !fla.yy' ·sJrn(LJ · _ · · 
If ye_ (!./)_fl v.e( )> rtedo18-
'~ - - ' . 

_Ni;irne:
Title: 

. l '·'' 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS. PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1 .'3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will requi.re any subgrantees or subcontractors to comply,_'Aflt.h any applicable 
federal nondiscrimination requirements; which maiinclu-de: - --

. . 
- the Omnibus. Crime Control and Safe Streets Act of 1968. (42 U.S.C. Section 3789d) Which wohibits 
recipients of fedehil funding under this statute from discriminating, either in employment practices or in 
th'!" delivery. of services or benefits, on the .ba~is of race, color, religion, national origin; and sex. The Act 
r~quires certain recipients to prodlice an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.G. Section .5672(b)) which adopts by 
. reference, the civil rights obligations of the .. S11fe Streets Act. Recipients of federal.funding under this 

.•. · .. statute "re prohibitep from discriminating, either in etl')ployment practices or in the delivery of services or 
·benefits,' on the·basis of race, color, religicin,·national origin, and sex. The.Act includes Equal 
·Employhlent·Opporturiity Plan requirements; · 

. . . . ' . 
- the Ch1il Rights Act_ of 1S64 (42 U.S.C. Section 2000d, which prohibits recipients oftederal financial. 
assistance .from discriminaiing. on the basis of race, color, or national origin in any program or activity); 

--the Reh~bllit~tlon .Act o_f 1973 (?,9 U.S.C. Secti~n 794), which prohibits recipients of F~deral financial. 
assi~tance from discriminating on the basis of disability, in regard to employment and the delivery of . 
!;eivices or benefits.; in any program or activity; · · 

· . .,-the Arhericaris with Disabilities Act of 199.0 (42 u.s.c. ~ections 12131-34),which prohib!!s · 
discrimination an.fl ensures equal· opportunity for persons with disabilities in e.mploymfl·nt, State and local 

. government services, public accommodations, commercial facilities, and transportation; · · . ,• . ' " , . . -

·-the Education Amendments of 1972 (20 u.s.c. Sections 1681, 1683, 1685-BB), whiCh prohibits 
discJirriina!i_on _on the· basis o_f"sex in federally assisted edti.cation programs; - · ' · · 

~ theAgebis~rirhinafion Act of .1975 (42 u.s."c. Sections 6106-07), which prohibits discrimili~tion on the 
b?sis ofage in programs or.activities· r~ceiving.Feideral firiancial assistance. ·11 does hpt inplude 
employment discrimination; 

' ' -_ . ,·' '; ' . . . 

: 28 C.F.~. pt,31· (U.S." D~partment of Justice Regulations - OJJDP Grant Prcigrains); 28 cJ=.R. pt. 42 . 
(U.S. Department of'Justice Regula,tiohs ..., Nondiscrimination;. Equal Employment Oppof!unity;, Policies . 
. ~nd Proge~ures); E/{ecutive Order No. 13279 (equal protection of ihe. laws for faith-b;ised and community 
organiiatipils); Executive Order No. 13559, which provide fund.amentalpriricipleirand policy~making 
criteria for partn,ershi_ps li;iih faith-based and peighbothood organizations; · . · ' 
. - ' '' 

- 28 C.F.R. pt. 38 (U,S. Department of Justice Regulations - Equal Treatment for Faiih-Based 
Organiza\jons);-andWhistleblower protections 41· u.s.c. 1§4712 and The Natiorial Def~nse Authorization 
Act:(NDAA)forFiscal Year:~013.(Pub. L. 112-239, enacted January 2: 2013) \he Pilo!prpgram for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for "certain whis!J.e blowing activities in conneciion with federal grants 'and contrads. ' . 

' ~ . 
' . 

____ _,_Tbe.cei:tificate.se!_outbelow_is.a materiaLrepresentation-of-fact-uppn-which-reliance-is,placedWhen-the------
agency awards.the grant. False certification or violation· of the certification shall be grounds for 
suspension. of payments, .suspension or termination of grants, or government wide suspension· or ' 
debarme-rit. · •. 

6127114 
ReV.10121114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the redpient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
n3presentative as identified in Sections i .11 and 1.12 of the General Provisions, to execute the following 
certification: 

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

Contractor Name: 

Datfl I 

--- ~-,-r-- - ;- --
6~J'lo 

Name: 
Title: 

Exhibit G 
Contractor Initials 

Certifii::alicn of Compliance with requirements pertaining to Federal Nondiscrimination, Ecjual Treatment of F8ith-8iised Organl2atfons 
and Whistleblower protections 

6/27/14. 
ReV. 10/21/14 Page 2 of 2 Date 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227; Part C - Environmental Tobacco Smoke, also known as thePro~Children Act of 1994 
(Act); requires th.at sm'o~ing noi be.p\)rmitted in any portion of any ilidpor facllity q'o/QE:)cl_ \lrl~~s~fl or . 
contracted for by .an entity and used routinely or regularly, for the. provision cifhealth.'day care; education, 

·.or librar\f .services to chiidren under the age 6f 18; if the sen/ices are fynded:.by Fed,etar 1migt~ms eifrier 
direct!Y,.brthrougli ~!ate or.local gove>rninents, by Fe>.deral grant: contract: 'lci~n .. or !6'an guar?Qtee:.: T~e 
law does'.nofapply to children's services provided in private residences, facilities ft:ihded·solelyby ··· . 
Medicafe 6r; M~\flC:aid fU,~ds, aciq:µortions of fadlfties use.a for inpatient drug oi alcoh9i treafn;ient F~illire 
to coniply with-the .pro\/i5ioris of,theJaw may result iri !fie ir'nposition.of a·civilmqnetaiy penalty of up to 
$1.006 per day arid/or the imp~siticm of an administrative. compliance order cin the resp9nsible -~ntity. . 

~ne Cg~;r~,:;or i~e~t;iied·in Section 1.3 of the Gene;al P.rovisjons .ag;ees,· ~y sjg~attlre o/i~e'.Con;ract~r's 
repres1-in,t1:1tive.as identifie~ irfSection 1.'11 and 1.1~ of the Geneial?rovisions, foJ:xe\:~te, the following · 

. certification: . " · · · · - · - · ' · · " ·: ·• · " ·- ' '. -· . ;,. . . 
, -~ .~ .;!,:· '. .. , .. ,..: .,, .. "·''""~ . .". - -,. -· .~··-.- •- ---~ '·'"· -, · ..:__ ·_, ·-·'" ~--- - .: '·"· -~-::, - -.- -.. _..., · ---- ···--.·- -.-· -.. - • --------.---~ __ , --,;_,.,. - ~~--.,. -X1~"-'-- :- ,_ •. - .• u,,- ---<> ' .... •- --·---- - •·• 

1: BY, ~ig~ing an.cj.~Ub!lJit!ipg !~is ~ontracl, the C.9ntractor ag!ees to l)lak~ (ea~onable effc;irts, lci cb!".1J?IY 
with alrapplical:ile provisions of.Public.taw 103-227, Part C, kn\)~n as the Pro-Childr~n J,\tt-of~994. 

. . ;- . -· - > - - .. ' . 

Date':. ' 

. --- -. - - - ' 

c6ritractor Name: · 

;'l)i;_1~ o / / nt!j . , 
!x etu.ftve, 1> 1re,c/:01!_. 
Name: 
Title: 

• ,.L-. 
- -;--~----.---!-- .,.: __ ._,___._ --'..-'---- - '~·-- - -- .. 

--------~--~---··--
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATEAGREEMENT 

The Contractor identified in Sec.lion 1 :3 of the•Generalprovisions of the Agreement agrees to 
comply with the. Health lnsurarii:ePortability and Accouniabilit~iAct, Rubli.c La)N 104~191,and 
11\(ith the'$taAdardsfor Privacy and security oflndividually Identifiable.Health lnformatipn, 45 · 
CFR Parts.:160 arid 1'64.appficable to business as1ociates. As defined herein; "Business.· 
Assbbial¥'.' sh~jf IT!ean ,tt\eqonfraqtor,and subcpntracJ6fs and ~gent!? ,of theCoritractcir thai• . 
[~ceiye; us~ ~()r [lait~ asce~~ !b protecW.d he<ilt.h intorn;a,tion un.~er this Agreement ana ·"Covered 
Ehtity':--shall meafftlle•state ofNew Hampshire, DepartrrientofHealtli'and Huma1YServices. · 

., : ,: ,:··- ',', _- ' ' ' . . : - - ' - ' ' . ' ·:\ . . ' 

(1) . D~finiticins. , . , 

~- •ji3~~£~h" s~~ii, ~~v~.th~ ~ame meinirig as the terin "Brea~h" in se~tion 164.402 of Titl~ 45, .. 
c.oa~ of- Fe'd,eral ~egulatians. · · ·· 

- '"' -~'-•_.;.e; .•. "'-----:·,.-; ••.•. --,~ -- ~--.-.,....~_,_,.,,,,. .. ,_.. - .• - • '"' ' • ·;;.· 

b.. "BUsiness Associ~t~'' .has. the meaning given· ~l)cti te.rnj in-section 160.103 of Titl~ 45, Cqde" · 
-- - - -· · -e(FeqeralReglllatiqnsc-=-~ , . · · · · · · · 

-~:- . ·, ;; .. - - - ' . ' .- -

c;, "GolreredE~tiiv" h·asthen:ieaning given such term in section 16q:103 of Title 45, 
Code'ot'.Federal Regulations . 
. ·... . ,· :";' ' ' -- -. ~- ' ; - . ' ,_ - -

,'·'· ·~ \' :, ... !'. 

d. "Desigllated:Rei:orcfSet" shall have the sarrie meaning as the term "designated record set" 
il1_45 CFR Section j 64.501. ' ' . . ·' . ' . . . · .. " 

·, ~ :;. .,_ 
. :,~ .. -.. : '~ -·. .-_·:-!' - -. ~- ·.. ' ' .·- ' . ,:,_''" . '' _-- . '~-'·: 

e. "DataAggregatibn" sba,11 have the same meaning as the ter.m_"data'.aggregaticiii" in 45 CFR 
section 164:5cif · ·· · · · · 

•!.-." -!:>' - ' 

··--- .... t:. c:;'.§e~j~h,~C::i:lrers:>Heratiohs'..s;~~Dh_av{> th.~ Si:lf!IE~)!!eaflillg fl!;\)1~Jgr:rn.2!hefll1~ Cf!r.El:QP.er<aii,Qm;'':~: ._, -: . 
. · 1n:45GFR Sect1on'.164.501: . . · . · ·.· · 

··' ,.: ·i ' ' _ .. ' . ,. ~-- -

. - •,}•',•. ::-· . .. ' - . - .· . ; - ' . . - - ' ' , - ;· ' - - - - . . 
g. '"HITECH Act" melans, ~he Health Information Technology for Econdmtc and Clinica.1 Health·· 

ActiJitleXlll;SubtitleD', Pait 1 & 2 dftheAmerii:an Recove'ri and Reinvestment Ai:t of . ' 
200~>· . . . ' . . . . ' . . 

h. "HIJ?AA" li1ea11sthe Health lhsLlrance P9rtal:Jility aild AccO~[ltf!bilifyAct of 1996; PublJc Law 
td~~1:~tand the.Sta~dlirdsf9r Privacy arid.Security of Individually Jdentifiable:Health . 
Information; 45 CFR P~rts · 160. 162 'i~md 1 B4 ahil .amend rrienis" thereto: ' 

i. "l~~~ti~u~I" ~h~!I, ha\/~ t~~ ;a~e n1eaning ~s :h~ term "individual" i~ 45 CFR Se~tio111. 60: 1,q3 
aniJ .sh.~n jn'c/y~e a. pe;r,5()1) who qualifies as <! personal rep~esentative ill ac;cprdan·ce with 45 

. (;FR S.ec,:t1on J 64.5Q.1 (g). · · . . . , · · . .·· . . . . . .. • · 
J, \.-:,'-,_ .: 
' -, ~ , 

j. ;;Pri~acf Rule''. shall (1\ean the Stancjards for privacy of lndividua.11y identifiabi¢ H~aJ!lj . · · · 
111tafn,ja,iic)il ~tAS qFI) -P.arts 1§0 an~ 1, 64,; promulgated untler HIPP,A by the.Uni\ei;I, s.tates 
DeiJ<:rtlT1ent.of He;;iltn .• and Human·s_e111ic.es: · 

.. ·-_ "):F<_ ... __ ·:,·-:::"' "\.'._-~~--,·""·< "> -__ .. -- - , ,· "'·: :.... . . ·_,_.. ._ . , , -- - ··: -· 
· ck:. · "Pfotectetl'Health lnfdrmation" shaU· haite tne'?illil e IT1 ecjning: as.the term "pfotecfeq· hf:if!lth 

· . . . information" ih,,'f5_CFR ~/ecti.f?il 160 .. 1 o3, lim[tea to)he information cre'ated orteceiitl?d by 
"Business AssoCiate.ffom or.on betialf ofljoyered Entity. . ' . ' ' ·- .. , . . . . 

~ -_.:_::::.: ... _· ~~zn(. : ,. . ~:e•="-".i""'~.,~=· ·-~'W~'ai\~~;ii~ili~ii4~ii~il;itfl\1'i:_c.-···••,,. · ' G.~n§5\"'..ifl~~,~~ J/!::2 .• · · ~-· ~••"-"'--'.:.: · 
- BusirlBss Associ8t~ Agreerhent ·. . · . ,--/ ~ /;,, 

. Page 1 of6 · Date . .!J 0! 1/ / \"' 
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I. "Required by Law'' shall have the same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

m: "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. · 

n. ;,Security Rule" ~hall me~n the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto:_ . 

o. "Unsecured Protected Health Information" means protectEld heal\h inforr,nation that i_s not 
secured by a technology standard that renders protected Health information unusable, 
unreadable,. or indecipherable to unauthorized individuals arid is developed or endorsed by 
a "standards developing organ'iz.atiori that is'accreditecl hy the American National Standards. 
Institute: - · ' · · · ·· · · ' · · 

p. other Definition's -All terms not otherwise defined hereiin shall [lave the inei~ning . 
---established-under.45 G.~R;Parts-160,o-162 and-164,as-amendecHrom time-tO-time;-and-the- ----- -

HITECH 

- (2) 

a. 

b. 

c. 

d. 

Act· 

Business Associate Use and Disclosure of Proteeted Health Information. 
';c· ,-

Business Associate shall not use, discl~se, maintain or trans.mil Rrcitected Health 
lrifom}ation (PHI) ,excep(as reasonably necessary tO pro_vide the ·services outlined under 
Exhibit A'of the.Agreement. Further, Businesi; ,A.ssociate, inclyding. but not limited to all 
its directors, officers, employees and agents, shall ndt use; disclose, maintain or transmit 
PHI in any fl)anner that,woulcl constitute aviolat!ori ofthe Privacy and Security .R'ule. 

' - - ->; .. 

Businesi; Associate may use or disclose PHI:. 
·I. i=or_the proper managemenfand-adrninistration oHhe Business Associate; 
II. . _As required by law, •. pu,isuant to the terrns set-forth iri paragraph d. belt;iw; cir 
Ill. For data aggregation purposes for the health care operations of Covered _ · 

Entity. -- . .. 

To the· extent Bysiness Associate is per~itteci under the AgrE!~[llent t6 disclose PHI to a 
third party, Business Associate _must obtain, prior to making· any: such disdbsure, 'ci) 
reasom1l;>IE:.assura)lces Jro111 the. third. party that si.Jc;h- PHI 'will be lield -'c6nfid!"htially and 
u,sed qr .further pisclcised only-as required by law ore for the purpose for'Which it was 
disclosed tb'the third •party; and· (ii) an. agreement from such third party'to notify Business 
A~ltloci13te,, in_ a9cbrdance wit~ the Hlf AA, Privacy,, Security; and Breach, Notification 
Rules of any breaches of the confidentiality· of the PHI, to tlie exteht it has obtained 
knowledge ar~~ch brea~~- . ., .• ,-

• The B_u~ihess Associate shall riot, .unless such "ctisclosurecis rE:asona:bly• hei;:essary to _ 
. provide services_ U)lde~_Eid1ibitA.ofthe.Agreement,;disc,lose anf PHI irfresponse to a . 

-~ _________ c,~- ~q!-le~t,f_qr,flisclosiJ~,cm th~0b_e5-is.1~atJt,_is,r~ql,!i~ecl-~YJ?_y.t,"wi!_QOUt:firs.!.r;iQ.tifylng=.- ... __ _ 
Qovered,Enti_ty s.o th13tQovered-Entity lias an qpportunity:to object to the-disclpsure gmd 

... - to:seiek ?i>propriate relief." ltCovere,dElitity objeckto such disclosure; th!;! Business 

3720J 4. - - , , . - ~ _ EXhiblt 1 ~ ~ -· - " · c~n~r~cf~r l~lfi~;s - -tf;t_· 7 
H881t~ 1nsUraiiCB·Pcirtahnity'-Act 
Business ASsociate Agreeiilerit 

- · - Page;2 of6-. -· D8.te 
·-' 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
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 to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall notdjsclose PHlin violation of · 
such additional restrictions and shall abide by any additional security safeguards: '· . - - '' . ' -. 

(3) Obligations and Activities of Business Assodate. 

a. The BJlsjness Associate shall notify the Covered. Entity's Privacy Qfficer immediately 
aftedhei Business Associate becomes aware of any use or disclosure of protected . 
health inform<itipn not provided for by the Agreementincluding breaches of. unsecured 
protected health information ar;id/or any security [ncident that may h,ave an impact on the 
protected health information of the Covered Entity. · · ·-.. . . ; •· - . ' . ,, ' 

b. The Business Associate' shall immediately perform a risk asses~ment when.it becomes. 
aware of any of the above situations. The risk assessment shall include, bLitnot be 

· lilT)ited to: · · . · . : · · · 

c. 

d. 

e. 

-,,. . 

a tlie nature and extent of the protected he,alth info~mation i~volved, including the 
:types of. identifiers arid the likelihood qt:re-identificatiori; · · · . . ~ · 

. o Tlie una~tliori:zed persbn used.the protected health ir\formaiii:l~·:odo whbm'the. 
aiscli:lsure was made··' ' ' ' ,·. '' ' ' 

o .\vvheiherthe pfbtected health information was actLlally acquired or.viewed 
· · o. :•The extent to which the risk to the pr6t~cted health iriformatlon·has b~en' . 

, mitigated. · 

The Business "Associate shall complete the risk assessment within'48·hours of the 
·.breach iina immediately report the findings oUhe risk a_sse"ssment iri Writing to the 
·Covered Entity. . , . . · · · · ·. · . . ': · :. · ~.. ·.. · ·' ·. ' 

' I ' , 

The Busine9s Associate shall comply with all sections of the Privacy, Security, and 
Elreach:NCitification Rule. · · · •· . · ' 

' .• ' . -· ·1 - . . .. · • ,, • I , . - -, ., : . - . ~ ·. ' - ~ . , -

)3usi.ness Associate shall make available all of its internal· policies and'prdcec:Hires; books 
. and 'recordsrelating to the Lise and dis.closure of PHI .received from, c;>r i:re,a(ed ·or:·' 
: received by the B!Jsiness Associate on··bet:ialf of Covered Entity to th.e Secretary for . 

purposes of.det1=rmining .Covered Entity's· compliance with HIPAA arid•the·Priilacy arid 
~ec;urity Rule. '· ' · · · · 

· 'Busiil.ess'Associate shall reguire all of its business associat~s;Jl:lat(ec'eive,_us~_or_ha\la __ ,."------
--------. -access to'PHI untjer th.e Agreement, to agree in writing, to aalieli"e td the 'sarne : ; · 

3/2014 

r~strictio:is and .conditions on the,use a11d disclosure of:Pf;lc6htain~g,her~jn;ihcluding 
. t~e duty.Jo return of destroy the PHI as pro\tiaed. under Sectiori. 3 (I). -·;:r;Jie Covered _Entity 
shall be:considered a direct third party beneficiary of the .Contractor's ousines$ associate 
ag.ree·ments with Contractor's intended business associates, Who will'be receiving PHI • 

Eiihibit I· 
Health lnsura'rlCe Pciitability-Act· 
Business Ass-ociate AgrEiement 

Page 3 of .6 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate 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 acco,rdarice with 45 CFR 
Section 164.528. 

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

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or des!roy, as specified by Covered Entity, all PHI 
received-from;-or,created-o•received·by·the-Business-Associate·irrconnection·with·the,------
Agreement, and shall not retain any copies or back-up tapes of such PHI. ·If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 

Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 4 of6 
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Associate maintains such PHI. If Covered Entity, in its sole discretion; requires th~tthe 
Business Associate d_estroy any or all-PHI, the Business Associat.e shall certify tb · · · 
Covered Entity that the PHI has been destroyed. 

(4) Oblfoations of.Covered Entity 
,., - ·,",; ·- .. -- ' 

a. · GoverEld. EhUty sh~ll riptify Busine~s Associate of any chang~s o( lim)tcitipn(s) in its . ' · 
Notici;:·qf Priva.i::y P,rac\ipes P,royiqed to .individua.ls in accorqanc;ewith 45 CfRSeetio~.· 

· 1e4.52Q;Jp th~.eXtent.tl")at sucn change or limi.tatiori maYaffecHlusiness Associate's 
us~orAisi;losi.ire•of P.HJ. - . . · · - · -.-. ·: ---:·,·'c-·. - ~'" - -

b.' . ~p~er,7~',En.tity¥~~ll prqrhpt1y ~otify Bu;;ine.Ss Asso~i~t~ of a;~y:cti~'~gel' in, qr revoc~tion 
q(p_errrii~!>\91').pr9vide:c;lt9pov:ered sn\ity by indiyiduals whoS,egtll ni~y);1e ~~:Sd:Qr... '• 
qi13_clo$€l,if~Y El4!>.ines's.Asspciate_,ur'iqer this. Agreement, pursu_i;mpp 45 CFR~»ect)ci~ 
164;506;6r'45CFR:section 164.508: .. · · - ·· ·· ·.· · · .-~-· .. , •.•. 

. . - ~. ·-~·:·-:,:i-~~~--~~~::·f~~~-~--,..-~~-~~-;~:'.~l--~ ~_~_ ... :~,:-:;-·~ _· ' ... ' -~- ,-~ ' ',_, ' -1 ~ ·~~~ - • : •. • .. ::·---: -~,'._:·.~~-~ ·-~---: ~:--~, -.• -~ :_. __ ~-·.·::;:·~--~ °:"" ·::--~~ 1~- , __ • -- ·~· -- - -· . • . 

. c;. - . ~9ii~r¢9;~ntjty~tiail'prqrry,:i~Y 119tify- 13Ljsiness A~soci'l!i!lcif any,restricti9r)1?Cib~t~~.us~ or. 
--~ __ ..:,._·_· -. -_diJiplosyr§!,of'Pl£-l.141"\'ltCovered: __ Erititych~§ agre~d-ttiii)·a'ei;)tircjarjce.witl:l4~:Gfi~;164;5;12,-- -

. tci~tlie extent th~f,such restncticih- may: affect Bu13iness' Assriciate's' use: cir discl(isur19 of . . pi:J,;", ;:. ' ':·.~',., - ' -: . . ; ... . ... ,; '. .· . . .• . . ·. .• ~ : ' -. 
' . ' ,, . ' ~ .)-• -: ' 

(5) f~rm.iri~ti6~ tor:c~iis~.. .. .. 

·_ 1h~J~'iti~~;t~ ~~ra~\fa~h:j 0 of i~e sta~d~rd. ierms ~~(f(;p~ditibns ip~3;):otlhii;;' ./ ' . • .. 
. J,l.~r$efm~iit the,<,gpyere~ Entify tryay'.j(llmediafolft~rmi~ate.tn.e§i~te~fi]e,nt yP,,99,~ove~ed · .. 
. E~\iJY.$',~f)owle_d_g~ii:Jf a ljtea.ch' .bY:Efus)ress Asll()ciate 9fth,e.B1JsiQes§J;.s§0:Ciate; .·• · . -_ · 
.. Agre~metit seHorth'herein as Exhibit l:'The-Ccivered-Entity.may 'eithe( immediately." 

·"·.·.'- ~-:c,: .. -.,~ .. - '<'"':-··- .. _ _-:-·•, ·_ '. -·-.·- ,• -~·, - '.'.\"'· ·-,· .. • ... ;~,,>·._-- .. --.-.'.-·'·--·--,· ,,.·,.~··.-.---"··-·· 

· ... terrhinaf19>!he•Agt~ei:ile.rit or provide:iu1 oppprtunityf9rB4sihei;s:Ass.oC:i<l,te to.cure•t.he .. 
__ -=::.~,~ ·._. .•. '.:i .• _.~~!~g.~.g'~t~li@.:yYitl}in:a:ti.me.fr;~i!J:§;§Rec;)~ed:tiY:.~Q)!!lJ~<tic:.D~iY1-fJL~Jl~(~!L~11Jify,_":i:~i•:1c:. -. .: . •.. :~ --==-
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C. . 

New Hampshire Department of Health and Human Services 
Exhibit J 

r0. v 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATA\ COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FF A TA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATAreporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or-contract. award subject-to the FFATA reporting• requirements:-
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title. descriptive of the purpose of the funding action 
7. Location of the entity . . 
8. Principle place of performance 

----9~·-Unique identifier-of the entity (DUNS·#)- - · ~-- - ---- .- --------

10. Total compensation and names of the top five executives if: 
10.1. More than. 80% of annual gross revenues are from the Federal g0vernment, and those 

revenues are greater than $25M annually and 
10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, inwhich 
the award or award amendment is made. · 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sedions 1.11 and 1.12 of the General Provisions 
execu.te the folloVfi~g Ce_r\\fication: . .. . 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU/DHHS/110713 

Contractor Name: 

Name: 
Title: 

Exhibi't J -=-·Certification Reg8rdinQ the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 

Exhibit J 

FORM A 

0 

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

1. The DUNS number for your entity is: / Jfb .J.3 J./:J..// 
2. In your bu_siness or organization's preceding completed fiscal year, did your business or organization 

receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,0QO,OOO or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? · · · · · · · · 

V NO ____ YES 

If the answer to #2 above is NO, stop here 
. . ' I • ' 

If the answer'to #2 above is YE:;l, please answer the following: . ' . 

3. Does the public have acces~ to)nform~tion ab.out the compen~ation of the executives in your, 
business or organization through periodic reports filed under section 13(a) or 15(d):ofthe securities 
Exch?nge P,.ctbf1934 (15 UcS'..C.(Bm(a), 7Bo(d)) or section 6104 of the Internal Revenue Code of 
1~~ ' 

~< ~---NO ___ YES 

lfthe'answerto #3 above is YES, stop here 
~{'. . . . ' 

lfthe.answe(to #3 above ii;; Nb, please answer.the following: 
' . . ' . ' - . ' . 

. '"·. 
. ~ " . 

4. The: names arid·~ompensation of the five most highly compensated office~ in'. your busi~ess or ·. 
organization are as follows: ·_ . . . " ' . . ...... · ' .. · .. . :'>.· " 

~ ' ' ~ " 1' . ' '. .'; ; . ·, '"! 

Name: .. .,. Amount: · 
_....,..-----,...,..--'-. 

Nam'e: --=~-~~--"""7'-- Amount:---""'--: 

Name: __ ~~-..>...,,---'-~-- Amount: -----....... 
' Name: · 

----~=..-~-

Name:~-_,---------

Amount: _____ _ ,, ,. 

Amount:------

G'overrud bL-J Volunf-e~r . _ . 
[5d-a1d of!rusfas ~ /\(o C!()mp,,eosaf;on 

CU!DHHS/110713 

,Exhibit J - certificcition Regarding the Federal Funi:litig 
Accountability And TransParency Act (FFATA) Compflahce 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Emergency Solutions Grant Program 0 7-DHHS-DCBCS-BHHS-01) 

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

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Tri-County Community Action Program, Inc. 

1.5 Contractor Phone 
Number 

603-752-7001 

1.6 Account Number 

05-95-42-423010-7927-102-
500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

I.I 

By: 

ce 

tary or Justice of the Peace 

S'i-ec.0\c\ve ~"'"'~"'.\-o.n+ 

DateS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
30 Exchange Street 
Berlin, NH 03570 

I. 7 Completion Date 

June 30, 2021 

1.8 Price Limitation 

$224,337 

I. I 0 State Agency Telephone Number 
603-271-9330 

l.12 Name and Title of Contractor Signatory 

Jeanne L. Robillard Chief Executive Officer 

Director, On: 

1.17 y General (Form, Substance and Execution) (if applicable) 

By:\_/ 

1.18 

By: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("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.l Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
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 event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tenuiuation of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such tenuination. 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 rednced 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 complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
pnce. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or penuitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
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 offederal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
penuit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not penuit 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 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9 .. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

12. ASSIGNMENTIDELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
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 penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.l 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. l comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9 .2 herein, in \Ill amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice ofcancellation or modification of the policy. 

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

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

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew 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 parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

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

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

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

. Scope of Services . 

· 1. Provisions Applicable to All Services 

1.1. For the purpose. of this Contract, ariy reference to days shall be a reference tci business 
da~ · · ·· 

1,2,.The Contractor shall provide services to individuals and families in .the Counties of · 
Rockingham and Strafford who: ·are homeless or at risk of becoming h.omeless in 
accordancewith 24CFR Parts 91 and 576 . 

. 1.3. 'TheContractor shall' submit a detailed descripiion ofihe language.assistance services 
they wil.1 ·provide to persons with Limited Eriglish Proficiency to ensure meaningful 
access· t6 their programs and/or services, within ten (10) days. of the contract effective • · 

·date:· 

1.4. For the purposes of this contract, the Contractor shall be identified as a Sub-Recipient 
iil accordance with 2 CFR 200.330. · · 

2. ·Scope ofWork 

. 2 .. 1, The· Contractor shall determine Emergency Solutions 9rant (ESG) eligibility for 
individuals identified in Section 1.2, which includes but is notlimited to: 

2.1 ;1. Determining individual and family income eligibility. in accordance with U.S. 
Housing and Urban Development (HUD) regulations for ESG, in accordance with 
24 CFR 576: Income eligibility must be assessed every six (6): months for Rapid 

: Re-housing and. every three (3) months for prevention. The Contractor. shall 
erisure 'annual income: 

2.1.1.1.: Includes all earned and unearned income frorri all sources that go to 
any family member . 

. 2.1.1.2.. Is calculated by annualizing current income to determine projected 
annual income. · 

2:1.1.3. Is adjusted according participant income increases/decreases. The 
Contractor shall ens.ure all prevention participant households report all 
income changes within 30 days of the change occurring. 

2.12 Documenting eligibility for households applying for Rapid Re-Housing and 
Homelessness Prevention services according to HUD guidelines, which includes 
but is not limited to collecting and documenting information regarding: · 

2:1.2.1. Immediate . risks/crisis to individuals and families applying for 

2.1.2.2 .. 

2.1.2.3: 

· assistance to determine if steps are needed io avert physical or 
psychological danger or threat of immediate housing loss.;·· 

Basic demographic and contact information, wllich includes but is not 
limited to hame, agi:i, dependents, other family, current location, 

. contact phone numbers and address. 

Problems as defined.by participants that affect housing; such as.late 
rent, landlord probletns, credit history, criminal history, employment 
and income. · 

· Trl~County COrilniunlty Action Program, Irie • 
. ExhibitA . 
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Exhibit.A 

2.1.2.4. · Solutions as defined by what the. partiCipant wants or requests frorn · 
what is available to him/her. 

2.1.2,5. ·. Eligibiliiy information, including but not .limited to, verification of literal 
homelessness or imminent risk of homeless. Documentation.must be. 
iri accordance with HU D's preferred method of verification as noted in 

• 24 CFR.576. 

2.1.2,6. Additional risks and vulnerabilities for prioritizing purposes,· which 
.. include, but are not .limited to, severe rent.burdens, dome.stic violence,. 

prior incarceration or institutionalization, hea.lth and men.tal health 
issues, substance abuse, and other specific housing retention 

.. barriers . 

. 2,1.2,?. Written third-party verification of rental arrearages, notices. of eviction, 
. homelessness, or utility shutoff notices . 

. 2.2: .. The Contractor ·shall conduct Housing Relocation and Stabilization (HRS)· activities, 
· which includes but ·is ncit limited to inspecting each unit to ensure. housing meets HUD 

Habitability Standards, using HUD's Checklist for Habitability Standards. Additionally, 
the Contractor shall ensure: 

.2.2.1. Occupied housing meets State and local housing requirements including, but not 
limited to, compliance with: 

2:2.1.1. · All applicable state and local housing codes. 

2.2.1,2. Licensing.requirements. 

2.2.1.3. All requirements regarding the condition of the structure. 

2.2; 1.4. All requirements regarding the operation of the housing or services. 

2.2.2. Occupied housing shall meet the Lead-Based Paint Poisoning Prevention arid 
.Disclosure Act (42 U.S.C. 4821-4846), the Residential Lead Based Paint Hazard. 
Reduction Act of 1992 (42 U.S.C.4851-4856), and implementing regulations in 
CFR part 35, subpartsA, B, H, J, K, M, and R. 

2.3. The Contractor. shall provide financial assistance. to eligible individuals identified in 
Section 2.1, for services that include, but are not limited to: 

· 2.3.1; Rental application fees. 

: 2.3;2. Security deposits. 

2.3.3. Utility deposits and payments; 

2:3.4. Last month's rerit. · 

2.3.5. Moving costs. 

2.4. The Contractor shall ·provide eligible ind.ividuals and families with Tenant-Based Rental 
Assistance (TBRA), which includes but is not limited to: 

2.4.1. A maximum amount of$9,000 in rental assistance to be applied toward morithly 
rent and/or rental arrearages. 

Tri,County Community Action Program,. Inc. 
Exhibit A .. 
Page2of4 



.·New.Hampshire Department of Health and.Human Services
, ·Emergency Solutions Grarit.Progra:m 

Exhibit A 

2.4:2. Rental assistance over no more than a nine (9) month period. ·The Contractor 
shall: 

2.4.2,1. Enter inio. a rental :assistance agreement with the owner/landlord ·an 
behalf of the program participant, ensuring . that the . Contractor 
receives a copy of all general notices, complaints, and notices of 

. eviction from the landlord/owner . 

. 2.4.2c2. Ensure each program participant obtains a written lease for the rental 
unit, uriless the assistance.p·rovided is solely for.rental arrears. 

2.4.2.3. Provide rental and. all forms of finandal assistance directly to the 
landlord, utility or other third-party on behalf of the participant.· · 

2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent 
established by HUD, as provided under 24 CFR part 888; 

2.4.2.5. Ensure rental units comply with HUD's standard of rent 
reasonableness, as established in 24 CFR 982.507, 

· · •. 2.5, _·The Contractor 'shall ·provide eligible individuals and'families with housing stability case 
· . management. Eligible services costs must comply with all HUD regulations in 24 CFR 

576.105, which includ.es butis.not limited to: · · · 

2,5.1. Developing Housing Budget Plans for all eligible individuals using the information 
identified in Section 2.1.3 to ensure participants have the ability to sustain the 
cost.of the housing on a.long-term basis once the assistance or subsidy ends. 

· · 2.52. Assess, arrange, c_oordinate and monitor the delivery of indiyidUalized services to 
fadlitate housing stability for program participants who reside in permanent 
housing; or assist a program participant in overcoming immediate barriers· to 
obtaining housing 

2.6. The Contractor shall make available on-going housing stability case management for 
six (6) months after rental assistance has ended. 

2.7. The Contractor shall ensure sufficient licensed staff to provide .client level data into the 
· New. Hampshire Homeless Management Information System (NH HMIS). Projects 
urider this contract must be familiar with and follow NH HMIS policy (http://wVIW.nh, 

·hmis,orgf 

3. Reporting Requirements 

3.1. The contractor shall provide quarterly reports usirig HMIS data which_ include;. number 
of entries irito RRH, .Prevention and related costs for all services by. the 10th day. ·. 
following the end of the quarter. Financial reports or invoices shall be submitted by the 
fifteenth day (15) day following closing of the previous month. 

4;. Del.iverables of Services 
. . 

4.1. The Contractor-shall provide housing stabilization case management to a minimum of 
fifteen (15) households. 

· 4.2. The Contractor shallsuccessfully and rapidly rechouseJen (10) households .in safe ·and 
sustained housing. 

· TrioC9unty C0nim~nity Action Program, Irie. 
Exhibit A 
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4.3. The Contractor shall provide prevention services to five. (5) households to prevent 
· homelessness. 

4.4. The Confraetor shall ensure all client.level data in Section. 2. 7 is entered ·into NH HMIS 
within five (5) days of the client's entry into the program. 

Tri,County COnimunlty Aciloii Program, Irie. 
Exh!liitA . . 
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·New Hampshire. Department of Health.and.Human Services 
· Emergency Solutions Grant 

Exhibit B 

.. METHOD AND CONDITIONS PRECEDENTTO PAYMENT 

.1. PREAMBLE - EMERGENCY SOLUTIONS GRANT 

1.1. The following financial conditions apply to the Scope of Services as detailed in Exhibit k . . . . . 

1.2. This contract is funded by the New Hampshire General Funds and/or by Federal funds 
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

· 1.2: f . NH General Fund: Not applicable 

1.2.2. Federal .Funds: 

1.2,3. CFDA #: 

1 :2.4. · Federal Agency: 

1.2.5. Program Title: 

'.1.2.6. Amount: 

100%. 

14.231 

U.S. Department ofHousing & Urban Development. 

Emergency Solutions Grant 

$74,779.SFY2019 

$74,779 SFY 2020 

$74,779 SFY 2021 

. $224,337Total 

2. · Subject to the General Provisions of this Agreement and in consideration of the satisfactory 
· .completion .c)fthe services to be performed under this. Agreement, the State agrees. fo fund 

the Contractor fcir Rapid Re-Housing, Homelessness Prevention and Housing Stabilization 
utilizing funds provided through the U.S. Departmerit of Housing and Urban Development 

. (HUD) Emergency ·solutions Grant Program,. iri an amount ·not to exceed the amount 
speCified in .Form P"37, General Provisions, Blcick 1.8, Price limitation. 

3. REPORTS 

As part of th.e performance of the· Project Activities, the Contractor covenants and agrees to 
. submitthe following: · · 

3. r. Audited Financial Report: The Audited Financial Report shall be prepared in 
· accordance with the regulations that implement 2 CFR part 200. Three (3) copies of the 
audited. financial report shall be submitted within thirty. (30) days of the completion of 
said report to the State .. · 

. ·. 3;2 .. Where the Contractor is not subject to the requirements of 2 CFR part 200, within.ninety 
.. • '(90)days after the Completion or Terminaiiciri Date, cine copy of an audited financial 

report shall be submitted to the State. Said audit shall be conducted utilizing the 
guidelines set forth in "Standards for Audit.of Governmental brganizaiions, Program 

. . . . Activities, and Functions" by the Comptroller General of the United States. 

4 .. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW SY THE STATE 

4.1. Project Costs: As used in this Agreement; the' term "Project Costs" shall mean all 
expenses directly or iridirectly incurred by the Coritractor in the performance of the 
Project Activities, as determined by the State to be eligible and allowable for payment in 
accordance with. 24 CFR 576 as well•as allowable cost standards set forth in 2 CFR 
.part 200 as revised' from time to time and with ihe rules, regulations, and guidelines 

Tri~Coun_ty Co'!liTiunity ACtion Program Exhibit B 
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established by the Sta.le. Nonprofit subcontractors shall meet the requirements of 2 
CFR part 200. · . 

4.2' Payment. of Project Costs:· Reimbursement requests for. all Project Costs including all . 
. costs to the Contractor.shall be submitted on a monthly basis by the Contractor'for the 
·amount of each requested disbursement along· with. a payment request form as 
designated by the State which shall be completed and signed by the contractor. The 
Contractor shall · provide detailed· financial· •expenses information with· all payment 
reques!S on a monthly basis. 

· 4.2.1. The Contractor shall submit reimbursement documentation of expenditures of 
•Federal funds at the time of seeking reimbursement for costs. In no event shall 
the funds provided exceed the Price. Limitation set forth in block 1.8 of the 
General Provisions. Upon release of additional Federal funding to the State, 
the Contractor may invoice for balance of contracted amount as i:;pecified in 
block 1.8 based ori do.cumentation of expenditures. 

4.3; ·Review Of .the State bisallowance of Costs: At any time during the performante of the 
Services, and upon receipt of the termination Report or Audited Financial Report, the 
·state may review all Project Costs incurred by the Contractor and ·anpaynients made to 

. date. Upon such review, the State shall disallow any items of expense which· 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 been made, it shall refuse to pay such costs. Any amounts. awarded• to. the 
Contractor pursuant to this Agreement are subject to recapture pursuant to 24 CFR 
Subsection 576.55. 

5. USE OF GRANT FUNDS 

5.1. The State agrees to provide payment for actual costs up to the amount specified in 
Form P-37, General Provisions, Block 1.8, Price Limitation, as defined by HUD under 
the provisions and applicable regulations at 24 CFR 576 and 24 CFRpart 91. 

5.2. The Contractor may amend the contract budget through line item increases, decreases· 
· or the creation of new line items provided these .amendments do not exceed the 

contract price. Such amendments shall only be made upon written request to .and. 
Written approval from the State. · 

5.3. 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. 

6. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM 

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 non-federal expenditures. This responsibility applies to funds disbursed in 

. • :direct operations ofthe Contractor. 

6.2. The Contractor shall maintain. a financial management systerri that complies with 
"Standards of Contractor Financial Management Systems" or such equivalent system . 
as the State may require. Requests for payment shall be made according to section 3.2 
of this agreement. 

Trt:C_ounty CoiTimlinitY Action Program Exhibit B 
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Bl.dderlP,r~ram N;..;,a: Trl..Co~iltY c'Aj> 

Bud~~l:Reque_st ~or: ~erge~~ ~~ii.i.tl~n~ Grlini 

2. Em~tovee Benefits 
3: Consultants 
4. Enul ment; 

Rental 
Re=ir and Meintenance 
PurchaseJDeoreclallon 

S. Su.,,11ies: · 
Educational 

Pharmacv 
Medical 

6: Travel .. 
1. anr::v 
8. Current nses 

. Telaohona 
Post.an a 
Subseriotions 

· Auditand al 
Insurance 
Board enses 

9, Software 
10. MarkeUno/Communic;aUons 
11. Staff Education and Train!"" 
12. Subcon!racts/PiOreaments 
13. other sriecific <1et.ai\$ mandat 
Olred Client Service - RRH · 
Direct Client Service· Prevention 

·. 

Indirect Aa A Percent of Direct 

Budget P·e.riOd:_ 7/1nG-is t~rough 6130!:2019 

. 

$ 
$ 

$· 
$ ,. 

.. 
s 

$ 

• 

s 
• 

- "-" "$:"; 

4.566.00 $ 
$ .. 
$ 

- '- $ 

$ 
$ 
$ 

$ 
11,835.00 $ 

$ 

• $ 
$ 

•· $· 
$ 

35,517.00 $ 
23 663.00 $ 

$ 

Tri Count)- Community Action Program 
Exhibit B-1 Bud'gel ' 
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New H~~pst:ilre Department of_'"!oalt_h and Human Serv!ces , 
C~MPLETE ()NE euo~·ET _FORM FO~ EACH BUDGET PERIOP 

1Z3.00 $ 
$ 
s 

s 
$ 

$ 
316.00 s 

.$ 
·s 
$ 

s 

4,689.00 $ 
$ 
s 

• $ 
s 
$ 
$ 
$ 

12,151.00 $ 

• 
$ 
s 
• 

816.00 

2114.00 

$ 1"-3.00 $ 
$ $ 
$ $ 
$ $. 
$ $ 
$ $ . 

$ $ 
$ $ 
$ $ 
$ s 
$ $ 
$ $. 
$ ' $ $ 
$ • $ $ 
$ $ 
s $ 
s 316.00 s 
s $ 
$ $ 
$ $ 
$ s . 

$ $ $ $ - - . 

s 
s 

948.00 $ 
632.00 $ " 

$ 

2.1% 

s 
• 36465.00 $ 

24315.00 $ 
6345.00 
4238.00 

-, c18,.275.00' 

$ $ 
$ $ 
$ 948.oo s. 
$ 632.00 $ 
$ $ . 

0$!'-· -< 'j 2,432.0fl I ,s,,., 

939.00 s 
$ 
s 
s 
$ 
s 
$ 
$ 
$ 

• $ 
s 
$ 

' • • • s 
2.430.00 $ 

$ 
$ 
$ 

• s 
s 
• 7293.00 s 

4 868.00 s 
s 

• ·18,710.00 .$,'· 

3 750.00 $ 
$ 
$ 

$ 

s 
' s 
$ 

9721.00 s 
s 
s 
$ 
$ 
$ 

29,172.00 $ 
19447.00 $· 

- "..; 74,799Jl0 ,$•~--' 

$ 
s 
$ 

s 
s 
$ 
s 
s 

$ 
s 
s .. 
s 
$ 
s 

$ 
s 
s 
$ 
s 

... 

3,750.00 

. 9,721.00 
·.' -

29172.00 
19447.00 

•• 

$ .. 

''74.799.00 

. ,..A/1 
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Bidder/Program Name: Trl-Co~i'i~ c~ 

Budget'R~que.'t ~;.; Eii]ergeney ~ej~tlons ~r"_a~i 

Ellh!blt Ei-2 Budget 

New Hampshire Department of Health and Human Sorv.lces 
COMPl.:.ETE oNe BUDGET FORM Fo~:~CH BUDGET PERloP 

. . 

2. Em 1 Benefits s .4566.00 $ 123.00 $ 4,689.00 $ . 816.oo s 123.00 $ 939.00 $ 3,750.00 $ S 3750.00 
3.Censultants $ $.. S S $ $ $ · $ $ 
4. E11ui ment $ $ $ S $ ·$ $ $ $ 

Rental $ S S $ $·· $ $ $ $ 
Reoalr and Malntenan<:e $ $ $ $ . - $ $ $ S $ 
Purt:hase/Denreclal!on S S $ $ $ · $ $ $ · S 

5.SUD!l!les: $ $ $ $ S $ $ $ $ 
Educal!OML S $ $ $ $· S $ $ $ 
Lab $ $ · $ $ $ ·$ $ S $ 
Pt"larmacv $ $ S $ $ S $ $ $ 
Medical $ $ $ S $ $ $ $ $ 
Office $ S $ $ $ S $ $ ·$ 

6.Travel $ $ $ $ .. $ $ $ $ $ 
7. an"" $ $ $ $ $ ·$ S $ S 
8.Cummtenses $ $ $ $ s $ $ s s 

Te!enhono $ $ S· $ $ $ $ $ $ 
Pos e· $ $ S S · $ $ $ $ $ 
Subscrinlions S· S $ $ $ $ $ S S 
Auditandle<1al· s '11635.00 $ 316.00 s 12,151.00 $ ?114.oo s 316.00 S 2.430.00 S ·e,n1.oo $ - .. S 
tnsuranca S $ $ $ $ ·$ $ · S $ 
6oardEJcnenses $ $· $ $ $ $ $ $ $ 

9.Sottware $ $. $ $ S S $ $ S 
10. Marltel!nn/Communlcallons $ $ $ S $ $ $ $ S 
11. StaffEducationandTrainin<I S $ $ $ ·· · $ S $ S $ 
12. Subcontracts/Anreements· S $· S $ S ·$ $ $ S 
13. Other soecifi~ details mandato S $ S $ $ S S S S 
Direct Client Service $ 35 517.00 $ 948.00 S 36.465.00 $ 6,345.00 S 948.00 S 7 293.00 $ 29,172.00 $ $ 

, .. - ~-~.TOTAL; 

Indirect As A Percent of Q!rect 

Tr1 couniYCommu'nlty Actio.n, Program 
Exhibit B-2 ' 
Page.1 oft 

$ 23 683.00 $ 632.00 $ 24 315.00 $ 4 236.00 $ 632.00 $ 4,116!1,00 $ 19 447.00 $ $ 
s· s s s s s s s ~. s 
·$-- '91074.00.<S- .2,432.00 '$:- 93,506.00· .>· -16,275.00 "$ .•,2,432.00 !S- --18,7 .DO-$-- ··- 74,799.00 '•'-··· 

2.7% 

29 172,00 
19,447.00 

74,7ll9.0Q 1. 



. . . 
B!d~er/P~ogram Name: Trl-Cou:ntY CAP 

. . . . . 
Budijet.Request for: Effi.e~~eney ~ol~tl~n' ~~n! 

Budget Period: 7i1.J2020tl_irou!J"h 6130/2021 

Exhibit B..3 Budg0~ 

New Hampshire Department of Health and Human Services 
COMPLETE qNe BU~GET roRM" FOR EAcH _B\.)DG_E;T PER100" 

ot'lll Pro lllm Cost Contractor. Share "" 
.lm:~~!~tat lndfroct Tota .rnc~~~:~tal lndlrt'Ct 

Lint lta.m Flii"d Flied 
1. Total Sala ~ • 15,47.J.00 413.00 $ 15886.00 s 2764.00 $ . 413.00 $ 

Em e Bener.ts ,. 4 566.00 $ 123.00 s 4.689.00 • 816.00 $ 123.00 $ 
5. Consultants $ • • $ $ $ •. Etl.uloment: • $ $ $ $ s 

R"Ol • ' $ $ $ $ $ 
Reoalr and Maintenance .. $ s $ $ $ 
Purchase/Denreciab"on $ $ $ s $ $ 

5. SUpilies: · $ 5 $ • $ $ 
Edueafional $ • $ $ $ $ 

'" $ $ $ $ $ • 
"''"" $ $ $ $ $ $ 
Medical $ $ $ ' $ $ 
Office ,. • s $ $ $ 

~ 
$ $ .. $ $ $ $ 
s $ $ $ $ 

anses • • $ $ $ $ 
Te!enhone $ $ $ $ $ $ 
PostaCJe · $. 5 $ $ $ $ 
Subscrintions $ '" $ $ $ $ 

'Audit and • • 11.835.00 $ 316.00 $ 12,151.00 $ 2,114.00 s 316.00 s 
Insurance $ $ $ $ $ $ 

"°"" OO>M $ $ $ • s $ ,, Sortwam $ $ $ $ $ $ 
10. Marketinn/C<>mmunications $ S· $ • $ • 11. Staff EducaUon and T raintna s •· • 5 $ • 12. SubcontraclsJAnreements • •· $ $ s $ 
13. Other s fie detalla mnndat $ .. •· • $ $ 
Direct Client Service $ 35517.00 • 948.00 $ 36465.DD .. 6345.00 $ 948.00 $ 

$ 23,883.00 "'·" $ 24'315.00 • 4238.00 $ 632.00 $ 
$ . . • $ $ $ 

TOTAL.·. ·." i$. 91,074.00; JS· ·2,432.00 .. 93,506.00. • 16,275,00 .. ~.2,432.00 '~· .. 
Indirect As A Percent of Olreci 2.7% 

Trl-CouiitY Coinmunity Aclloii Program 
Exhibit B:-3 Budge!. · · 
Page~of1 · 

Fun •db 
Total .tnc~:!;tal 

3177.00 $ 12 709.00 $ 
939.00 $ 3,750.00 $ 

. $ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

. $ $ 
.$ ' $ $ 
$ $ 
$ $ 
$ $ 
$ $ 

• .. 
$ $ ... $ $ 
$ $ 

2,430.00 $ 9,721.00 s· 
. $ $ 
$ $ 

• , . 
$ 5 

• 5 
$ $ 

• $ 
7.293.00 • 29172.00 $ 
4 868.00 $ 19447.00 $· 

$ s 
.· c18,707.00 ·~·· 

..·. 74,799.00 !lo: 

DH Scon~-11hare 
lndi~I 
FIX8d 

$ 
$ 
$ 
s 
$ 

. $ 
$ 
$ 
$ 

. $ 
$ 

•· $ 
s 
$ 
$ 
$ 
$ 

' 5 • $ 
$ 
$ 
$ 

• .. $ 
$ 
$ .. 

... · 1:1o· •. 

;Total 

12,709.00 
3 750.00 

9 721.00 

29172.00 
19,447.00 

~ 74,799.00 



New Hampshire Department of Health. and Human Services. 
. ExhibifC. 

SPECIAL PROVISIONS 

Contractors Obligations:·The Contractor covenants and agrees that all funds received by the Contractor 
un_der the Con.tract.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. C~mpiiah~e w_ith Federai and State Laws: If the Contractor is permitted to d_etermine the eligibility 
·of individuals_ such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

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

the Department 

3. Documentation: lri additi_on to the determination forms required tiy the Department, tlie Contractor 
shall maintain a data file ori each recipient of-services hereunder, which file shall include all 
information ne·cessar}t to support an eligibility determination and such other information as the . 
Department requests, The Ccintractorshall furnish the Department with all forms and documentation 
regarding eligib_ility de_terminations that the Department· may request or require. 

- . - . . . . 

· 4: Fair Hearings: The Contractor understands thaf all applicants for services hereund~r. as· well as 
in_dividuals declared ineligible have a right to a fair hearing regarding that determination. The 

· · Contractor hereby covenants and agrees ihat all applicants for services shall be peri)"iitted to.fill out 
· an. application "form and that each ,applicant or re-applicant shall be informed of his/her right to a fair · 
. hearing in accordance with Department regulations; 

· 5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract tci accept or 
make a payment, gratuity or offer·cif employment oh behalf of the Contractor, any Sub~Ccintractor or 
the State in orde_r to influence the performance of the Scope of Work detailed in_ Exhibit_ Aof this 
Contract. The State-may terminate this Contract and any sub-contract or sub-agreement ifitis 
determined that payments, gratuities or offers cif employment oiany kind were offered orrece_ived by 
·any officials, officers; employees or agents of the Contractor or Sub-Contractor~ 

· 6. Retroactive .Payments: Notwithstanding· anything to the contrary contained in the Contract or in any 
other document; contract or understanding, it is expressly understood and agreed by the parties 
hereto, that nb payments will be made hereunder to· reimburse the Contractcirfor,costs incurred for 
ahy purpose or for any services provided to any individual prior to·tbe Effective Date of the.Ccintract 
-and_ no payments shall be made for expenses incurred by the Contractor for any services provided 

.. prior.to. the date on which the individual applies for services or (except as otherwise provided by _the 
federal regUlations)prior to a_ determination that-the individual is eligible for such services. 

-7.: Conditions of Purchase: Ncitwithstanding anything to the contrary-contained in the: contract, nothing 
herein contained shall be deemed to obligate or require the Departmeritto purchase services 
hereunder at a rate.which reimburses the Contractor in excess of the Contractors costs; at a rate· 
which exceeds the amounts reasonabie and necessary to assure the quality of.such service, or at a 
rate· which exce_eds 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 ofthe Final 
Experiditure Report hereunder, the Department shall determine .that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 

· :u1 excess of such costs cir 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 e.vent new rates shall be.established; 
7.2. Deduct from any future paymentto the Contractor the amount of any prior reimbursement in 

· excess ·of costs; 
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7.3 •. · Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to· 
reimburse the Department for all funds paid by the Department to the Contractor for servic_es 
provided to any individual who is found by the Department to be ineligible for sucti services at 

. any time during the period of retention of records established _herein. · 
. . . . : . . . . . - -. . 

RECORDS: MAINTENANCE; RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALiTY: 

8. Maintenance of Records: In addition to the eligibility records specified above, _the Coniractor 
covenants and agrees to maintain the following records during the Contract Period: 
8;1 .. Fiscal Records: books, records, documents and·other data evidencing ahd reflecting all costs 

· and other expenses incurred by the Contractor in the performance ofthe Confract,,and all 
income received or collected bythe Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently arid 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence ofccists such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

· in•kind contributions,:labor time cards, payrolls; and other records. requested or required by the 
Department. · · · 

·8:2. Statistical Records: Statistical, enrollment, attendance or visit _records for' each: recipient of 
services during the Contrac_t Period, which records shall include all records of application and· 
·eligibility (including all forms required to. determine eligibility for each such recipient), records 

· · regarditig the provision of services and _all invoices s_ub_mitted to the Department to obtain 
·:payment for.such services. 

· 8.3. Medical_ R:ecords: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient bf services. 

· 9 .. Audit: Contractor shall submit an annual audit to the Depa.rtment within 60 days after the close of the 
agency fiscal° year. It is recommended that the· report be prep_ared in accord_ance with the provision _of 
Office of Management and Budget Circular .A-133, ·"Audits of States, Local Governments, and Non 

·_Profit ()rganizatibns" and the provisions of Standards forAudit of Governmental Organiza\ions, · 
-Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1: Audit and Review: During the term of this Contract and the period for retention .hereunder, the 

. ·Department, the United Staies Department of Health and Human Services, and any oftheir 
:designated representatives shall have access to all reports .and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts; 

9.2 ... Audit L,iabilities: _In add_iti_ori to and not in any way in limitation of cibligatioris of the Contract,· ii.is 
understood and agreed. by the Contractor itiat the Contract.or shall be held _liable for any state 
or federal. audit exceptions alld shall return ·to the Depart merit, all payments made under the 
Contractto which exception has been taken or which have been disallowed because of s_uch an 
exception. 

10. ·Confidentiality of Records: All information; reports, arid records maintained hereunder or.collected 
. . in connection with the pertormance of the services and the Contract shall be co_rifidential_ and shall not 

be disclosed.by the contractor •. provided however, that pursuant to state laws and the regulations of 
· the Department regarding the use and disclosure of such information, disclosure may b_e made to 

public officials requiring such information in connection with their official duties and for purposes . 
directly_ connected to the administration of the services and the Contract; and provided further, that 
the use· or. disclosure. by-any party of any information concerning a recipient for any purpose not 
directly con_nected With the administration of the Department or the Contractor's. responsibilities wi_th 
respect.to· purchased ·services hereunder·is prohibited except on Written consent ·bf the reCipient; his 
attorney or guardian. · · · 
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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 C.ontract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Col)tractor agrees to. submi.t .the following reports at the following 
times if requested· by the Department. · . . . · 
11.1. Interim Financial Reports: Written interim financial.reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date bf 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: Afinal report shall be submitted within thirty (30) days after the end ·af the term 
ofthis Contract. The Final Report shall be in a form satisfactory to the Department and sh.all 
contain a summary statement of progress toward goals and objectives stated in the Proposal 

. and .other information required by the Department. .. 

12 .. Completion.ofServices: Disallciwance of Costs: Upon the purchase by the Department of the 
maximum number cif units provided for.in the Contract and upon payment of the price limitation· 

·hereunder, the·Contract and all the obligations of the parties hereunder (except sucli obligations as, 
by the terms· of the Contract are to be performed after the. end of the ·term ofthis Contract arid/or. 
survive the termination of the Contract) shall terminate, provided however, thaf if, ·upon review oft.he 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the .Department shall retain the right, at its discretion, to deduct the amount of .such 
expenses as are disallowed or to recover.such sums from the Contractor. 

13: Credits: All documents, notices, press releases, research reports ahd other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
·statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract wi.ththe State 

of New Hampshire, D!lpartment of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e,g., the United States Department of Health and Human Services: 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the c.ontract shall have prior approval from .DHHS before printing, production, 
distribution or use, The .DHHS will retain copyright ownership for a~y and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
.posters, or reports. Contractor shafl riot repriiduce any materials produced under the contract without 
.Prior written approval from DHHS. 

· 15: Operation of Facilities: Compliance with Laws and Regulations: In the operation·ofany facilities 
for proyiding services, the Contractor shall comply with all laws, orders and regulations offederai, 

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

16, Equal EmploymentOpportun.ity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rig lits, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipienfreceives $25,000·ormore and has 50 or 
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more employees, it.will maintain a. current EEOP on file and submit an EEOP Certification Form to the 
· OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient.will provide an 

· · EEOP C!lrtification .Form to th.e OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical. and eduqational institutions are exemptfrom the 
EEOP requirement, tiutare required to submit a. certification form to the. OC.R to claim the exemption. 

· .EEOP.Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert;pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, lniproving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance wi.th the .Omnibus. Crime Control and Safe Streets Aci 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 to its programs. 

18. ·Pilot Program for Enhancement of Contractor·Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

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

'(a) T.his contra~! and employees working 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. 
112c239) and FAR3c908. 

(b) The Contractor shall inform .its employees in writing, ii) the predominant language of the workforce, 
. of employee.\A/histleblower rights and protections under41 U.S.C. 4712, as described in section 

3.908·ofthe Federal Acquisition Regulation. 

(c)The Contractor sh.all insert the substance ofthis clause, inCluding this paragraph (c), in all· 
.subcontracts over the simplifie.d acquisition threshold, . · 

19. :Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
butthe Contractor sliall retain the responsibility and accountabilityfor 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 ihe Contractor and the' Contractor is responsible to ensure subcontractor compliance 
with those. conditions. . . 
When the Contractor delegates.a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluaie the prospective subcontractor's ability to perform the activities, before delegating 

the function 
·19.2. Have a written agreement with· the subcontractor that specifies activities and reporting· 

responsibilities and how sanctions/revocatio'n will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4; Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
. responsibilities, arid when the subconiractor's p.erformance will be reviewed · 

·19.5.. · DHHS stiall, at its discretion, review and approve all subcontracts. · 

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

. - ; . - -. . . -

DEFINiTIONS 
• As. used in the Contract, the following terms shall have the following meanings: 

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

·:DEPARTMENT: NH Department ofJjealth and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is · 
.entitled ;'Financial ManagementGuidelines" and which cont11ins the regulations governing the financial 

. activities.of contractor agendes which have contracted with the State of NH.to receive funds. 

PROPOSAL: If applicable, shall mean the document.submitted by the Contractor on a formodorrns· 
required tiythe Department and cpntaining a description of the Services to be provided to eligible 
individuals· by the Contractor in accordance with the terms and conditions of the Contracfand setting forth 
ttie. tritaLcost and sources of revenue for each service to be provided und.er .the. Contract. 

- - - - . : - - . - . . . . 

UNIT: .For each servi.ce. that the Contractor is to provide to eligible individuals hereunder, shailmean.that 
· · ·:period of time or that specified activity determined by the Department and specified in: Exhibit B ofthe 

Contract. 

FEDERALiSTATE LAW: Wh.erever federal or state laws, regulations, r.ule5, orders, and poiicies, etc: are 
referred to in the·.Coritract •. tfie sai6feference shall·be deemed tom·ean all such.laws, regulations, etc. as· 

· they may be amended onevised from the time to time, · · 

·CONTRACTOR MANUAL.:·shall mean that document prepared by the NH Department of Administrative 
Services·containirig a compilation of all regulations promulgated pursuant to the New. Hainpsflire 
Administraiive Proce.dures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH a.nd 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided iJnderthis 
Contract will noi supplant any existing federal funds available for these services. 
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·REVISIONS TO·GENERAL PROVISIONS · 

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

. 4. · CONDITIONAL NATURE OF.AGREEMENT. 
NotWithstanding any provision of this Agreementto the contrary, all obligations of.the State 
hereunder, including without limitaiion, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon coritinued 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 availabiliiy of funding Jar this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Serilices, in whole or in part. In no event shall the 
State be. liable for any payments hereunder in excess of appropri!lted or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have .the right to reduce_, terminate· or modify services under thi_s.Agreement 
immediately upon· giving ihe Contractor notice ·of such reduction, termination ·or modification. 
The State: shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

.account, in the event funds are reduced or unavailable; 
- . . . 

2. Subparagraph 1 o of the GeneralProvisions of this contract; Termination, is a in ended by adding the 
· following language; 

1_0.1 The State:may terminate the Agn;iement 11t any_time for any reason, at the sole discretion of 
the State,· 3b days after giving the Contractorwriiten notice that the ·state is exercising its 

.option to terminate the Agreement. 
. ' . . . . 

_1_0.2 In. the event of .early termination, the_ Contractor· shall, within 15 days of notice of early 
terniinatioh, develop and submit to the State a Transition Plan. for services under the 
Agreement,· including. but not limited to, identi_fying _the present and future needs of cli_ents 
receiving services under ,the· Agreeriient and establishes a process to _meetthose needs. 

10_.3 · The Contractor shall· fully cooperate with the State . and ·shall promptly. provide detailed 
information to support the. Transition Plan including,. but not limited to, any information or 
d_ata 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 th_e State as 
requested. 

10.4" In the _eventthat 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 contr<Jcted. providers or the State,. the Contractor _shall provide a process -for 
. uriinterrupted delivery of services in the Transition Plan. 

10.5 The Contr-a,ctor Shall establish a m_ethod of notifying clients and other affected individuals 
· about the transition.: The Contractor shall include the proposed communications in its 
-Transition Plan·submitted to the State as described above. 

3. .The Division reserves. the rightto renew the Contract tor up to. three (3) additional years, subject to 
. the .continued availability of funds, satisfactory performance of services arid approval by the 
Governor and. Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS: · 

The Contracfor identified. in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Seciions 5151-5160 of the brug"Free Workpiace Act of 1988 (Pub. L, 100-690, Title V, SubtitleD; 41 

· U:S.C, 701 et seq.); and further agrees to have the Contractor's representative, as. identified in Sections 
1 :11 and 1.12 of the General Provisions execute the following Certification: · 

·· .. ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDIVIDUALS 

Us DEPARTMENT OF HEALTH AN[) HUMAN SERVICES ·CONTRACTORS 
US DEPARTMENTOFEDUCATION -CONTRACTORS 

. US DEPARTMENT OF AGRICULTURE ·CONTRACTORS 

This certification is required by the regulations implementing Sections 5151 ~5160 cif the Drug'Free 
Workplace Act of 1.988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and pllblished as Part II of the May25, 1990 Federal Register (pages 

·21681-21691 ), and·require certification by grantees (and by inference, sub,grahtees and sub
contractors), prior to award, that.they will maintain a drug'free workplace. Section 3017.630(c) ofthe 
regulation ·provides.that a grantee (and by inference, sub-grantees and sub-contractors) thaUs a State 
may elec\.!o make one certification to the Department in each federal fiscal year in ·lieu of certificates for 
each ·grant during the federal fiscal·year covered by the certification. The certificate· set out below· is a 
i'natedal 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 cir 

. termination· of grarits, or government wide suspension or debarment. Contractors .using this form should 
send it to: 

.Commissioner . 
NH Department of Health and Human Services 
129 Pleasant Street; 
Concord, NH 03301-6505 

1 .. ·The grantee certifies thaUI will orwill continue to provide a·drugcfree workplace by: 
1.1. Publishing a statement notifying employees that the unlaWful ·manufacture, dist.ribution, 

dispensing, possession or Lise of a con.trolled substance is prohibited in the grantee's 
workplace and specifying the actions that will b.e taken against employees for violation of such 
prohibition; 

1.2. . Establishing ari ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug.free workplace; . 
1.2.3.. Any available.drug counseling, rehabilitation,. and employee assistance programs; and 

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

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

1.4 .. Notifying the employee in the statement required by paragraph (a).that,·as a condition of 
employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and . . . . . 
1 '4.2. · Notify the employer in writing of his or her conviction for a violation of a criminal drug 

· statute occurring in the workplace no later than five .calendar· days .after sucti 
. conviCtion·; 

1~5, Notifying the agency in writing, within ten•calendar days: after receiving notice. under. 
subparagraph 1 A.2 from an employee or otheriNise receiving actual notice of such· conviction. 
Employers of convicted. employees must provide notice,inclUding position· title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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•has designated a central pointforthe·receipt of such notices. Notice shall.include.the 
· identification number(s) of each affected grant; · · · · · 

·1.6; .. Taking orie of the following actions, within 30 calendar days of receiving notice Linder 
· · subparagraph 1 A2; With respect to any employee who .is so ·convi.cted 

· 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 197.3, as · 
amended; or . . · · . · 

1.6.2. Requiring.such employee to par:ticipate satisfactorily in a drug abus.e assistance or 
· .rehabi.litation prog·ram approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

. J .7;. ·Making a good faith effort to continue to maintain•a drug.-free workplace, through 
implementatio.n of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place cif Performance (street address; city, .county, state, zip code) (list eachfocation) 

Check C,if tliereare workplaces on file that are notidentified here;· 

e: Tri,Ccmnty CoinmunityAction Program, Inc. 

· %Jot(r{ 
Date' 

·cu/DHHS/1_10713 

Name:. Je e L. Robillard 
Title: Cli fExecu.tive Officer 
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. CERTIFICATION REGARDING LOBBYING 

The Contractor ide.ntified, in Secti.on 1.3.of the General Provisions agrees·tci comply with the· provisions of 
. Section 319 of Public Law 101-121., Government wide Guidance for New Restrictionson_Lobbying,and· 
· :31 u,s;C. l352; andJurther agrees.to have the Contractor's representative, as identified in Sections·1~ 11 
-and 1.12 of. the· General' Provisions execute the following Certification: 

· US DEPARTMENT OF HEAL TH AND HUMAN SERVICES- CONTRACTORS 
LJ.S DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AG.RI CULTURE - CONTRACTORS 

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

· · *Medicaid Program under Title XIX· · 
· *Community Services Block Grant under Title VI 

*Child Care Development Block Grant Linder Title IV 

The Undersigned certifies, to the bestof his or ber knowledge and belief, .that: 

1. No Federal appropriated funds have been paid or will be paid by or on.behalf of the undersigned, to 
any person for influencing or attempting _to influence an officer or employee of any agency, a_ Member 
.of Congress,. an officer or employee of Congress; or an employee of a Member of Congress in· 
conneC!ion with the awarding of any Federal contract, continuation, renewal, amendment, or 

· ·modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If ariy funds either than Federal appropriated funds have been paid cir will be paid tO any person for 
· influencing or attempting to influence•an officer or employee of any agency, a Member of Congress,. 

an officer or employee of Congress, or an employee cif a·Member of Congress in connection with ttiis 
Federal contract, grant; loan, or cooperative agreement (and by specific mention sub-grantee cir.sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-t) 

3. Th.e undersigMd shall require thatthe language of this certification be included in the award 
document for sLib•awards at all tiers (including subcontracts, sub-grantS, and contracts under grants, 
:1oans, and cooperative-agreements) and thatall sub-recipients shall certify and disclose ac;cordingly, 

·This certification is a material representation offact upon· which reliance was:placed when this transaction. · 
was made or entered into. Submission cifthis certification is a prerequisite for making or entering· into this 

. transaction imposed by Secti.on 1352, Title 3.1. U.S. Code. Any person who fails to fil.e the required. 
certificaiion shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for· 
each such failure. · · 

Contractor Name: Tri'County Community Action Program, Inc. 

Da(e 

'Exhibit E;.... Certificafi6n Regarding LobbYing Contractor lnit·'"f.·. I 
Date S :>::J1 / ( -CU/OHHS/110713 Page 1 of 1 
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CERTIFlCATIONREGARDING.DEBARMENT;SUSPENSION, 
AND OTHER RESPONSIBILITY MATTERS. 

. . 

The contractor identified in Se.ction ·1.3 of the General Provisions agrees to c;omply with th.e provisions of 
·Executive Office of the President, Executive Order .12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, an.ct. Other Responsibility Matters, and further agrees to.have the Contractor's 

. representative, as identified in Sections 1.11 and 1.12 of the Gerieral .Provisions execute the.following · 
Certification: · · 

. - . . . . . . . 

.INST.RUCTIONS 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 iri this covered transaction. If necessary, the prospective participants.hall sub.mil an · 

explanation of why it cannot provide the certification. The certification or explanation wiil be 
considered in'conn·ection with the NH Department of Health and Human. Services' (DHHS) 

··.cteterniination whether to enter into this transaction. However; failure of th.e. prospective primary 
participant to furnish·a certification or an explanation shall disqualify such person from participation in 
this transaction. · 

3. The certification in this clause is a material representation offact upon which reliance was_ placed 
·. when DHHS de.terniined to enter into this-transaction. If iris later determined I.hat the prospective 
··primary participant knowingly .rendered an erroneous certification, in addition to other remedies 
· available to the Fe_deral Government, DHHS may terminate this transaction· for cause or default. 

4. The. prospective primar}i participant shall provide immediate written notice to the DHHSagency to 
whom. this_ proposal (contract) is submitted if at any time t.he prospective primary participant learns 
·that its certification was erroneous when submitted or has become· erroneous by·reason of changed 
ci=m~n~s. · 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
-transaction,'.' "participant," "person," ''.primary covered transaction," "prinCipal," "proposal," and 
"voluntarily _excluded," as used. in this clause, have the meanings set out in the Definitions and 
Coverage sections ofthe rUles implementing Executive Order 12549:.45 CFR Part 76; :See the 
attached definitions. 

6. The prospective primary_ participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into•any lower tier covered 

· transaction with a person who is debarred, suspended, declared ineligible, orvoluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7·. The_prospective primary participant further agrees by submitting this:proposalthat it will i.nclude t.he 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower. Tier Covered Trahsactioris," provided by DH HS, without modification, in all lower tier covered 
transactions· and in all solicitations for lower tier covered transactions. · 

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

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

. Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials \lf(_ . 
And Other Responsibility Matters £lw['/ 
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ExhibitF 

· information•ofa partidpant:is not required to e.xceed. that which is normally possessed by avrudent 
.. person iri the ordinary course bf business dealings. · 

1 O .. Except for transactions authorized under paragraph 6 of these instructions; if a participant iri a 
· covered transaction knowingly enters into a lower tier covered transaction with a ·person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in. 
· addition to oilier remedies available to the Federal government, DHHS may ierminate this transaction 

for cause or default. 

PRIMARY COVERED TRANSACTIONS 
1.1. The prospective primary participarit certifies to the best ofits knowledge arid belief, that i!and ,its• 
· · principals: · 

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

11.2., have not· within a three'year period preceding this proposal (contract) been convicted ofor had 
· a civiljlldgmerit rendered against them for commission offralid or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaCtion; violation of Federal or State ;mtitrust. 

·statutes or commission of.embezzlement, theft, forgery, bribery, falsification or destruction of· 
records, .making false statements, or receiving stolen property; 

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

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

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

LOWER TIER COVERED. TRANSACTIONS 
1'3: By. signing and submitting this lower tier proposal .(contract); the prospective lower tier participant, as 

defined in 45 CFR Part '('6, certifies to the best of its knowledge and belief that i.t a.nd its principals: 
13.1.. are notpresently debarred, suspended, proposed fordebarmenti declared ineligible;or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
,13.2. where the prospective lower tier participant is unable to certify to any of the above, such· 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower(ierparticipant iurther agrees by submitting this proposal (contract) that it Will. 
iiiclude·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. 

Date {/?~le{ 

CUfDHHS/110713 

Contractor Name:Tri-Comity Comriiunity. Action Program, Irie. 

Exhibit'F - Certification· Rega_rdinQ Debarment,_ SuSpension 
And Other ResponSibilitY Matters 

· Page2of2 

.Contractor Initials ~ 
Date sf,#7' 



·New Hampshire.Department of Health a_ndHuman Services 
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINiNG TO · 
.FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS . 

The Contractor id_entified 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 ofthe General Provisions, to execute the following 
certification: 

Contractor will comply, and· will require any subgrantees or subcontractors io comply, with any appiicable 
federal ncindisciimination requirements, which may include: 

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

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

· EmploymentOpportunity Plan requirements; 

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

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

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

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

- - . . : . . 

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

- 28 C.F.R. pt. 31 (U.S. Departm'ent of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt 42 
· (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportuniiy; Policies 

.. and Procedures); Executive Order No. 13279 (equal protection of the laws for faith'based and community 
organii:ations);_Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal.Treatment forFaith'Based 
Organizations); and Whistletilciwer protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 

· ·reprisal for certain Whistle blowing activities in connection with federal grants and contracts. 

The certificate set outbelow is a'materialrepresentation of fact upon which reliance is placed when the 
agency awards the.grant. F<ilse certification or violation of the certification shall be grounds_ for 
suspension of payments, suspension or termination of grants, or government wide suspension cir. 
debarment. 

Exhibit G 
. Cc:irifractor lni~fals ~ 

. :Certification ·of Compliance with requirements pertaining to Federal Nondiscrimination, Equ.al Treatment.of Faith-Based OrganizaUons 

6!27114 
Rev. 10/21114 
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. . 

. . . . . 

ln:the event a Federal or State court or Federal or State administrative agency makes•a finding·of 
discrimination after a due process hearing on·the grounds of race, color, reiigion, national origin,_or sex 

·against a recipient of funds, the recipient will forward a copy of the finding ti:i the Office for Civil Rights, to 
the.applicable con.tracting agency or division within theDepartmentof Health and H.u.man Seniices; and 
to.the Department of Health and Human Services Office of the Ombudsman. 

. . . 

·The Contractor identified in Section 1.3 of the General Provi.sions 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: · 
. . . 

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

ContractorName:Tri:county Commutiity Action Program, Inc: 

·.·. {la~u 
Date . · · · 

Exhibit G \ /J / 
Coiifr~cto~ lnitlals ~ 

Certification of Compllance with requirements pertaining to Federal _Nondiscrimin_a!ion, Equal Treatmenl of Faith·Based Organizations. 
· and Whistleblower protections · d ~!'/ .. 
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... 

• . 

·CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

- . - - - . - : - . . ' - : . . 

.. PUbiic Law 103~22i, Part c -Envirorime~tal Tobacco smoke, also known a.s. the Pro-Children Act of 1994 
·:(Act); requires.that smoking not_ be permitted in any portion of any indoor facility owned or·leased or 

c_oritracted for by i;ih entity and used routinely or regularly for.the provision· ()f health;day care; education, 
. or library services to children. under the age of 18, if the services are funded by Federal program·s either · 

directly orihrough State.or Jocalgovernments, by Federal grant, coritract, loan. or loan-guarantee,· The 
law does .not apply to children's seniices provided _iri private· "residences, facilities funded solely by 
Medicare or Medicaid funds, and portions. of facilities used for inpatient drug 9r alco_hol treatment. Failure 

. :to complywith the provisions of the.law may result in the imposition of a civil monetary penalty of up tci 
$.1.000 per day and/or the imposition of an administrative compliance order on the responsible entity. 
. . . - - . . . - . . . 

· The Contractor identified· i.n. Section· 1.3. of t_h_e General Provisions agrees, by signature ofthe Contractor's 
representative as identified· iri Secticih 1.11 and 1 :12 of the General· Provisions, to execute the following 

. certification: 

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

Date· 

_ : CU/DHH.5{1.10713. 

· Contractor Name:Tri-County Cominunity Action Program, !Ile. 

Exhibit H -· ce-rtifictition Reg_ardiilg 
EnVirOrlmental TObacco Smoke 
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HEAL TH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104~191.and 
with the Standards forPrivacy and Security oflndividually Identifiable .Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the·Contrattcir that 

· . receive, use or have access to protected health information under this Agreement and "Covered 
EntitY:' shall mean the State of New Hampshire; Department of Health and Huinan Services . 

. (1) · Definitions. 

ac "Breach" shall have the sarne meaning as the term "Breach" in section 164.402 ofTitle45~ 
Code of Federal Regulations . 

. b. "Business Associate" has the meaning given such term in section 160. 103 of Title 45, Code 
· ofFederal Regulations. 

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

d. · "Desfonated Record Set" shall have the same meaning as the term "designated record- sef'. 
in 45 CFRSection 164.501. · · · 

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

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

g, "HITECH Act" .means the Health Information Technology for Economic and Clinical Health 
·Act, TitleXlll, Subtitle D, Part 1 &.2 of the American Recovery and Reinvestment Act cif 
.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 CFRParts 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 inciude a person who qualifies as a personal representative in accordance With 45 

CFR Section 164.501 (g). 

j .. "'Privacy Rule" shall mean tile Standards for Privacy of Jndividually ldeniifiable Health · 
· ·. Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 

Department ofHealth 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. 

3/2014 Exhibit I 
Health Insurance Portability Act_ 
Business Associate Agreement 
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. -~.> 

I. "Required by Law" shall have the same meaning as the term "required by law'' in 45 CFR. 
Section 164.103. 

m. ''Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
. his/her designee. 

n. "Security Rule" shal.1 mean the.Security Standardsfor theProtection ofElectrcinicProtected, · 
Health. Information a\45 ·cFR Part 164, Subpart C, and amendments thereto. · · 

. . 

o "Unsecured Protected Health Information" means protected health information thatis not . 
· secured by ·a technology standard that renders protected heal.th information unusable, 

unreadable, or indecipherable to unauthorized individuals and is developed or endorse.d by 
a standards developing organization that is accredited by the American National Standards 
Institute. · 

p. O!herDefinitions -All terms nototherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 arid 164, as amended from time to time, and the 
HITE CH 
Act: . 

(2) 

a. 

b. 

c. 

d. 

:i/2014 

. Business Associate Use and Disclosure of Protected Health Information. 

Business Associate. shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services.outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall .not use, disclose, mai11tain or.transmit 
PHI in any manner that would constitute a violation ofthe Privacy and·Security Rule, 

-Business Associate may use or disclosePHI: 
I. For the proper management and administration of the Business Associate; 
II. . As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the_extentBusiness Associate is permitted under the Agreement to disclose PHI to a 
·!bird party, Business Associate must obtain, prior to making any such disdosure, (i) 
re;:isonai;>le asswancesfrom the third. party that such PHI.will be held confidentially and 
used or further dis.closed only as required by law or for the purpose for Which it was 

. disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

· Rules of any breaches of the .confidentiality of.the PHI, to the extent it has obtained 
knowledge of such breach·. · · 

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

. Exhibit I , . Co_ntractOr init;als ~ 
Business Associate Agreenient ti 'A . 

. Health lnsuran.ce. Portability Act · . . fMJi 
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·Exhibit I 

Associate shall refrain from disclosing the PHI.until Covered Entity has exhaustedall 
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 pursuantto the Privacy and Security Rule, the Business Assodate 
shall. be bound bYsuchadditional resfriciions 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 irnmediately 
after the Business .Associate· becomes aware of any use or disclosure of proteeted · 

·health information not provided for by the Agreementinduding breaches of unsecured 
prciiected ·health information and/or any security incidentthat may have an impac:t on the· 

· prote_cted health inforrnation ofthe Covered Entity. 

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

c. 

d ... 

e. 

3/2014 

o The nature and extent of the protected health information involved; including the 
typ1fa of identifiers and the likelihood ofi"ecidentification; 

a The unauthorized person used the protected health. inforniation or to whom the 
·disclosure Was niade; · 

o Whether the protected health information was actually acquired or viewed 
o The extent to Which the risk to the protected health information has been 

mitigated. 

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

· Covered Entity. 

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

Business Assodate_ shai1 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 
·rec_eived by the Business Associate on behalf; of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security RLile. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under theAgreernent, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, ineluding 
ihe duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered" a directthir_d party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who Will be receiving PHI 

. Exhibit·! Cont;.a,ctorinitiais ~ 
Health _Insurance Pbrt8b'11ity Act 
Business Associate Agreement - d...., 'l'/lr / 
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f; 

g. 

i.. 

j. 

k. 

I. 

3/2014 

Exhibit I. 

pursuant to .this Agreerrient;with rights of enforcement and indemnification from such. 
business. associates who shall be governed by standard Paragraph #13 of the standard . 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 

. protected health information. · · · · · 

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

Within ten (10) business days of receiving a written request from C.overed Entity, 
Business Associate shall provide acces!) to PHi in a Designated Record Set to the. 
Covered Entity, or as directed by Covered Entity, to an individual in order to ,rrieet the 
requirements under45 CFR Section 164.524. 

Within te.n (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record · 
Set, the Business Associate shall make such PHI available to Covered Entity for 
·amendment and incorporate any such amendment to enable Covered Entity toJulfill. its . . . 

·obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required .for Covered Entity to respond to a request.by an 
individual for an accounting of disclosures of PHI in accordance with 45. CFR Section 
1(34.528. 

Within.ten (10) business days of receiving.a written request from.Covered Entity for a 
· request for an accounting of disclosures of PH I,· Business Associate 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. 

lh the event any individual requests access to,. amendment of, or accounting of PHI.·. 
directly from the Business. Associate, the Business Associate shall within two {2) 
business days forward. such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However; if forwarding the 
individ.ual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the i.ndividual'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 ofthe Agreement; for any reason, the 
B1,Jsiness Associate shall return or destroy, as specified by .Covered Entity, all PHI 
received from, or created or received by the Bu::;iness Associate in connection with ihe 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement,. Business Associate shall. continue to. extend the protections of the 
Agreement, :to· such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or dest.ruction infeasible, for so long as Business · , I 

E~hibit I . Co_ntractor. Initials_~~--
Business Associate Agreement . r ..:\ .. 
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·Associate maintains such PHI. If Covered Entity,· in its sole discretion, requires thatthe 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
c. · overed Entity that th.e PHI h. as been destroyed . . - - -

(4). Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes In, onevocation 
of permission provided to .. Covered Entity by individuals whose PHI may be used or 
disclosep by Business Associate under this Agreement, pursuant to 45CFR 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 accordancewith 45CFR164.522, 
.to the extent that such. restriction may affect Business Associate's use or disclosure of 
PHI. . 

. (5) · Termination for Cause 

(6) 

a. 

b .. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and. conditions (P"37) ofthis 
Agreement the Covered Entity may immediately terminate ihe Agreemeni upon Covered 

. Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I: The Covered Entity may either immediately 
terminate the Agreement or :provide an opportunity for Business Associate to cure the. 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary . 

. Miscellaneous 

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

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

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. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and SecurityRule, ~ 

. ~~=:~~~~·~~l~~~~~~~~~~: . . Contractor In:::: {kiri 
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.e. · Segregation. If any term or condition ofthis Exhibitlorthe applicatiori thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
.conditions which can be given effect without the invalid term or condition; to this end .the 
terms and conditions of this Exhibit I are declared severable, 

f. . Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
. destruction of PHI;· extensions of the protections of the Agreement in section (3) I, the 
·defense· and indemnification provisions of section (3) e and Paragraph 13.ofthe 
standard terms and conditions (P-37), shall survive the termi.nation of.the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.. 

Jeanne L. Robillard 

Nam)ff Authorized Re ~ntative Name of Authorized Representative 

-/[;5o Cf~ UJ:~ _C_h_ie_f_Ex_e_c_ut_iv_e_O_ffi_1_ce_r ___ ~----
Title of Authorized Representative Title of Authorized Representative 

· . . s -eo-17 .· </;}zf«<:f 
Date · Date 

3/2014 Exhibit I 
Health lns_urarice Portabllity Act ' 
Business Associate Agreement 
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. •CERTIFICATIQN'.REGARDING ·THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT !FFATAlCOMPLIANCE 

The Federal Funding Accountability and Transparency Act (F.f'ATA) ,equires prime awardees of iridiyidual .. 
Federal grants ·equal tci or greater than $25,000 and awarded on or after October 1; 2010, to· report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the· 
initial.awatd is below $25,000 but subsequent grahtmodifications result in a. total award equal•tci or over 

· · $25,000, the award. is subject to ihe .FFATA reporting requirements, as of the date. of the.award . 
. lfl .accordance with 2 CFR, Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health .and Human Services (DHHS) must report the. following information for any · 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entiiy · · 
2.: Amount of award 
3. . Funding agency 
4. · ·NAICS code for contracts/ CFDA program .number for ()rants 
5. · Program source 

· ·6.·. ·Award. title descriptive of the purpose of the funding action 
7. Location of the entity 
8. · .Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10:1. More than 80% of annual gross revenues are from the Federal government, and those 
· revenues are greatet tha.n $25M. annually and . 

10.2. Compensation information is notalready·available through reporting fo the SEC; 

Prime grant recipients musfsubmii FFATA required data by the end of the. mcinth, plus 30. days, in which 
the award .or award amendment is made. . . . . 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with tl:ie provisions of 
The. Federal Funding Accountability and Transparency.Act, Public Law 109-282 and Public Law 110-252,. 
a.nd 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to: have.the Contractor's representative, as identified in Sections ·1.1.1 and 1.12 of the General Provisions 
execute the following Certification: 
Tne below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

•.·:•··$Jd~(rcf 
Date 

CU/DHHS/110713 

Contractor Name: Tri-County CommunityACtion Program, Inc. 

N•m~ 

Exhibit J - Ce_rtificatio_n Regarding··the Federal Funding 
Accountability-And Transparency Act (FFATA) Compliance 
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FORM A 

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

1. The DUNS mimber for your entity is: .:.07:..:3:.:.9.:.c75::.c7:..:0c.::8 ___ _ 

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

_X __ NO ___ YES 

If the answer to #2 above is NO; stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the. compensation of the executives iri your 
business or orgahizatiori through periodic reports filed Linder sedion 13(a) or 15(d) of the Securities 

. Exchange Act of 1934 (15 U.S.C.18m(a), 78o(d)). or section 6104 of the Internal Reveiuie Code of 
1986? . . 

~-~NO _ _.X"--_ YES 

If the answer to #3 above is YES,stophere 

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

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

.Name: 

·Name: 

Name: 

Name: 

Name: 

: CU/DHH~110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regardirig'the Federal Funding 
Accountability And Transparency 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 infoiTilation, 
whether physical or electronic. With regard·to Protected Iiealih Information,'' Breach" 
shall.have the same meaning as the term ''Breach" in section 164.402 ofTitle45, 
Ccide 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 ofStandards 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, financia1, public · .. 
assistance benefits and personal information including without limltatiOn, 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 Departmentof Health and 
Human Ser\lices .(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 (PI), Personal Ffoancial Information 
(PFI), Federal Tax Information (FTI), Social 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 as:sociate, subcohfractor, 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 Actof1996 and 
the regulations promulgated thereunder. 

6: "Incident"·means an act that potentially violates an explicit oi implied security policy, 
which includes attempts (either failed or successful) to g!lin unauthorized access to a 
system or its data, unwanted disruption 0r denial of service, the unauthorized use of a 
$ystem for the processing or storage of data; and changes.to system hardware, . 
fimiware, or sofuvare characteristics without the owner's knowledge; instruction, or 

V4. Last upda!e·2.D7.2018 Exhibit K 
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consent. Incidents include the loss of data through theft.or device misplacement, loss 
or misplacement of hardcopy documents, and· niisrouting ofphysical or electronic 
miiil, 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 Infoi;matiort 
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 Pl, PF!, PHI or confidential 

·DHHSdata. 

8; "Personal Information" (or "Pl") 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, biometric records, ek, 
. '.alone; or when combined with other personal or identifying information which is 

.linked or linkable to a specific individual; such as date and place ofbirtli, 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 HIPAAby the 
United States Department of Health and Human Services. 

. . . . . -

· 10. "Protected I:Iealth Information" (or "PHI") has the same nieaniilg as provided in the 
definition of "Protected Health Information" in the HIP AA Privacy Rule iit 45 CcF .R. 
§ 160.103. 

ll, "Security Rule"shaUmeanthe 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 Infm;matjon 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. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A.: Business Use and Disclosure of Confidential Information. 

l. ·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 

V4. Last update 2.07.2018, Exhibit K 
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use; disclose, maintain or transmit PHI in any illannerthat would constitute a viofaticino.: 
of the .Privacy and Security Rule. . 

- - . . - . . - . 

z, The Contractor.mµst not;disclose any Confidentfal Information in resporise to a. 
request for disclosure on the basis tli.at it is required by law; in response to a subpoena, . 
etc., without first notifying DHHS so that DHHS has an·opportunity to consent or 
.object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agieed to be bourid by additional 
restrictions over and above those uses or disclosures or security safeguards ·of PHI 
pursuant to the Privacy and Security Rule, the Contractormust be bourid by such 
additionalrestrictions and mustnot 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 pursuantto the terms of this Contract. 

· .·s. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other puxposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose ofinspecting to confirm compliance withthe terms of this' . 

·Contract. 

II. METHODS OF SECURETRANSMISSION OF DATA 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the appiicaticins ·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 empioy email to transmit Confidential Data if 
email. is encrypted and being sent· to and being. received by email addresses of 
persciris authorized to receive such infotmatiori. 

4 .. Encrypted Web Site: If End User is employing the Web totr~nsmitConfidential 
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 Bhariiig Sites. End ·user rriay not·use file 
hostirig sei:vices, such as Drop box or Google Cloud Storage, to tianSrnifConfidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidentia!bata via certified 
ground:mail within the continental U.S. and when sent to a named iridividuaL 

• V4. Last update 2.07.2018 Exhibit K 
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7. Laptops . arid PDA. If End User is employing portable devices to 
Confidential Data said devices must be· encrypted and password-protected. · 

·&\··.·>--.·· 

• 
transmit 

8. Open Wireless Networks. End User may not transmit Confidential.Data via an open 
wireless network. End User must employ a virtual private network (VPN). when 
remotelytransmitting·via an open wireless network. 

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

10. SSH File Transfer Protocoi (SFTP), also known as Secure File Transfer -Protocol. If 
End User is employing an SFTP to .transmit Confidential Data, End· User will · 

. structirre the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and_ sub-folders used for transmitting Corifidentia!Data will 

. be coded for 24-hour auto-deletion cyC!e (i.e .. Confidential Data will be deleted every 24 
hours). 

1 I.Wireless Devices. If End User is transmitting Confidential Data-.via wireless devices, all 
data must be encrypted to prevent' inappropriate disclosure ofinformation. 

III. RETENTION ANDDISPOSITION 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 
underthis Contract.To this end; the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process .data coll~cted ill . 
connection with the services rendered tinder this Contract outside ofthe United 

· · St.ates. This physical location requirement shall also apply in. the implementation of 
c!Oud computing, cloud service· or cloud storage capabilities, and lriC!udes 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 a secure location 'and identified in section N. A.2 
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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· . 
reglilations regarding the privacy and security, .All servers and devic.es.must have 
currently"supported arid hardened operating.systems, the latest anti"vira1, ariti
hacker, anti-spam, anti"spyware, and anti-malware utilities. The environment, as a 
whole, ri:ms(have aggressive intrusion-detection and firewall protection:. · 

·(). 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 
subccontractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certificationJor any State of New Hampshire da:ta destroyed by the. 
Contractor or any subcontractors as a part of ongoing, emergency; .and or disaster 
recovery operatfons. When no longer in use, electronic media confaining State of 
New Hampshire data shall be rendered unrecov1;Jrable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, .or othenvise 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 writirig at 
time of the data destruction, and will provide written certification to the bepartrrient 

··upon.request. The written certification will include all .detai!S necessary to 
·.demonstrate data has been properly destroyed.and validated. Where. applicable, 

regulatory and professional standards for retention requirements wiUbejointly 
evaluated by the State and Contractor prior to destruction. · 

· 2. . Unless othehvise. specified, within thirty (30) days ofthe termination ofthis 
· Contract; Contractor agrees to destroy all hard copies of Cmifidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty(30) days of the terminaticmofthlii 
Contract, Contractor agrees to completely destroy all electronicCcirifideiJ.tia:IData . 
. by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. dontractot agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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· l. ·The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored In the delivery 
of contracted services. 

2. . The Contractor will maintain policies and. procedures to proteci Department · 
·confidential information throughout the illformation 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.). 

3. The Ccintraetor will maintairi appropriate authentication and access controls to· 
contractor systems that collect, transmit, or store Department confidential: iriformation 
where applicable . 

. 4 ... The Contractor will 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 .. 

. .5. The Contractor willprovide regular security awareness and education for its Erid 
Users in support of protecting Department confidential information. 

6. · If the Contractor Will be sub-contracting ahy core functions ofthe 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 requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State. of New Hampshire and Department system access and authciriza.ticin polides and 
procedures, systems acc.ess forms, and computer use agreements as part of obtaining 
arid maintaining access to.any Department system(s). Agreements Willbe completed 
and signed by tlie Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department deterrriines the Contractor is a Business Associate pursuant to45 
·. 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 Contract~r will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Departrnerit and 
Contractor to. rnonitor for any changes in risks, threats, and vulnerabilities .that rnay . 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretionwithagtee!llent by: 
the Contracfor, or the Departmentmay request the· survey be completed when the 
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·scope ofthe engagement betweenthe Department and the Contractor changes.· 

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

11. Data Security Breach Liability. In the event of any secu:rity 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 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. Contractor must, comply with all applicable statutes and regulations. regarding the 
privacy ancj security of Corifidentia.l Inforination, and must in all other respects 
maintain the privacy and security of PI and PHI ata level and scope that is not less 
than.the level and scope ofrequirements applicable to federal agencies, iricludirig, but 
not limited to, provisions of the PrivacyAct of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations ( 45 C.F .R. §5b), HIP AA Privacy and Security Rules ( 45 C.F .R. Parts 
160 arid 164)that govern protections for individually identifiable health information 
and as applicable under State law . 

.13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data apd to 
prevent unauthorized use or access to it The safeguards :must provide a level and 
scope of security that is not less than the level and scope of securit'yrequirements 
established by'the State of New Hampshire, bepartmentoflnfoimation Technology, 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
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 notify the State's Privacy Officer, and additional email 
addresses provided iri this sectfon, ofany secUrity b.reach within two (2) lio)lrs ofthe time 

. thatthe Contractor learns of its occurrence. 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 ofNew·Hampshire network 

· i5. Contractor must restrictaccess to the Confidential Data obtained.under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
thefr official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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·a. comply with such safeguards as referenced in Section IV A; above;-. 
implemented to protect ConfidentiaHnformation. that is furnished by DHHS 
undetthis.Ccmtractfrom loss, theft or imidvertent.disclosure .. · · 

b. safeguard this information at all times. 

c. ensure that laptops ;md other electronic devices/media contairiing Pm, PI, or PEI 
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. 

e. limit disclosure of the ConfidentiaJinformation to the extent permitted by law .. 

f. Confidential Iilformation received under this Contract and individually 
identifiable data derived frcim.DHHS Data, must be. stored·.in an area that is 

· . ph)'Sically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door focks, card keys, 
biometricidentifiers, etc.) . 

. g. only authorized End Users may.transmifthe Confidential Data, including any 
derivative files containing personally identifiable information, and In all cases, 

· such data must be encrypted at alhimes when in transit, at rest, or when stored 
·on ·portable media as required in section IV above. · · 

.h. in all other instances Confidential Data rrtust .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 directly or indirectly through a 
third party application. 

Contractor is responsible: for oversight and compliance of their End Users. DJ:;IHS : · 
reserVes the right to conduct onsite inspections to monitor compliance with this· 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confic!ential D.ata 

· is disposed ofin accordance with this Contract. · · 

V. LOSS REPORTING 
. . . 

· The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program.Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor leams oftheir occurrence. 

·v4. Last iJpdate,207.2018. Exhibit K 
DHHS Information 

Security-Requirements 
Page 8 of 9 
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New Hampshire Depar:tment of Health and Human Seniices 

Exhibit K 

DHHS .Information Security Requirements 

. . . 

-
. 

. 

'. . '. 

The•Contractor inust further handle and reportlncidents 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, Contractor's compliance with all applicable obligations arid procedures, 
.Contractor's procedures must also address how the Contractor will: 

· i. Identify Iri6idents; 
. . . 

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

3. R~port 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 

5. Determine 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 an)':mitigation 
measures:· 

· Jriddetits and/or Breaches that implicate PI must be· addressed and reported; as 
applicable, in accordance with NH RSA 359cC:20. 

· VI. PERSONSTO CONTACT 

· :A. DHHS contactprogtamand policy: 

(Insert Office or Program·Name) 
(Insert Title) · . · 

: · DHHS-Contracts@dhhs.nli.:gov . 

R DHHS contact for Data Management or Data Exchange issues: 

DliHSinformationSecurjtyOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.rih.gov 

b, ,DHHS contadforlnfotrnation Security issues: 

· DHHSinformatioriSecllrlfyOffice@dhhs.nh.gciv 

E DHIIS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

·DHHSPrivacy,Officer@dhhs.nh.gov 

V4 .. Last upd~te.2.07.2018 Exhibit K 
DHHS Information 

Security· R~g,uire.ments. 
Page 9 of9 
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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 TRI-COUNTY COMMUNITY 

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on May I 8, I 965. I further certify that all fees and documents required by the Secretary of State's office have 

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

Business ID: 63020 

Certificate Number: 0004079930 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this I Ith day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Gary Coulombe , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Tri-County Community Action Program. Inc. 
(Agency Name) 

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

the Agency duly held on 27 February 2018: 
(Date) 

RESOLVED: That the Chief Executive Officer 
(Title of Contract Signatory) 

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

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

the 22 day of May. 20JJl. 
(Date Contract Signed) 

4. Jeanne L Robillard is the duly elected Chief Executive Officer 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

_...~the Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of Coos 

The forgoing instrument was acknowledged before me this 22 day of May , 20 1§.. 



ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I DATE(MMJDDIYYYY) 

~ 5/11/2018 
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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ~2~~~cr Karen Shaughnessy 

FIAI/Cross Insurance rA~~N~~- .,,_.,, (603) 669-3218 I f~ No\: (603) 645-4331 

1100 Elm Street loMo'M~ss: kshaughnessy@crossagency.com 

!NSURER(SI AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURERA:Technolonv Ins. Co. 42376 
INSURED INSURER B :Wesco Ins. Co. 25011 
Tri-County Community Action Program, Inc INSURER c :AmGuard Ins Co 42390 
30 Exchange Street INSURER D: 

INSURERE: 

Berlin NH 03570 INSURER F: 

COVERAGES CERTIFICATE NUMBER·l 7-18 All lines 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. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

AD~L ;:.UBR 11~3.M&UEt. ,~g~J%~ LTR ....... .. "'" POLICY NUMBER LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

A I CLAIMS-MADE w OCCUR ~REM~~J?e~~~uE~nce\ $ 100,000 

TPP1224751 
f--

7/1/2017 7/1/2018 MED EXP (Any one person) $ 5,000 

~ 
PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 R POLICY D ~~8-i 0 LOC PRODUCTS - COMP/OP AGG ' 3,000,000 

OTHER: Crime/Employee Dishonesty $ 600,000 

AUTOMOBILE LIABILITY ~~~~~~~tflNGLE LIMIT $ 1,000,000 
f--

A x ANY AUTO BODILY INJURY (Per person) $ 
~ 

ALL OWNED - SCHEDULED 
AUTOS AUTOS TPP1224751 7/1/2017 7/1/2018 BODILY INJURY (Per accident) $ 

f-- f--
NON-OWNED FiROPERTY DAMAGE 

HIRED AUTOS AUTOS Per accidenO $ 
~ ~ 

Underinsured motorist $ 1,000,000 

UMBRELLA UAB ~OCCUR EACH OCCURRENCE $ 2 000 000 
~ 

B x EXCESS LlAB CLAIMS-MADE AGGREGATE $ 2.000.000 

OED I x I RETENTION s 10.000 WUM1565713 7/1/2017 7/1/2018 $ 
WORKERS COMPENSATION TRWC858263 x I ~f~TUTE I I OTH· 

ER AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA 

E.L. EACH ACCIDENT $ 500.000 
OFFICER/MEMBER EXCLUDED? c (Mandatory in NH) 7/1/2017 7/1/2018 E.L. DISEASE - EA EMPLOYEE ' 500,000 

~~~~~r~-IT8~ lQ$gPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500.000 

A Professional Liability TPP1224751 7/1/2017 7/1/2018 Per Occurrence $1,000,000 

Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space ls required) 

Refer to policy for exclusionary endorsements and special provisions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New 
DHHS 
129 Pleasant 
Concord, 

ACORD 25 (2014/01) 
INS025 nn14on 

NH 

Hampshire 

Street 
03301 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATlVE 

. .A - • ,r:;:> 1.. - J~ --~ 
T Franggos/JSC - ~ ~ JC 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



. COMMUNITY. 

CTION .. 
TRI-COUNTY CAP 

Serving Cobs. Carroll & Grafton County since 1g65 

· MISSION STATEMENT 

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a 
private, non-profit 501(C) 3 corporation that is dedicated 

. to improving the lives and well being of New Hampshire's 
· people and communities. Formed on May 18, 1965, we 
provide opportunities and support for people to learn and· 
· grow in self•sufficiency and get involved in helping their 

neighbors and improving the conditions in their 
communities. 

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc .. 
... Helping people, changing .lives~ 

CEO: Jeanne L. Robillard DBO: Regan Pride CFO: RandallS. Pilotte 
30 Exch·ange Street, Berlin NH 03570 P: 603~752"7001 
www.tccap.org FB@TriCountyCommunityActionProgram 
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To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financia/"Statements 

Leone, 
MdJonr».ell 
&Roberts 

PROFESSJO:\AI. ASSOCL\TJOl\ 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCORD 

STRATHAM 

We have audited the accompanying consolidated financial statements of Tri-County Community 
Action Program, Inc. and Affiliate (a New Hampshire nonprofit organization), which comprise the 
consolidated statements of financial position as of June 30, 2017 and 2016, and the related 
consolidated statements of activities, cash flows and functional expenses for the years then 
ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated 
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 consolidated financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these consolidated 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 Comptroller General of the United States. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgement, including the assessment of the risks of material misstatement of the 
consolidated 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 consolidated 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 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 consolidated financial statements. 

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

1 
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Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the consolidated financial position of Tri-County Community Action .Program, 
Inc. and Affiliate as of June 30, 2017 and 2016, and Its consolidated.cash flows for the years 
then ended, and the changes in its net assets for the year ended June 30, 2017, in accordance 
wi.th _accou.nting principles generally accepted In the United States of America .. 

. . 
Report cin Summarized Comparative Information 

We have previously audited Tri-County Community Action Program, Inc. and Affillate's 2016 
consolidated financial statements, and we expressed an unmodified audit opinion on those 
consolidated financial statements in our report dated November 16, 2016. In our opinion, the 
summarized comparative information presented herein as of and for the year ended June 30, 
2016, Is consistent, in air material respects, with the audited consolidated financial statements 
from which it has been derived. · 

Other Information 

bur audit was condui:ted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedule of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, Is presented for 
purposes of additional analysis and is not a required part of the consolidated 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 consolidated 
financial statements. The Information has been subjected to the auditing procedures applied in 
the audit of the consolidated financial statements and certain additional procedures, Including 
comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures·in accordance with auditing standards 
generally accepted in the United States of America. In o.ur opinion, the information Is fairly 
stated, in all material respects, in relation to the consolidated 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 
November 10, 2017, on our consideration of Tri-County Community Action Program, lnc.'s 
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 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 
Tri-County Community Action Program, lnc.'s internal control over financial reportirig or on 
compliance. That report Is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering Tri-County Community Action Program, lnc.'s · 
Internal control over financial reporting and compliance. 

November 10, 2017 
North Conway, New Hampshire 
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CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PBIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily 2017 2016 
Unrestricted Restricted Total Iotal 

REVENUES AND OTHER SUPPORT 
Grant and contracts $ 12,338,863 $ 305,694 $ 12,644,567 $ 12,604,401 
Program funding 1,638,901 69,586 1,708,487 1,761,690 
Ullllty programs 972,359 972,359 1,279,740 
In-kind contrlbutlons 436,874 436,874 313,824 
Contrlbullons 486,764 10,981 497,735 267,932 
Fundralslng 42,421 42,421 37,281 
Rental Income 847,380 847,380 800,533 

. I Interest Income 270 270 272 

' Loss on disposal of property (16,685) (16,685) (175,932) 
Forgiveness of deb.I 25,912 .25,912 

· Other revenue 4461 . 4,461 421 

Total revenues and other sup.port 16,m,510 386,261 17,163,771 16,890,162 

NET ASSETS RELEASED FROM 
RESTRICTIONS 461,604 (461,604) 

Total revenues, other support, an~ 
net assets released from restrictions 17,239,114 (75,343) 17,163,771 16,890,162 

FUNCTIONAL EXPENSES 
Program Services: 

Agency Fund 625,617 82~,617 779,057 
Head Start 2,312,665 2,312,665 2,176,567 
Guardianship 735,925 736,925 735,473 
Transporlallon 1,063,996 1,063,996 1,074,998 
Volunteer 121,543 121,543 101,998 
Worl<foroe Development 402,576 402,576 366,205 
Alcohol and other Drugs 1,165,000 1,165,000 1,086,057 
Carroll County Dental 642,920 642,920 513,419 
Carroll County Restorallve Jusllce 47,843 
Support Center 265,052 265,052 276,766 
Homeless 564,509 554,509 514,521 
Energy and Community Developmenl 6,276;570 6,276,570 6,988,501 
Elder 1,026,070 1,026,070 1,125,851 
Housing Services 167,526 167,528 181,727 

Total program services 15,459,871 15,459,871 15,948,983 

Supporting Actlvltles: 
General and admlnlstrallve 1,213,425 1,213,425 1,236,429 

Fund raising 4873 4873 1,191 

Total supporting actlvllles 1,218,298 1,218,298 1,237,620 

Total functional expenses 16,678,169 16,678,169 17,18.6,603 

' 
CHANGES IN NET ASSETS FROM OPERATIONS 560,945 (75,343) 485,602 (296,441) 

' . J 
OTHER INCOME 

Gain on Interest rate swap 7,385 

TOT AL CHANGES IN NET ASSETS 560,945 (75,343) 485,602 (289,056) 

NET ASSETS, BEGINNING OF YEAR 1,630,450 777,943 2,408,393 2,697,449 

NET ASSETS, END OF YEAR $ 2,191,395 $ 702,600 $ 2,893,995 $ 2,408,393 

See Notes to Consolidated Financial Statements 
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TR! .. COUNTY COMMUNITy ACTION PRQGBAM, INC. ANQ AFFILIATE 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENPED JUNE 30. 2017 AND 2016 

2017 2016 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change In net assets $ 485,602 $ (289,056) 
Adjustments to reconcile change In net assets to 

net cash provided by operating activities: 
OepreclaUon and amortization 492,141 472,186 
Dona\lon of property and equipment (224,685) . 
Loss on disposal of property 16,685 175,932 
Forgiveness of debt (25,912) 
Gain on Interest rate swap 

(Increase) decrease In assets: 
(7,385) 

Accounts receivable (78,676) (234,044) 
Pledges receivable 23,615 18,335 
Inventories 23,239 . 27,270 
Prepaid expenses (4,353) (10,314) 
Restdcted cash (154,926)_ (247,366) 

(Decrease) Increase Jn llabllltles: 
Accounts payable (157,079) 3,744 
Accrued compensated absences (51,698) (37,781) 
Accrued salartes 20,697 41,363 
Accrued expenses 13,863 (13,710) 
Refundable advances (35,781) 41,986 
Other llablllties 134,401 230,436 

NET CASH PROVIDED BY OPERATING ACTIVITIES 477, 133 171,596 

··1 CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from disposal of property 26,750 75,000 
Purchases of property and equipment (181,113) (116,320) 

NET CASH USED IN INVESTING ACTIVITIES (154,363) (41,320) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Net (repayment) advance on demand note payable · (192,432) 191,660 
Repayment of long-term debt (210,808) (219,778) 

; Repayment of capital lease obligations (3,636) (1,302) 

. i 
NET CASH USED IN FINANCING ACTIVITIES (406,876) (29,420) 

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (84, 106) 100,856 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 589,806 488,950 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 505,700 $ 589,806 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW 
INFORMATION: 

Cash paid during the year for. 
Interest $ 208,781 $ 184,941 

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING 
AND FINANCING ACTIVITIES: 

Purchase of property and equipment financed by long-term debt $ 14,867 $ 45,689 

Purchase of property and equipment financed by capital lease $ 5,889 $ 15,776 

Line of credit converted to long term debt $ $ 28,045 

See Notes to Consolidated Flnanclal Statements 



Workforce AICohol and Carron County Suppo~ Energy and Housing 
\gencyFund Head Start Guardianship TransoortaHon Volunteer Development Othei'Dnigs Dentaf. Center Homeless Develoomenl Elder Services Total 

104,099 $ 1,122,988 $ 500,276 $ 459,500 $ 57,925 $ . 176,248 $ 748,466 $ 326,917 $ 1"53,094 $ 295,500 $ 1,005,420 $ 427,675 $ 11,651 $ 5,389,959 
19,111 307,007 129,564 97,125 15,155 · ·4M21 1-80,11"2 66,553 40,766 72;525 260,296 94,161 1,347,602 

1,079 53,724 f,511 57,636 4,263,487 4,a11,431 
3,475 38,756 4,462 12,916 33,608 3,369 10,000 8,696 75,065 190,347 

806 24,572 .8,142 3,732 750 '192 6,544 3,691 1,435 1,136 39,910 3,297 93,207 
1,984 167,618 :31,905 13,860 4,774 95,919 30,558 33,536 154,444 56,494 591,090 

14,973 176,067 .8,226 9,007 1,192 2,896 !3,307 40,430 8,540 6,134 274,747 276,839 13,528 902,886 
(10,916) 2,997 1,261 7,4o4 17 4,951 10,850 944 1,435 7,220 10,845 37,008-
81,132 32,150 :. ~ :f,935 . 565 7,620 1,420 11,290 7,990 999 12.476 28,602 185,279 

128,552 20,225 14,678 13,335 1,277 7,052 33,880 9,953 21,082 21,383 28,625 18,473 21,905 340,520 

' - ·3 1,469 1,492 
802 54,129 .25,587 97,121 2,856" ·18,927 12,047 2,721 4,020 14,991 10,689 23,728 905 268,529 

7.455 39 . 130,623 1,394 321 25,671 165,503 
90,983 20,168 943 36,222 .. 869 16,506 2,472 . 5.484 6,721 31,683 14,551 226,622 

144,081 45 1,890 3,820 42· 6,791 37,145 494 1,022 12,867 583 208,781 
45,803 6,279 8,991 21,573 253 "1,526 (13,937) 4,857 687 1,838· 110,351 8,376 8,797 203,394 

179,148 31,368" 123,747 24,153 32,542 10,025 1,752 21.485 552 67,389 492,141 
12850 308,258 32070 36413 ~ 7677 20,589. 19 017 436 874 

825,517 2,312,665 735,925 f,063,996 121,543 . ··402,576 t,165,000 542,920 265,952 554,509 6,276,570 1,026,070 167,528 15.459,871 

78 804 251,442 89 711 112 510 10,I66· . ·33 919 ·142,508 .83,688 32038 57699 220,962 119~78 112131425 

9041321 $ 2.564.107 $ 825',635 $· ·1,1161606 $ 132,309 $ •43&,495 I . 11301,so0 $ .. 606,608. ! :297,090 ! 512,208 ! 61497.532 I 1,145.348 ! 1671528 $ 15,673,296 



Carroll County 
Workforce Alcohol and Carroll County Restorative Support Energy& Housing 

·Fund Head Start GuardianshlD Transoortatlon Volunteer Development Other Drugs Dental Justice Center Homeless DeveloDment Elder Services Total 

85,543 $ 1,115,668 $ 489,862 $ 488,986 $ 63,903 $ 195,484 $ 615,812 $ 312,948 $ 19,541 $ 164,742• $ 287,318 $ 1,133,099 $ 454,166 $ 11,890 $ 5,416,96: 
18,492 ~08,789 128,545 91,265 14,706 . 53,937 161,355 66,224 5,087 43,120 68, 194 319,436 105,785 1,384,931 
8,122 289 3,977 35,075 4,829,528 4,876,99' 
4,938 30,459 . 5,220 37,208 38,701 22,160 6,570 669 10,030 18,939 68,920 243,83" 
1,606 18,755 7,960 ·4,686 813 158 4,981 6,379 510 '1,153 768 48,324 2,771 1,439 99,18: 

21,495 156,778 32,636 . 13,660 4,991 89,079 22,403 14,198 33,641 152,651 54,172 595,90· 
12,991 134,976 . 10,364 .10,694 . 2,513 1,994 75,412 17,ll92 7,673 8,771 300,094 300,576 6,335 889,48! 
2,490 2,393 1,018 6,970 1,973 4,288 492 9,550 11,749 39,92' 

56,247 30,124 3,295 . 10,293 1,637 9,115 4;436 70 20,030 22,875 158, 12· 
25,688 24,107 14,625 13,967 910 7,178 39,489 9,150 1,026 20;759 21:,939 34,498 19,574 22,802 355,61: 

268 2,568 2,S3! 
660 56,701 29,352 89,793 1,456 13,891 14, 186 ·1,901 283 8,084 16, 134 19,070 32;105 2,104 2S3,81t 

3,891. 63. 144,688 1, 164 1,856 34,803 186,66: 
13,203 19,931 '1,138 52,553 20,608 2,396 6,631 9,315 42,863 ·. 15,820 284,45: 
25,691 7 . 503 1,539 60 . 6,504 35,744 22 958 13,729 181 184,93 
17,145 14,445 14,250 19,777 5,745 507 50,532 1,938 628 1,918 1,974 12,328 5,346 11,080 157,61: 
80,855 18,587 11,6,639 22,644 32·,542 10,025 1,752 19,251 2,214 67,382 471,89 

244,784 6,612 4,855 11 969 45604 313,82· 

79,057 2.176.567 735 473 1,074,998 101 998 366,205 1,086,057 513419 47843 216:166 . 514 521 6,968,501 1,125,851 16f727 15,948,9~ 

90,902 2301922 89,118 118,834 11 376 36106 127,802 59962 4144 33812 56 001 249,401 128,049 1,236,42 

69,959 $ 2,407,469 ! 824,591 $ 1, 193,832 ! 113,374 $ 402,311 $ 1,212.859 $ 573,381' $ 51 967 $ 310,578 $ 5701522 $ 7,237,902 $ 1,253,900 $ 16.1.727 $ 17,165,41 
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. TRI-COUNTY COMMUNITY.ACTION PROGRAM .. INC. AND AFFILIATE . 

. NOTES.TO.CONSOLIDATED FINANCIAL STATEMENTS 
FOR.THE YEARS ENDED JUNE 30, 2017 AND 2016 

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
.. 

Organization and Principles of Consolidation 
The consolidated financial statements · include the accounts of Tri-County 
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, .Inc. 
The two·· organizations are consolidated. because Tri"County Community Action 
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc. 
All significant Jntercompany Items and transactions have. been eliminated from the 
basic. financial statements. · ·Tri-County Community Action Program, Inc .. (the 
Organization). is a New Hampshire non-profit corporation that operates a Wide 
variety of community sei:vice programs which are funded primarily through grants or 
contr(!cts fr.om various federal, state, and local agencies. Cornerstone Housing 
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under .the 
laws of the State of New Hampshire for the acquisition, construction and operation 
of.community based housing for the Elderly. · · 

Nature of activities 
The Organization's programs consist of the following: 

Agency 
Tri-County CAP Administration provides central program management 
support and oversight to our many individual program$. This includes 
planning and budget development, bookkeeping and accounting, payroll 
and HR services, legal and audit services, IT support, management 
support, financial support and central policy development. 

Tri-County CAP Administration is the liaison between Tri-County 
Community Action Program, Inc., Board of Directors and its programs, 
ensuring that programs comply with agreements made by the Board to 
funding sources and vendors. · 

'Other responsibilities include the management and allocation of funding 
received through a Community Services Block Grant, as well as 
management of the Organization's real estate property. 

Head Start 
Head Start provides comprehensive services to low-income children and 
their families. Head Start supports children's growth and development in a 
positive learning environment through a variety of activities as well as 
providing services, which include in addition to Early learning, Health and 
Family well-being. All.children receive health and development screenings, 
nutritious meals, oral health and mental health support. Parents and 
families are supported in achieving their own goals, such as housing 
stability, continued education, and financial stability. 
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Programs support and-strengthen parent-child relationships as their child's 
primary educator. Head Start staff work as partners with parents to identify 
and provide individualized activities that support their child's growth and 
development. 

Tri County Community Action Head· Start serves 217 children In Carroll, 
Coos. & Grafton counties in 9 ·locations with 12 ceriter-based classrooms 
and 1 home based option. 

Guardianship 
The Organization's Guardianship program provides advocacy and guardian 
services .. for the vulnerable. population of New Hampshire· residents 
(developmentally disabled, chronically mentally ill, traumatic brain Injury, 
and the elderly suffering from Alzheimer's,. dementia, and multiple medical 
issues) who need a guardian and who have rio family member or friend 
willing, able, or suitable to serve in that capacity. This program serves 407 
individuals. 

Transportation 
The Organization's transit program provides various transportation 
services: public blJS routes, door-to-door service by request, long distance 
medical travel to medical facilities outside our regular service area, and 
special trips for the elderly to go s~opping and enjoy other activities that 
are located outside the regular service area. The Organization's fleet of 19 
wheelchair accessible vehicles offers transportation options to the elderly 
and disabled, as well as to the general public. 

Volunteer 
The Coos County Retired & Senior Volunteers Program (RSVP) maintains 
a minimum group of 400 volunteers, ages 55 and older. These volunteers 
share their skills, life experiences, and time with over 60 local non-profit 
and public agencies throughout Coos County that depend on volunteer 
assistance to meet the needs of their constituents. Our volunteers donate 
over 53,000 hours yea~ly. 

Workforce Development 
The Organization is assisting transitional and displaced workers as they 
prepare for new jobs, and also assisting currently-employed workers to 
gain the skills required for better jobs . 

The Organization is helping to lmplementNew Hampshire's Unified State 
Plan for Workforce Development, in line with the federal Workforce 
Investment Act. Workforce training programs, with training facilities in 
three towns, provide temporary assistance for needy family (TANF) 
recipients with 20-30 hours per week of training in the areas of employment 
skills, computer skills, and business experience, and also place 
participating TANF recipients iri community-based work experience sites. 
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Alcohol.& Other Drugs (AODJ 
Services provided through the AOD program include assisting the 
alcoholic/addicted person on the. road to recovery, thr.ough three phases: 
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to 
appropriate treatment facilities . 

. The Residential Treatment Programs (Friendship House) provide 
chemically dependent Individuals with the fundamental tools of recovery, 
includfng educational classes, .group .and .individual counseling, work and 
recreational therapy, ·and. attendance at in-house and ·community-based 
alcoholics. anonymous and narcotics anonymous meetings ... The AOD 
program also offers assistance with its impaired driver programs; 

The Friendship House, in December of 2014, had approximately $130,000 
worth ·of investments ·and improvements due . to assi.stance from Public 
Servic:es-of New Hampshire. There were $_18,847 .;.md $92,748 of pre
development capitalized expenses in 2017 and 2016, respectively. 

See Note 17 for subsequent events. 

Carroll County Dental 
The Tamworth Dental Center (the Center) offers high quality oral health 
care to children with NH Medicaid coverage. The Organization also serves 
uninsured and underinsured children and adults using a sliding fee scale 
that offers income-based discounts for care. The Center accepts most 
common dental insurances for those who have commercial dental 
insurance coverage. A school-based project of the Dental Center, School 
Smiles, offers oral health education, screening, treatment and referrals for 
treatment to over 1,000 children in 9 schools in the vicinity of the Center. 

Carroll County Restorative Justice 
The Organization's restorative justice program provides comprehensive 
alternatives to traditional court sentencing and dispute resolution Within the 
framework of Balanceq and Restorative Justice. Two key components of 
this process are personal accountability for one's actions (diversion) and 
alternative conflict resolution (mediation). Services are provided by il)
house staff, volunteers, and partnered relations with other local service 
providers. The division was discontinued in January 2016. 

Support Center 
The Organization's Support Center at Burch House provides direct ser./ice 
and shelter to victims and survivors of domestic and sexual violence and 
stalking in . ,Northern Grafton County. Support Center services are 
accessible 24· hours a day, 365 days a year. They include: crisis 
intervention; supportive counseling; court, hospital and policy advocacy 
and accompaniment; emergency shelter; support groups; community 
education and outreach; violence prevention programs for students; 
information, referrals and assistance accessing other community 
resources. 
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Homeless 
Homeless services include an outreach intervention and prevention project 
that strives to prevent individuals and families from becoming homeless, 
and.assists the already homeless In securing safe, affordable housing; The 
Organization provides temporary shelter space for homeless clients . 

The Organization also provides. some housing . rehabilitation services to 
help preserve older housing stock. · 

Energv Assistance and Outreach . 
f:;nergy Assistanc.e Services provide fuel and electric assistance through 
directpay to vendors or a discount on the client's.bill. Community Contact 
sites .. allow local participants access to energy assistance programs and 
other emergency services. The offices provide information to the 
Organization's clients about other programs offered, as well as other 

· programs available through other organizations in the community. 

Low-Income Weatherlzation 
The NH Weatherization Program helps low-income families, Elderly, 
Disabled, Small children and individuals lower their home energy costs; 
Increase their health, safety, and comfort; and improve the quality of living 
while improving housing stock in communities around the state utilizing 
energy cost saving, health and safety and carbon lowering measures; The 
NH Weatherization Assistance Program also creates Local NH jobs. 

Elder 
The Organization's Elder program provides senior meals in 15 community 
dining sites, home-delivered meals (Meals on Wheels) to the frail and 
homebound elderly, and senior nutrition education and related 
programming. The Coos County ServiceLink Aging & Disability Resource 
Center assists with person-centered counseling, Medicare counseling, 
Medicaid assistance, long-term care counseling services, and caregiver 
supports. 

Housing Services 
-- Cornerstone Housing North, Inc. is subject to a Project Rental Assistance 

Contract (PRAC) with the United States Department of Housing and Urban 
Development, and a significant portion of their rental income Is received 
from the Department of Housing and Urban Development 

The Organization includes a 12 unit apartment complex in Berlin, New 
Hampshire for the elderly. This operates under Section 202 of the National 
Housing Act and is regulated by the U.S. Department of Housing and 
Urban Development (HUD) with respect to the rental charges and 
operating methods. 
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. ·.The above Organization ·has a Section '202 Capital Advance.: · Under 
guidelines established by th~ U.S: Office of Management and Budget 
Uniform.·.Guidance, Title 2 U.S. Code ·of Federal Regulations (CFR) part 

·. . 200; . Uniform Administrative Requirements, Cost Principles· and. Audit 
Requirements for. Federal Awards, the Section 202 Capital Advance is 
considered to be a major program. · · 

Method of accounting . · .. 
The consolidated financial: statements of Tri-County Community Action Program; 
Inc. have been prepared utilizing the accrual basis of accounting in accordance with 
accounting principles generally accepted in the United States of America, as 
promulgated by. the Financia_l Accounting Standards Board '(FASB) Accounting 
Standards Co.dlfication (ASC). ·Under this basis, revenue, other. than contributions,. 
and expenses are reported when incurred without regard to the date of receipt or 
payment of cash. · 

Basis of presentation 
Financial statement presentation follows the recommendations of the FASB in its 
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit 
Organizations. Under FASB ASC No. 958, the Organization is required to report 
information regarding its financial position and activities according to three classes 
of net assets: unrestricted net assets, temporarily .restricted net assets, and 
permanently restricted net assets . 

The Organization had no permanently restricted net assets at June 30, 2017 and 
2016. The·Organizatiori had temporarily restricted net assets of $702,600 and 
$777,943 at June 30, 2017 and 2016, respectively. 

Restricted and unrestricted support 
Contributions received are recorded as unrestricted, ·temporarily restricted, or 
permanently restricted support, depending on the existence ahd/or nature of any 
donor restrictions. Support that is restricted is reported as an increase in 
temporarily or permanently restricted net assets, ·depending on the nature of the 
restriction. When a restriction expires (that is, when a stipulated time restriction 
ends or purpose restriction is accomplished), temporarily restricted net ass.ets are 
reclassified to unrestricted net assets and reported in the statement of activities as 
net assets released from restrictions . 

Unrestricted net assets include revenues and expenses and contributions 
which are not subject to any donor imposed restrictions. Unrestricted net 
assets can be board designated by the Board. of Directors for special projects 
and expenditures. · 

Temporarily restricted net assets include contributions for which time 
restrictions or donor-imposed restrictions have not yet been met. When a 
restriction expires, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statement of activities as net assets 
released from restriction (Note 12). · 
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Permanently :restficted net assets include gifts which require, by aonor 
restriction, .that the corpus be invested in perpetuity and only the income or a 
portion thereof (excluding capital gains restricted by State statute) be made 
available for program operations in accordance with donor restrictions. The 
Organization had no permanently restricted net assets at June· 30, .2017.and 
2016. . 

Fair Value Measurements · 
Fair value is defined as the. price that would be received to sell an asset or paid to 
transfer a. liability .(i.e. the :"exit price") In an orderly transaction between market 
participants at the measurement (late. The accounting standards for ·fair values· 
establishes a hierarchy for inputs used in . measuring · fair value that maximizes 
the· use of observable Inputs and minimizes the use of unobservable inputs by 
requiring that the most observable inputs be used when available. Observable 
inputs are inputs that market participants would use .in pricing .the. asset or liability 
developed based on: marki;it data 'obtained from sources independent of the 
Organization. Unobservable inputs are inputs that reflect the Organization's 
assumptions about the assumptions market participants would use in pricing the 
asset or liability developed based on the best information available in the 
circumstances. 

The hierarchy is classified Into three levels based on the reliability of inputs as 
follows: 

Level 1: Valuations based on quoted prices in active markets for identical 
assets or liabilities that the Organization has the ability to access .. Since 
valuations are based on quoted prices that are readily and regularly available 
in an active market, valuation of these products does not entail a significant 
degree of judgment. 

Level 2: Valuation is determined from quoted prices for similar assets or 
liabilities in active markets, quoted prices for identical instruments in markets 
that are not active or by model-based techniques in which all significant inputs 
are observable in the market. 

Level 3: Valuations based on inputs that are unobservabie and significant to 
the ·overall fair value measurement .. The degree of judgment exercised in 
determining fair value is greatest for instruments categorized as Level 3. 

The availability of observable inputs can vary and is affected by a wide variety of 
factors, including, the type of asset/liability, whether the asset/liability is established 
In· the marketplace, and other characteristics particular to the transaction. To the 
extent ·that valuation is based on models or inputs that are less observable or 
unobservable in the market, the determination of fair value requires more judgment. 
In certain cases, the inputs used to measure fair value may fall into different levels 
of the fair value hierarchy. In such cases, for disclosure purposes the level in the 
fair value hierarchy within which the fair value measurement in its entirety falls is 
determined based on the lowest level input that is significant to the fair value 
measurement in its entirety. 
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Fair value is a market-based measure considered from the perspective of a market 
participant rather than an entity-specific measure. Therefore, even when market 
assumptions are not readily available, assumptions are required to reflect those that 
market participants would use In pricing the asset or liability at the·measu(ement 
date. · .. 

As.disclosed in Note 6, the bond payable, formerly baring monthly interest of 69% 
of the sum of the one month London Interbank Offered Rate (LIBOR) plus 3.25%; 
when the Organization's debt service coverage ratio was 1.1 O; or 3.00% when the 
Organization's debt service coverage ratio was 1.20, included.an interest·rate. swap 
agreement The Organization paid interest at a fixed 3.85%. The arrangement was 
scheduled.·to expire on Augµst 2040 .. ·The _notior:ial amount ·of the contract. was 
$3,145,412. ·Accordingly,. the swap arrangement, which is a deriv.ative financial 
instr:ument, was classified as a cash flow hedge and was valued at the net present 
value (NPV) of all estimated future cash flows. The Organization's purpose in 
entering into a swap arrangement was .to. hedge against the risk of interest rate 
increases on the .rel&ted variable rate debt and not to hold the instrument for trading 
purposes. The swap arrangement was removed in February 2016 when the bond 
agre·ement was renewed and the effective interest rate became 2. 75% plus the 
bank's internal cost of funds multiplied by 67%. The rate at the time of renewal was 
3.10%. For the year ended June 30, 2016, the Organization realized a gain of 
$7,385 on the swap and there was no fair value of the swap remaining after the 
bond was renewed. · · 

Accounts Receivable 
Accounts receivable are stated at the amount management expects·to collect from 
balances outstanding at year-end. Most of the receivables are amounts due from 
federal .and state awarding agencies and are based on reimbursement for 
expenditures made under specific grants or contracts. A portion of the accounts 
receivable balance represents amounts due from patients at Carroll County Dental 
and participants in the alcohol and other drug treatment programs. Past due 
receivables are written off at management's discretion using the. direct write off 
method;· this is not considered a departure from accounting principles generally 
accepted in the United State becaµse the effects of the direct write method 
approximate those of the allowance method. Management selects accounts to be 
written off after analyzing past payment history, the age of the accounts receivable, 
and collection rates for receivables with similar characteristics, such as length of 
time outstanding. The Organization does not charge interest on outstanding 
accounts receivable . 

Property and Depreciation 
Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all 
expenditures for repairs, maintenance, and betterments that materially prolong the 
useful lives of assets are capitalized. Buildings, equipment, and improvements are 
stated at cost less accumulated depreciation. Depreciation is provided using the 
straight-fine method over the estimated useful lives of the related assets. · · 

Depreciation expense related to assets used solely by an Individual program is 
charged directly to the related program. 
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Depreciation expense for assets used by more than one program Is charged to the 
program based upon a square footage or other similar allocation. 

Depreciation expense related to administrative assets is included in the indirect cost 
pool and charged to the· programs in accordance with the indirect cost plan. 
Maintenance and repairs that do not materially prolong the useful lives of assets are 
charged to expense as incurred . 

. . : . . . . 

Estimated useful lives. are as follows:· 

Buildings and improvements 
Vehicles.·· 

. . · Furniture and equipment . 
. . 

Cii~nt Rents.and HUD Rent Subsidy 

. 20 to 40 years 
. 5 to 8.5 years 
5 to 15. years 

Cornerstone Housing North, lnc.'s rents are approved on an annual basis by the 
Department of Housing and Urban Development. Rental increases are prohibited 
without such approval. The clients are charged rent equal to 30% of their income 
less adjustments allowed by the Department of Housing and Urban Development. 
Rent subsidies are received from the Department of· Housing and Urban 
Development for the difference between the allowed rents and the amounts 
received from the clients .. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized 
as revenue in the period in which the related services or expenditures are 
performed or incurred. Funds received in advance of grantor conditions .being met 
aggregated $197,548 and $233,329 as of June 30, 2017 and 2016, respectively. 

Nonprofit tax status 
The Organization is a not-for-profit Section 501(c){3) organization in accordance 
with the Internal Revenue Code. It has been classified as an Organization that is 
riot a private foundation under the Internal Revenue Code and qualifies for a 
charitable contribution deduction for individual donors. The Organization files 
information returns in the United States. The Organization's Federal Forin 990 
(Return of Organization Exempt from Income Tax), is subject to examination by the 
IRS, generally for three years after it is filed. The Orga~ization is no longer subject 
to examinations by tax authorities for years prior to 2013. 

The Organization follows FASS ASC, Accounting for Uncertainty in Income Taxes, 
which clarifies the accounting for uncertainty in income taxes and prescribes a 
recognition threshold and measurement attribute for financial statement recognition 
and measurement of tax positions taken or expected to be taken in a tax return. 
The Organization does not believe they have taken uncertain tax · positions, 
therefore, a liability for income taxes associated with uncertain tax positions has not 
been recognized. 
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Cornerstone Housing. North, Inc: is exempt from income taxes under Section 
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has 
determined the Organization to be other than a private foundation within the 
meaning of Section 509(a). 

Retirement plan 
The Organization maintains a tax-sheltered annuity plan under the provisions of 
Section 403(b) of the Internal Revenue Code. All employees are. eligible to 
contribute to the plan beginning on the date they are employed. Each· employee 
may elect' salary re.duction agreement contributions In accordance with limits 
allowed in the. Internal Revenue Code.. Employer contributions are at the 
Organization's annual discretion. In January 2013, employer contribution payments 
ceased, .therefore as of June 30, 2017 and 2016, there .were no discretionary 
contrib.utions . recorded. Further information . can be obtained from the 
Organization's 403(b) audited financial statements. 

; : . 

Donated services·and goods·· .. 
Contributions of donated services that create or enhance non-financial -assets or 
that require specialized skills and. would typically need to be purchased ·if not 
provided by donation are recorded at their fair values in the period received. 

Contributed noncash assets are recorded at fair value at the date of donation. If 
donors stipulate how long the assets must be used, the contributions are recorded 
as restricted support. In the absence of such stipulations, contributions of noncash 
assets are recorded as unrestricted support .. 

Donated property and equipment 
Donations of property and equipment are recorded as support at their estimated fair 
value at ttie date of donation. Such donations are reported as unrestricted support 
unless the donor has restricted the donated asset to a specific purpose. Assets 

. donated with explicit restrictions regarding their use. and contributions of cash that 
·must be used to acquire property and equipment are reported as restricted support. 
Absent donor stipulations regarding how long those donated assets must be 
maintained, the Organization reports expirations of donor restrictions when the 
donated or acquired assets are placed In service as instructed by the donor. The 
Organization reclassifies temporarily restricted net assets to unrestricted net assets 
at that time. 

Promises to Give 
Conditional promises to give are not recognized in the financial statements until the 
conditions are substantially met. Unconditional promises to· give that are expected 
to be collected within one year are recorded at the net realizable Value. 
Unconditional promises to give that are expected to be collected in more than .one 
year are recorded at fair value, which is measured as the present value of their 
future cash flows. The discounts on those amounts are computed using risk
adjusted interest rates applicable to the years in which the promises are received. 
Amortization of the discounts is included in contribution revenue. In the absence of 
donor stipulations to the contrary, promises with payments due in future periods are 
restricted to use after the due date. 
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Promises that remain uncollected more than one year after their due dates are 
written off unless the· donors .indicate that payment Is merely postponed. When a 
restriction expires,. temporarily restricted net assets.are reclassified to unrestricted 
net assets. 

As of June 30, 2017 and 2016, there were promises to give .that were absent of· 
donor: stipuiations, but restricted .in regards to timing, and therefore classified as 
ternporarilyrestricted in the amount of$205,804 and $229,419, respectively. This 
amount was included in grants and contracts on the Consolidated Statement of 
Activities. 

Use of estimates 
. The presentation of financial statements . in conformity accounting principles 
generally accepteclin the United States of America requir.es:management to make 
estimates and ass1,1mpth;ms that affect the reported amounts of assets and liabilities 

· and disclosures of contingent assets and liabilities at the date of the financial 
statements and the reported amo.unts of revenue and expenses during the reporting 
period. Accordingly, actual results could differ from those estimates. 

Fair Value of Financial Instruments 
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of 
Financial Instruments, requires the Organization to disclose fair values of its 
financial instruments. The carrying amount of the Organization's financial 
instruments which consists of cash, accounts receivable, deposits and accounts 
payable, approximate fair value because of the short-term n,iaturity of those 
instruments. 

Functional allocation of expenses 
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 program services and supporting activities 
benefited. 

·Program salaries and related expenses are allocated· to the various 
programs and supporting services based on actual or estimated time 
employees spend on each function as reported on a timesheet. 

Workers Compensation expenses are charged to each program based upon 
the classification of each employee and allocated to the various program 
based upon the time employees spend on each function as noted above. · 

Paid Leave is charged to a leave pool and is allocated to each program as a 
percentage of total salaries. 

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses 
include employer payroll taxes, pension expenses, health and dental 
insurance and unemployment compensation. The pool is allocated to each 

. program based upon a percentage of salaries. 
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Depreciation expense is allocated to each program based upon specific 
assets used by the program and is reported as depreciation expense on the 
statements of functional expenses. 

Other occupancy expenses are applicable to assets which are used by 
. multiple programs. Buildings are primarily charged to the benefiting program 
based upon· an analysis of square footage. Costs related to a .building include 
depreciation, . insurance, utilities, building maintenance, etc. These costs are 

. ;reported as space costs on th.e statements of functional expenses. 

Insurance: automobile insurance. is allocated. to ·program$ .based on ·vehicle 
usage; building· lial:!ility insurance is allocated to programs based on square 

. ·footage of the buildings; and insurance for furniture and equipment is·ailocated 
to progri:ims using the book basis of the insured assets. 

The remaining shared expenses are charged to an Indirect Cost Pool ·and 
are allocated to each program based upon a percentage of program expenses. 
The expenses include items such as administrative salaries, general liability 
insurance, administrative travel,. professional fees and other expenses which 
cannot be specifically identified and charged to a program. 

The Organization submits an indirect cost rate proposal for the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
Services. The proposal effective for the fiscal year beginning J.uly 1, 2016 received· 
provisional approval and is effective until amended at a rate of 12.7%. Per the 
agreement with the U.S. Department of Health and Human Services,· the 
Organization's final rate for the year ended June 30, 2016 was 12.5%. 

Advertising policy . 
The Organization uses advertising to inform the community about the programs it 
offers and the availability of services. Advertising is expensed as incurred. The total 
cost of advertising for the years ended June 30, 2017 and 2016 was $26,456 and 
$27,769, respectively. · 

NOTE 2. CASH AND CASH EQUIVALENTS 

Cash and cash equivalents consist of cash on hand, funds on deposit with financial 
Institutions, and investments with original maturities of three months or less. At 
year end and throughout the year, the· Organization's cash balances were 
deposited with multiple financial institutions. At June 30, 2017, the balances in 
interest and non-interest-bearing accounts were insured by the FDIC up to 
$250;000. At June 30, 2017, there was approximately $665,000 of.deposits held in 
excess of the FDIC limit. Management believes the Organization is not exposed to 
any significant credit risk on cash and cash equivalents and considers this a normal 
business risk. 
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Cash Restrictions 
The Organization is required to maintain a deposit account with a bank as part of 
the loan security agreement disclosed at ·Note 6. The required balance In. the 
account is $52,497 and is restricted from withdrawal except to make payments of 
debt seivice or. as approved by the US Department of Agriculture. 

Amounts withdrawn to make payments of debt seivice must be replenished with 
monthly deposits .until the maximum required deposit balance Is achieved. The 
balance as of June 30, 2017 and 2016 was $19,611 and $15,372, respectively. The 
Organization was not in compliance with this requirement; however, in May 2013, 

. the client began making the required monthly .deposits. The 'Organization has 
made all of their scheduled deposits for the years ended June 30, 2017 and 2016. 
These amounts are included in restricted cash ·on the Statements of Financial 
Position, . 

. .. . .. 
T.he Organization is required to maintain a deposit account with another bank as 
part: of a· bond issue. (see bond payable in Note 6). The required balance in the 
account is $173,817 and is equai to the interest payments on the bond for a 12-
month period. The balance as of.June 30, 2017 and 2016 was $187,095 and 
$186,908, respectively, and the Organization was in compliance with· this 
requirement. These amounts are included in restricted cash on the Statements of 
Financial Position. 

The Organization maintains a deposit account on behalf of clients who participate In 
the Guardianship Seivices Program. The balance in the account Is restricted for 
use on behalf of these clients and an offsetting liability is reported on the financial 
statements as other current liabilities. The total current liability related to this 
restriction at June 30, 2017 and 2016 was $642,308 and $509,095, respectively. 
These amounts are. included in other liabilities on the Statements of Financial 
Position. The total restricted cash within this account at June 30, 2017 and 2016 
was $642,308 and $503,888, respectively, and is included in the restricted cash 
balance on the Statements of Financial Position. The Organization was assessed a 
fee of $5,244 related to the unauthorized use of these funds in prior years. The 
final assessed fee of $5,207 was paid by the Organization during t~e year ended 
June 30, 2017. 

Certain cash accounts related to Cornerstone Housing North, Inc. is restricted for 
certain uses In the Organization under rules and regulations prescribed by the 
Department of Housing and Urban Development. The total amount restricted at 
June 30, 2017 and 2016 was $93,673 and $81,583, respectively. · 

NOTE 3. INVENTORY 

In 2017 and 2016, inventory included weatherization materials which had been 
purchased in bulk. These items are valued at the most recent cost. A physical 
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO) 
method. Inventory at June 30,' 2017 and 2°016, consists of weatherization materials 
totaling $65,641 and $88,880, respectively. 
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NOTE 4. ACCRUED EARNED TIME 

For the y~ars ending June SO, 2017. and 2016, employees of the Organization were 
eligible to accrue .vacation for a maximum of 1.60 hours and 200 hours, .respectively: 
At June 30, 201:7 and 2016, the Organization had accrued a liability for future 
annual leave time that its employees had earned and vested In the amount of 
$242,545 and $294;243, respectively . 

NOTE 5. PROPERTY 

Property consists of the following at June 30, 2017: 

· Capitalized Accumulated Net 
Cost · Depreciation Book Value 

Building $10,679,707 $ 3,428,094 $ 7,251,613 
Equipment 2,400,922 1,889,376 511,546 
Land 463.840: 463,840 

S13,544,469 m 5,311,410 m 8,226,999 

Property consists of the following· at June 30, 2016: 

Capitalized Accumulated Net 
Cost Depreciation Book Value 

Building . $10,682,236 $ 3,325,948 $ 7,356,288 
Equipment 2,237,057 1,726,978 510,079 
Land 468.767 468,767 

S13,388,060 s 5,052,926 s 8,335;134 

The Orga11ization has use of computers and equipment which are the property of 
state and federal agencies under grant agreements. The equipment, whose book 
value is Immaterial to the financial statements, is not included in the Organization's 
property and equipment totals. · 

Depreciation expense for the years ended June 30, 2017 and 2016 was $491,254 
and $471,299, respectively . 

The Organization also had building refinancing costs of $17,730 during the year 
ended June 30, 2014. Amortization expense and accumulated amortization for the 
year ended June 30, 2017 was $887 and $4,139, ·respectively.· Amortization 
expense and accumulated amortization for the year ended June 30, 2016 was $887 
and $3,252, respectively . 
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NOTE 6. LONG TERM DEBT 

The long term debt of the Organization as of June 30, 2017 and 2016 consisted of 
the following: 

Note payable with the USDA requiring 360 monthly. 
installments of $1,4.96, including interest at 4.5% per 
annum. Secured by the general- business assets. 
Final installment due June 2024. $ 108, 127 $ · 120,899 

Note payable with the USDA requiring 360. monthly 
installments of $1,664, including interest at 5% per 
annum. Secured by general business assets. Final 
installment due January 2027. 150,935. 163,026 

Note payable with the USDA requiring 360 monthly 
installments of $292, including interest at 4.75% per 
annum. Secured by general business assets. Final 
installment due April 2030. 29,633 31,688 

Note payable with the USDA requiring 360 monthly 
installments of $74, including interest at 4.75% per 
annum. Secured by general business assets. Final 
installment due June 2029. 8, 103 · 8,593 

Note payable with a bank requiring 120 monthly 
installments of $3,033, including interest at 6. 75% 
per annum. Secured by first mortgages on two 
commercial properties. Final installment due April 
2021. 

Note payable with a bank requiring · 60 monthly 
installments of $459, including interest at 5% per 
annum. This note was an· unsecured line of credit 
that was converted to a term loan during the year 
ended June 30, 2016. Final installment due April 
2021. See Note 8. 

Note payable to a non-profit organization (related 
party), monthly principal payments of $1,533. Final 
installment due October 2018. A portion of the note 
payable was forgiven by the non-profit organization 
during the year ended June 30, 2917. See Note 16. 
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Note payable to a financing company requiring 72 
monthly. installments of $312, including interest at 
5.49% per annum. Secured by the Organization's 
vehicle .. Final installment due August 2021. 

Note payable to a financing company requiring 72 
monthly installments of $313, including interest at 
5.54% per annum. S.ecured by the Organization's 
vehicle. Final installment due July 2021. 

Note payable to a financing company requiring 60 
monthly installments of $143, including interest at 
5.99% per annum. Secured by the Organization's 
vehicle. Final installment due November 2020. · 

Note payabie to a financing company requiring 72 
monthly installments of $248, including interest at 
6.10% per annum. Secured by the Organization's 
vehicle. Final installment due February 2023. 

Note payable with a bank requiring 18 monthly 
installments of $4,518, including interest at 4.16% 
per annum. Secured by second mortgage on 
commercial property. Final balloon payment due 
December 2017. 

Bond payable with a bank requinng monthly 
installments of $14,485, including interest of 2.75% 
plus the bank's internal cost of funds multiplied by 
67% with an indicative rate as of March 2017 of 
3.28%. Secured by first commercial real estate 
mortgage on various properties and assignments of 
rents at various properties. . Final installment due 

13,934 

13,715 

5,306 

14,207 

417.,421 

August 2040. 2,801,159 

Cornerstone Housing North, Inc. capital advance 
. due to the Department of Housing and Urban 

Development. This capital advance is not subject to 
Interest or principle amortization and will be forgiven 
after 40 years, or on August 1, 2047. 1,617,600 
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Cornerstone Housing North, Inc. mortgage payable 
due to New Hampshire Housing Finance Authority. 
The mortgage is not subject to interest or principle 
amortization. Payments are deferred for 40 years, 
final payment due in August 2047. 

. Less current portion due within one ye<!r 

250,000 

. . 5,842,245 
(587,809) 

250.000 

. 6,064,097 . 
(197.181>· 

$ 5.254,436 . $ 5.866.916 

The scheduled maturities of long term debt as of June 30, 2017 were as follows: 

Years ending 
June30 Amount 

2018 $ 587,809 
2019 151,765 
2020 157,927 
2021 446,827 
2022 133,253 

Thereafter 4.364.664 

$ 5,842,245 

As described at Note 2, the Organization is required to maintain a reserve account 
with a bank for the first four notes payable listed above. In May 2013, the 
Organization began making monthly deposits to the reserve account, but had not 
yet accumulated t~e required balance. Failure to meet this requirement may be 
construed by the Government to constitute default; however, the awarding agency 
is aware of this issue and has not made a request for advanced payment. 

NOTE 7. CAPITAL LEASE OBLIGATIONS 

During the year ended June 30, 2016, the Company leased a phone system and 
copier under the terms· of capital leases, expiring In November 2020 and March 
2021, respectively. During the year ended June 30, 2017, the Company leased an 
additional copier under the terms of a capital lease, expiring in May 2021. The 
assets and liabilities under the capital leases are recorded at the lower of ·the 
present value of the minimum lease payments or the fair value of the assets. The 
assets are depreciated over their estimated lives. 
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The obligations included In capital leases at June 30, 2017 and 2016, consisted of 
the following: 

Lease payable to a financing company with 
monthly installments of $208 for principal and 
interest at 9.5% per annum. The lease is secured 
by the phone system and will mature in November 
2020. $ 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
interest at 8.841% per annum. The lease is 
secured by a copier and will mature in March 
2021. . 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
Interest at 8.918%. per annum. The lease is 
secured by a copier and will mature in May 2021. 

Less current portion 

7,246 $ 

4,570 

4 911 

16,727 
(4,057) 

8,823 

5,651 

14,474 
(2.718) 

$ 12.670 $ 11,756 

The scheduled maturities of capital lease obligations as of June 30, 2017 were as 
follows: 

Years ending 
June 30 Amount 

2018 $ 4,057 
2019 4,445 
2020 4,870 
2021 3 355 

$ 16,727 

/ 
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NOTE 8. DEMAND NOTE PAYABLE 

The Organization has available a $750,000 line of credit with TD Bank which is 
secured with real estate mortgages and assignments of leases and rents on various 
properties as disclosed in the line of credit agreement. · Borrowings under the line 
bear interest at 5.00% per annum, and totaled $400,000 (Ind $600,000 at June 30, 
2017 and 2016, respectively. The line is subject to renewal each January. 

The Organization was issued an unsecured revolving.line of credit in 2014 with the 
New Hampshire Department of Administration Services. On June 30, 2017 and 
2016, the outstanding debt totaled $271,434 and $263,867, respectively, which 
induded· accrued interest of $14,916 and $13,867, respectively: During the year 
ended June. 30, 2017 there was an amendment to the original agreement. The 
Organlzatior:i is not required to make payments of interest or principal prior to 
maturity. The. unsecured revolving line of cre<;lit matures in November 2019; 

NOTE 9. LEASES 

Operating Leases 
The Organization has entered into numerous lease commitments for space. 
Leases under non-cancelable lease agreements have various starting dates, 
lengths, and terms of payment and renewal. Additionally, the Organization has 
several facilities which are leased on a month to month basis. For the years ended 
June 30, 2017 and 2016, the annual rent expense for leased facilities was $161,025 
and $158,499, respectively. 

Minimum future rental payments under non-cancelable operating leases having 
initial terms in excess of one year as of June 30, 2017, are as follows: · 

Years ending 
June 30 Amount. 

2018 $ 136,428 
2019 88,309 
2020 43,441 
2021 39,611 
2022 3 301 

$ 311.090 

NOTE 10. IN-KIND CONTRIBUTIONS 

The Organization records the value of in-kind contributions according to the 
accounting policy described in Note 1. The Head Start, Transportation and Elder 
Programs rely heavily on volunteers who donate their services to the Organization. 
These services are valued based upon the comparative market wage for similar 
paid positions. 
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The Organization is also the beneficiary of a donation of in kind in the form of below 
market rent for some bf the facilities utilized by the Head Start and Elder. Programs. 
The value of the in-kind rent is recorded at the difference ·between the rental 
payment and the market rate for the property based upon a recent appraisal. -

Many other individuals have donated significant amounts of time to the activities of 
the Organization. The financial statements do not reflect any value for these 
donated - services since there is no reliable basis for making - a reasonable 
determination. 

NOTE 11. CONCENTRATION OF RISK 

Tri-County Community Action Program, Inc. receives a majority of its support from 
federal and state governments. For the years ended June 30, 2017 and 2016, 
approximately $12,220,000 (72%) and $12,200,000 (72%), respectively, of the 
Organization's total revenue was received from federal and state ·governments. If a 
significant reduction in the level of support were to occur, it would have a significant 
effect on the Organization's programs and activities. 

Cornerstone Housing North, Inc. receives· a large majority of its support from the 
U.S. Department of Housing and Urban Development. For the years ended June 
30, 2017 ·and 2016 approximately 69% and 66%-, respectively, of the Organizations 
total revenue was derived from the U.S. Department of Housing and Urban 
Development. In the absence of additional revenue sources, the.future existence of 
Cornerstone Housing North, Inc. is dependent upon the funding policies of the U.S. 
Department of Housing and Urban Development. 

The majority of Cornerstone Housing North, lnc.'s assets are apartment projects, 
for which operations are concentrated in the elderly person's real estate market. In 
addition, the Organization operates in a regulated environment. The operation of 
the Organization is subject to administrative directives, rules arid regulations of 
federal, state and local regulatory agencies, including, but not limited to, HUD. 
Such administrative directives, rules and regulations are subject to change by an 
act of Congress or an administrative change mandated by HUD. Such changes 
may occur with little 'notice or inadequate funding to pay for the related cost, 
including the administrative burden, to comply with the change. 
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NOTE 12. TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets are available for the following specific program 
services a_s of June 30, 2017 and 2016: 

2017 2016 

Temporary Municipal Funding $ 205,804 $ .229,419 
10 Bri'cks Shelter Funds .141;190. 135,257 
Restricted Buildings ·. 94;239 .99,313 

. · FAP " 87,991 
Homeless Programs 36,856 43,277 
NH Charitable Foundation Grant, Mt. Jasper 32,653. 32,653 
Loans-HSGP 24,261 
AOD - ION Capacity Fund 15,066 
Service Link 12,123 19, 135 
FAP/EAP 11,735 12,167 
Loans - HHARLF 10,884 
USDA 7,252 
L. CHIP - Brown Co. House 8,236 22,314 
Donations to Mahoosuc Trail 6,842 6,842 
RSVP Program Funds 3,675 13,637 
Donations to Maple Fund 1,246 1,825 
Julien Fund (AOD) 1,175 775 
Head Start 973 875 
Angelias Fund (AOD) 235 235 
EAP 164 68,143. 
Loan Programs - 37,427 
Carroll County Transit Program 682 
Coos County Transit Program 586 
Senior Meals 53,381 

Total temporarily restricted net assets $ 702;600 s 7Z7,943 

NOTE 13. COMMITMENTS AND CONTINGENCIES 

Grant Compliance . 
The Organization received funds under several federal and state grants. Under the 
terms of the grants the Organization Is required to comply with various stipulations 
including use and time restrictions. If the Organization was found to be 
ncincompliant with the provisions of the grant agreements, the Organization could 
be liable to the granter or face discontinuation of funding. . 
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Environmental Contingencies 
On March 30, 2009, the Organization's Board of Directors agreed to secure 
ownership of a 1.2-acre site located in ·Berlin, New Hampshire. There are ·2 
buildings on this site designated as the East Wing and West Wing Buildings which 
were formerly ·used as a research· and development facility for the Berlin Mills 
Company. · 

The exterior soil and Interior parts of the East Wing Building contained 
. contaminants which required environmental remediation. In a letter dated May 2, 
2012, the State of· New Hampshire Department of Environment Services (the 
Department) noted. that the· remedial .actions for the .exterior .soils and parts·of the 
East Wing Building had been completed to the .Department's satisfaction. · .· 

.• .... 
In addition, the Department noted that the contaminants related to the West Wing 
Building did not pose an· exposure hazard to site occupants, area residents, and the 
environment provided the West Wing Building is maintained to prevent further 
structural deterioration. If further deterioration occurs and . contaminants are 
released into the environment, the Organization could be required to take additional 
action including containment and remediation. 

NOTE 14. RELATED PARTY TRANSACTIONS 

As disclosed in Note 6, the Organization has a loan payable to a non-profit 
organization which also p.rovides pass-through state and federal funding for some 
of the Organization's programs. See Note 6 and Note 16 for terms of the note 
payables and related forgiveness of debt. Total notes payable to related parties for 
the years ended June 30, 2017 and 2016 was $24,533 and $84,563, respectively. 

; NOTE 15. RESIDUAL RECEIPTS ACCOUNT j 

Cornerstone Housing North, hic.'s use of the residual receipts account Is contingent 
upon HUD's prior written approval. During the year ended June 30, 2016, 
Cornerstone Housing North, Inc. was required to return to HUD the balance in the 
residual receipts account in excess of $250 per unit. This resulted in a refund to 
HUD of $1,184. This was recorded as a miscellaneous financial expense on the 

! .Statements of Activities during the year ended June 30, 2016. _ J 

NOTE 16. FO.RGIVENESS OF DEBT 

During the year ended June 30, 2017, the Organization realized forgiveness of debt 
income in connection with a note payable to a non-profit organization. Forgiveness. 
of debt income totaled $25,912 for the year ended June 30, 2017. 
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NOTE17.SUBSEQUENTEVENTS 

Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events· or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence' about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through November 
10, 2017, the date the·financial statements were available to be issued. 

Effective October 1, 2017, the Organization is no longer responsible for the Alcohol 
& Other.Drugs (ADD) program. The grants for the program have been transferred 
to North Country Health Consortium (NCHC), as they are taking over the program, 
Temporarily restricted net assets related to ADD as of June 30, 2017 will be either 
released for fiscal year 2018 operations or returned subsequent to the transfer of 
the program. Subsequent to year end, the Friendship House was sold to Affordable 
Housing Education and Development (AHEAD). 
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IBf..COIJNTY cdW,,,uNrry ACTION PROGRAM INC 

SCHEDULE 0, ihCPENolTURES OF FEDERAL AWARDS 
f6bWYFARENQEDJUNE3Q 2017 

FEDERAL GRANTORI 
PASS-THROUGH GRANTOR/PROGRAM TTnE 

U.S pqpprtmont ofHen!th and Human StNlcu 
Head Start 
Head Start 

Lew-Income Home Energy Asslstanc:e 
Lew-Income Home Energy Assls1ance 
Low-Income Home Energy Assistance-HRRP 
Low-lncome Home Energy Assistance. 

AGING CLUSTER 
Spedal Programs for the Aging - TitJe Ill. PartB - Grants for Supportive Services and S~r CentBrS (SEAS) 
Special Programs for the Aging - Trtte H~ Part B - Grants for Supportive Services and Senior Centers (SEAS) 
Special Program$ for the Aging - Title Ill, Part B - Grants for Supportive Services and Senior Centers (Sr Wheels) 

Special Programs for the Aging-Title m, Part C - Nutrition Services (Congregate & HO Meals) 

Nutrttion Services Incentive Program (NSIP) 

Community Services Block Grant 

TANF CLUSTER 
Temporary Assistance for Needy Famllles {NHEP Worirplace Success) 
Temporary AssfstanCe for Needy Families (JARC) 

Preventative Health & Human Services Block Grant- Oral HBatth 

Speclal Programs for the Aging-Title Ul, Part D-Dlsease Prevention and Health Promotion Selviees (Sr Oral Health) 

National Fami1y Caregiver Support, liHe ll~ Part E (Fam!fy Caregiver) 

MEDICAID CLUSTER 
Medical AsslStanCe Program (OptfonS Counsefing and l&R #1) 

Social services Block Grant {Tiiie XX l&R) 
Social Sefvlces Block Grant 
Social SeMces Block Grant (Title XX HD miles) 

Affordable Care Act-Aging and Disahffity Resource Center (Options Counseling) 

State Health Insurance Assistance Ptcgram 

Special Programs for the Aging - Title IV and l'itle U - Discretionary Projects (SMPP) 

Medicare Enrollmant.Asslstance Program (MlPPA) 

FEDERAL 
CFDA 

NUMBER 

93.600 
93.600 

93.0'4 
93.D44 
9~0'4 

93.045 

93..()53 

93.56ll 

93.658 
93.5511 

93.758 

93.0<3 

93.052 

93.ne 

93Jl67 
93.667 
93.667 

93.517 

93.324 

93.048 

93.071 

PASS-THROUGH 
GRANTOR'S NAME 

State of New Hamp.shh: Office of En'"1JY and Pl'annlng 
State of New Hampshire Office of Energy .,d Plannlog 
State of New Hampshlm Office ofEner.gy emd Planning 
State ofNew H~Of!lce cf Energy and Planning 

State of New Hampshire Office of Energy. and P.lannlng 
State of New Hampshire Office of Energy and Pl;mnlng 
State of New Hampshire Department of Health and Human Services 

State of New Hampshlre Departtnent of· Health and Human Services 

Sta1e of New Hampshlre Department of Health and.Human Seivlces 

State of New Hampshire ~.of.H~ Sf\d HIJ!llafl Servi~ 

Southern New Hampshire Servloes, Inc. 
State of New Hampshire Dep8rtment Ot l:leallh ·and Human Services 

State of New Hampshire Departmetlt of HealttJ et1d Hu:man Services 

S1ate of New Hampsh!nJ Departmenl of Health and Humal\ Serv~ 

S1ate of New Hampshire Department of tfealdi ~md H.wnan ServlceS 

S1ate ofNew Hampsh!re DepartmentofH~.and Human s.~ices 

State of New Hampshire Oepartmem. of Health and Human Services . 
State of New Harnpshll8 Department. of Health and Human Services 
State of New Hampshire Department of Health and Human Servi~ 

Slate of New Hampshire Departmentof.H~ aml Human~ 

• State of New Hampshire Department of !"Jealth afi!1 HumariServlces • 

State of New Hampshire Department~ H~ and Hu:man Servi~ 

State of New Hampshire Department of ,Health and' Human ~~ .. 

.. 

Preventative HHS Block Gl3l'lt & Injury Prevention and Control Research 

Block Giants for Prevention and Treatment of Subslanc::e Abuse 

93.136 & 93.758 StateofNew~CoalHionag.ainst~.and~Vwt~. 

9a959 State of New Hampshire Division of P~l!c Health Setvloes, 

Projects for Assistance In TranslliOn fi'nm Homelessness (PAnf) 93.150 State ofNew Hampshire Bureau of Hpmel~ and Housing 

To!al U.S. Department of Health and Human Services . ,. 

30 

GRANTOR'S 
IDEHJlFYJNG FEDERAL 

NUMBER.· • · EXPENDITURES 

ti1CH10000-02-00 s 1,2B5,383 
01CH10000-03-00 90~610 

TOTAL ~171~ 

G-16B1NHUEA 166,714 
G-16B1NHUEA 4.200.295 
G-1681NHUEA 29~525 

G-17B1NHUEA §130 

TOTAL !J922,724 

15AANHnSP 8.046 
17AANHT3SP 1,622 
512~ S1cl;92 

TOTAL 91 060 

54Hl00383 246,431 

NONE 99~1 

CLUSTER TOTAL 436742 

102.-&!0731 "70856 

1.3-DHHS-BlhW-CSP-05 256,924 
102.-500731 24,fili§: 

CLUSTER TOTAL 281 T19 

90072003. 11~ 

102-500731 513· 

57l><00928 19.228 

""""""" 34"'3 

54"""'387 9,348 
544<l00388 70.750 

. 541-500383 2.260 
TOTAL 02358 

550-500398 g,197 

102-500731 33T.l 

' """"°"" 10&17 

102-500731 6,478 

NONE. ~089 

.. ~1510 259.231 

500731-102 !l!,832 

s 8.998,,759 



u.s Dep«rtmtnt pf Enemy 

FEDERAL GRANTORI 
PASS-THROUGH GRANTORIPROGRAM 1m.E 

Weatherimtlon Assistance for l..D.Y-lncom" Persons 

Total U.S. Department of Enl!fUY 

U s Corpqmlon for NltJAAa! md Cqmmimttv Seryfct 
Rellmd.Md Senior Vofunteer Progmm 

Tctal U.S. Corporation for National and Community Service 

u s P•urtmqnt pf Agr1cu1tym 
SNAP Ct.USTER 
Supplemental Nutrfllon Assistance Program (food stamps) 

FOOD DISTRIBUTION CLUSTER 
Emergency Food Asslstllnca Pingram (Admlnlstratlon Cos!S) 

Child and Adult Care Food Program 

Total U.S. Department of Agrlcufture 

u.s DtNr1m!pnJ gf Homel1nd SecurtN 
Emergency Management Pedonnance Grants (FEMA) 

Total U.S. Department of Homeland Security' 

u.s. Deartment ofJyS!co 
Grants to Encourage Arrest Program (GTEAP) 

Crime Victim Assistance (VOCA) 

Sexual Assault Services Formula Program (SASP) 

Tola! U.S. Department of Justice 

u s [)mlrtmont of TninseortatJon 
Fomiula Gl8flts for Rural Aleas (Section 6311) 

TRANSTT SERVICES PROGRAMS CLUSTER 
Enl\anc:ed Mobility of Seniors and lndlviduals wl!h DlsubiliUes 
Enhanced Mob!llly of Seniors and lndlvldualswllh Disabilities (5310 POS. NCC) 

Total U.S. Department of Transportation 

US [)turtm1nt pt"9uslng 1nd Urban Qi!vp!OPIIH!nt 

Emergency Solutions GrBnt Program 

Continuum of Care Prngram (HOIP) 

community ~cipment Block Grant States Progmm & Non-Entitlement Grams In Hawaii 

Total U.S Depertmmt of Housing end lhban Development 

.... .; 

JBf.CQl!NTY CQMMUHITY ACTJQN J>80GRAM INC 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR JHE YEAR ENDED JUNE JD 2Q1Z 

FEDERAL 
CFDA PASS-THROUGH 

NUMBER GRANTOR'S NAME 

', 

10.551 

10.568 BMCAP 

10.558 State of New Hampshire Department of Education 

97.042 

16.5>0 State at New Hampshire eoantmn against DomestiC 6nd Sexual \IJolence 

16.575 5timt of New Hampshire Coalition agalnst. ~ ~ ~ Viplence 

16.017 Stam of New Hampshire Coallt!on against Domestic opd Sexual .VJolence 

20.509 State of New Hampshire Department ofTr:ansportaUon 

20.513 State of Ni:iw Hampshire Department ofT~on . 
20.513 State of New Hampshire Department ofT~on 

14.231 State of New Hampshir&Qepartmentof Heellh and~~ 

14.267 State of New Hampsh!m Department of Healtt! ~ Human.SeNiQ!s . 

14.228 Grafton County (NH Community Development Finance Authority) 
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PASS.'THROUGH 
GRANTOR'S FEDERAL 

NIJMBER EXPENDnuRES . 

EE0006169 ' 270.252 

' 270.252 

16SRANHOO; s 63.047 

·• ~047 

:NONE s 2.428 

81750000' 4600 

NONE 128.905 

s 135.933 

s 18.205 

s 18.205 

· · 201+WE-AX-0036 • 4356 

NONE 106708 

2016-f<F.AX-0019 14g14 

• 125.278 

Nf:l-18-X046 ' 322.910 

·. NH-65-X004 55.362 
NH·16-X043 16841 

CLUSTER TOTAl. ™03 
• 395113 

102-s0o731 $ 31,317 

NH0096L.1T001500 130.822 

16-405-CDPF 25000 

s 187.139 



u $, D!nmtm!!DloflJtbor 
WIAIWJOA. CLUSTER 
WJAIWIOAAdult F'fO!:jf8IT1 

.FEDERALGRANTORI 
PASS-THROUGH GRANTORIPROGRAM 1TTLE 

WIA/WIOA OisJocated Worker Fonm.tla Grants 

Total u.s .. Oepmtment of Labor. 

TOTAL EXPENOITURES OF FEDERAL AWARDS 

NOTE A- BASIS OF PRESENTATION 

mi..coym COMMUNrN N;lJON PROGRAM INC 

SCHEDULi:OF.EXPENDITURES OF FEDERAL AWARDS 
. FOR Il!'.E YEAR ENDED .llllffl 30. 2911 

FEDERAL 
c;;FDA -

NUMBER 
PASS-THROUGH 

GRANTOR'S NAME 

... 
17.258 
17.278 

Southam New HampshlrB Services. Inc. 
Southern New Hampshit& SeMc:es, .Inc. 

PASS-THROUGH 
·GRANTOR'S · 

NUMBER 

2015-0004 
2015-0004 

CLUSTER TOTAL 

FEDERAL 
EXPENDITURES 

$ 

• 
l 

86,005 
50.187 

136.192 

10~918 

The accompanying schedule of exp911ditures of Federal Awarrls (the Schedule) im::ludes the federal grant aetivilyofTri-County Community Action Program, Inc. under programs pt; the federal govwnmentforthe year ended·June 30, 2017. Tue ittfomlatlon In this· 
Seheclule is presented In accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administmrive RequTrements, Cost Principles. and.JµJdit Requfrements for Fed/3T8/ Awar'ds (Uniform Guidance~ Because the Schedule · 
presants only a selected portion of the operations of Tri.County Community Action Program, Inc., il Is not Intended to and does not Prese:"1 the financial position, changes In net assets, or.cash 1!0Yf9 of the Organiz'atlon" 

NOJEB-SUMMARYOES!GNIFICAHJACCQUNJINGPOUCJES • _ . . -. • .. . ,. .. 
Expenditures repof1ed on the Scheclule ero reportad on the acaual basis of accounting. Such expend'ituros are recognized following the cost principles c.ontained In Unifl?rm GuidanC$. INherein Qettaill types. of expenditures are.not allowable or are limiled as to 
relmbursemenL Negafive amounts sh awn on the Schedule represent acf,JUStmen1s or cred'rts made In the normal course of business to amounts reported as e:q>endltures In plforyuais. ·• 

NOTE C-JNP1RECJRATE 
Tri-County Community Action Pl'ofuam Inc. has elected to not use the 10-9ercent de minimls inclirecl cost rate allowed under the Unifonn Guidance. 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROFESSIO:\ALASSOCIATION _ 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTil CONWAY 
DOVER ' CONCORD 

STRATHAM 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

We have audited, in accordance with the 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 Comptroller General of the United States, the financial statements of Tri-County 
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial 
position as of June 30, 2017, and the related statements of activities, functional expenses and cash 
flows for the year then ended, and the related notes to the financial statements, and have issued our 
report thereon dated November 10; 2017. 

Internal Control Over Financial Reporting 

In planning and performing our audit of the consolidated financial statements, we considered Tri-County 
Community Action Program lnc.'s internal control over financial reporting (internal control) to determine 
the audit procedures that are appropriate in the circumstances for the purpose of expressing our 
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on 
the effectiveness of Tri-County Community Action Program lnc.'s internal control. Accordingly, we do 
not express an opinion on the effectiveness of Tri-County Community Action Program lnc.'s internal 
control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we· consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc. 's 
financial statements are free from material misstatement, we performed tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of consolidated financial statement 
amounts. However, providing an opinion on compliance with those provisions was not an objective of 
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no 
instances of noncompliance or other matters that are required to be reported under -Government 
Auditing _Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
organization's Internal control or on compliance. This report is an integral-part of an audit performed in 
accordance with Government Auditing Standards in considering the organization's internal control and 
compliance. Accordingly, this communication is not suitable_ for any other purpose. 

November 10, 2017 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROFESSJ OXAL ASSOLlATIOK 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTil CONWAY 
DOVER • CONCORD 

STRATHAM · 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

Report on Compliance for Each Major Federal Program 

We have audited Tri-County Community Action Program lnc.'s compliance with the types of compliance 
requirements described in the OMB Compliance Supplement that could have a direct and material 
effect on each of Tri-County Community Action Program lnc.'s major federal programs for the year 
ended June 30, 2017. Tri-County Community Action Program lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings and 
questioned costs. · 

Management's Responsibility 

Management is responsible for compliance with the requirements of laws, regulations, contracts, and 
grants applicable to its federal programs. 

Auditors' Responsibility 

Our responsibility is to express an opinion on compliance for each of Tri-County Community Action 
Program lnc.'s major federal programs based on our audit of the types of compliance requirements 
referred to above. We conducted our audit of compliance in accordance with auditing standards 
generally accepted in the United States of America; the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States; 
and the audit requirements of Title 2 U.s·. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to 
obtain reasonable assurance about whether noncompliance with the types of compliance requirements 
referred to above that could have a direct and material effect on a major federal program occurred. An 
audit includes examining, on a test basis, evidence about Tri-County Community Action Program lnc.'s 
compliance with those requirements and performing such other procedures as we considered 
necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of Tri-County Community 
Action Program lnc.'s compliance. 
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Opinion on Each Major Federal Program 

In our opinion, Tri-County Community Action Program, Inc. complied, In all material respects, with the 
types of compliance requirements referred to above that could have a direct and material effect on each 
of its major federal programs for the year ended June 30, 2017. 

Report on Internal Control over Compliance 

Management of Tri-County Community Action Program, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing ·our audit of compliance, we considered Tri-County 
Community Action Program lnc.'s internal control over compliance with the types of requirements that 
could have . a direct and material effect on each major federal program to determine the auditing 
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of Internal control over compliance. Accordingly, we do not express an opinion on the 

· effectiveness of Tri-County Community Action Program, lnc.'s internal control over compliance. 

A deficiency in internal control over compliance exists when· the design or operation of a control over 
compliance does not allow management or employees, In the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 
federal program will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance ·with a type of compliance requirement of a federal program that is less 
severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of Internal control over compliance and the results of that testing based on the requirements of 

1 Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 
- _! 

November 10, 2017 
North Conway, New Hampshire 
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TRI.COUNTY COMMUNITY ACTION PROGRAM. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED JUNE 30, 2017 

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County 
Community Action Program, Inc. 

2. No significant deficiencies relating to the audit of the financial statements are· reported in the 
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance 
and other Matters Based on an Audit of Financial Statements Performed in Accordance with 
Government Auditing Standards. 

3. No Instances of noncompliance material to the financial statements of Tri-County Community 
Action Program, Inc. which would be required to be reported in accordance with Government 
Auditing Standards, were disclosed during the audit · 

4. No significant deficiencies in internal control over major federal award programs during the audit 
are reported. in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Controrover Compliance in Accordance with the Uniform Guidance. 

5. The auditors' report on compliance for the major federal award programs for Tri-County 
Community Action Program, Inc. expresses an unmodified opinion on all major programs. 

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are 
reported in this Schedule. 

7. The programs tested as major programs included: 

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568 

U.S. Dept. of Health & Human Services, Aging Cluster - CFDA #93.044, 93.045 and 
93.053 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee. 

FINDINGS· FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 
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Karen S. Desrochers 

Summary of Qualifications: 

Work Experience: 

Prior medication distribution certification. 
Maintained safe, clean environment for client. 
Training in Reactive Attachment Disorder 
Training in TBI. 
Excellent verbal and written communication. 
Excellent attention to privacy and confidentiality. 

Tri County CAP Homeless Intervention & Prevention Services, Housing 
Stabilization Coordinator, Littleton, NH April 2018 - Present 

• Administer and prepare reports for grants and loans. 
• Maintain relationships with State and other funders 
• Prepare invoices for Accounts Payable 
• Oversee and ensure HMIS data 
• Ensure programs records are kept 
• Recruit and ma(ntain landlord contacts 
• Work with clients to ensure housing stabilization requirements are met. 
• Follow up with clients and landlords to ensure housing stabilization 
• Provide referrals to ensure housing stabilization 
• Maintain a collaborative relationship with other community organizations 

Tri County CAP Homeless Intervention & Prevention Services, Homeless 
Intervention & Prevention Specialist, Littleton NH January 2018 - April 2018 

• Provide outreach to homeless persons. 
• Provide data for HMIS 
• Prepare applications for security deposits and loans 
• Help guide clients to proper recourses 

Northeast Kingdom.Human Services, Community Integration Specialist, Saint 
Johnsbury, VT August 2015 through January 2018. 

• Provide transportation to community events 
• Provide transportation to jobs 
• Distribute medication 
• Provide a safe and clean environment 

Eagle Eye Farm Support Staff, Newark VT January 2015 through March 2015 

• Prepare meals 
• Distribute medications · 



• Provide transportation 
• Maintain a safe and clean enviroment 

Education: 

Community College of Vermont, Saint Johnsbury, VT, Human Services, 2001 

Lyndon Institute, Lyndon Center VT, Diploma, 1994 

References: Available upon request 



DAWN FERRINGO 

Experience 

Prevention Services Division Director, Tri-County CAP. Berlin, NH July 2016 to present 
• Write, manage, and administer federal, state, and local grants and grant deliverables 
• Provide supervision of all programs directors under Division 
• Oversee and administer all fiscal and administrative matters related to programs, including 

budget preparation, tracking, and management, grants preparation and management, reports 
to funders and audit requirements 

• Maintain program documentation and ensure compliance with funding standards (including 
audits, reports and compliance checks) and objectives as required by funders · 

• Prepare monthly financial reports and Division reports for CEO/COO and TCCAP Board 
• Ensure program integrity, viability, and compliance with all funding standards 
• Ensure program has adequate resources to sustain operations and programs 
• Represent program at community, business, and civic functions 
• Develop ·and maintain positive collaborative relationships with area health and human 

service providers, and other civic and business organizations 
• Represent Division programs in federal, state and local initiatives 
• Organize, plan, and prepare agency development and fundraising projects 

Shelter Manager, Tyler Blain House, Trl-Connty CAP, Lancaster, NH March 2016 to June 2016. 
• Responsible for the general welfare and safety of all Shelter Residents. 
• Direct intake and exit procedures. 
• Maintain appropriate client records. 
• Oversee the enforcement of house rules and standards of conduct. 
• Coordinate and assist with the provision of case management services for residents. 
• Supervise other House staff: bire, train, schedule and evaluate; oversee tbe submission of payroll forms. 
• Oversee the maintenance of the Shelter building and grounds with TCCAP Facilities; keep the interior 

orderly, clean and safe, the exterior sound and presentable, house vehicle, appliances and office 
·equipment in good working order. 

• Maintain cash receipts for shelter guests rent, submit rent revenue to Accounts Receivable, and review 
and submit bills for payment. 

• Be responsible for the receipt, storage and disbursement of donated goods. 
• Keep necessary records; prepare and submit reports on Shelter activities as required by funders. 
• Enter statistical data into State HM:IS system; act as one of the coordinated entry points for tbe North em 

Region per State of NH BHHS, attend ID.US trainings as needed. 
• Operate under strict client confidentiality and code of conduct requirements. 
• Abide by the Homeless Programs Ethics Policy. 
• Public Relations Representative for the Tyler Blain House and related TCCAP programs to include 

statewide Shelter Meetings, other meetings and opportunities for community outreach as necessary .. 
• Assist Homeless Programs Manager and Prevention Division Director with fund raising and graot 

writing. 
• Communicate regularly with Homeless Programs Mauager and Prevention Division Director; inform 

them of important issues promptly. 



Director of Welfare, Town of Bethlehem, Bethlehem, NH July 2009 to March 2016. 
• Developed municipal welfare policy and maintained policy integrity, viability and compliance with NH 

RSA 165, Aid to Assisted Persons. 
• Oversaw and administered all fiscal and administrative matters related to municipal welfare including 

budget preparation, tracking and management. 
• Effectively reduced over all municipal welfare budgets by 60% over the course of three years through 

program evaluation and established new policy and program facilitation practices. 
• Provided case management for clients who qualify for general assistance, which often include8 resource 

and referrals networldng and client advocacy. 
• Employed a method of self-care with clients including self assessment, goal setting, strategies and desired 

outcomes in the Seven Areas of Wellness. 
• Monitored legislation and new programs and makes recommendations regarding the administration of the 

welfare function to the Board of Selectmen; 
• Made frequent collateral contact requiring considerable skill and tact in eliciting confidential and 

pertinent information in order to determine eligibility for assistance. 
• Maintained meticulous case files, case notes, and other related records. 
• Established and maintains effective relationships with state and local social services organiutions. 
• Maintained strict confidentiality practices. 

Development and Special Events Manager, Adaptive Sports Partners of the North Country, Franconia, NH 
October 2013 - May 2014. 

• Annual Fundraising and Resource Development: Worked with the Executive Director and 
Development Committee to create, oversee and manage annual fundraising plan for the 
organization. Helped to establish new mission statement, strategic plan and case statement for 
the organization. · 

• Event Management: Managed key fundraising events throughout the year including; Wobble 'n 
Gobble Thanksgiving Day SK, Pirates of the High Skis, Sunrise Ascent on Mount Washington, 
Any Which Way You Can Triathlon Challenge, and multiple smaller events. 

• Outreach and Communication: Promoted Adaptive Sports Partners of the North Country's 
mission and business operation in the community and beyond. 

I 
Workplace Success Facilitator/Community Job Specialist, Tri-County CAP, Littleton, NH September 2007 
-January 2011. 

• Conducted daily work simulated sessions through "Service Bureau" projects and Workplace 
Success curriculum to participants emolled with the NH Employment Program (NHEP). 

• Followed each participant's NHEP Employability Plan in an effort to resolve employment barriers. 
• Coordinated Community Work Experience Program (CWEP) in Grafton, Coos, and Carroll Counties for 

participants who completed Workplace Success. 
• Developed and maintained relationships with the volunteer sites and acted as a liaison for these sites, the 

client, and the NHEP Employment Counselor Specialist. 
• Prepared Work Experience Program agreements with volunteer sites and clients, maintained weekly 

attendance reports for NH Employment Counselors, as well as client evaluations. 
• Developed new volunteer sites through community relations and business networking through outreach 

by means of marketing and presentation. Maintained monthly and weekly reports for the State ofNH's 
Department ofFamily Assistance. 



Education 

MA in Human Services, Springfield College School of Professional and Continuing Studies, Boston, MA 
December2016 

BA in Liberal Arts, V ennont College at Norwich University, January 2003 

AS in Accounting and Business Management, NH Technical College, Berlin, NH May 1993 

Professional and Community Affiliations 

NH Local Welfare Administraton Association, 2009-2016 

The Bethlehem Heritage Society, member Februacy 2015 to present 

The Support Center at the Burch House: Advisory Council Member June 201_4 to 2016. 

Bethlehem Elementary School Board: Member March 2014 to preseot and March 2008 to March 2011 

Franconia Children's Center Board of Directors, September, 1999 to June 2002 

References Available Upon Request 



Jeanne L. Robillard 

CORE STRENGTHS 
Program development, management and administration • Community collaborations 

Development of policy, protocol, and service delivery to meet funder standards 
Grant writing and management • Budget performance and financial reporting 

Innovative solutions & problem solving • Capacity building 
Professional presentations • Public speaking 

Dedication • Imagination • Determination • Fortitude 

PROFESSIONAL EXPERIENCE 

Tri•C:ounty C:onununity A"tion Programs, Ine. 
C:hiei Exe.,utive Oiii.,er 
Berlin, NH enrrent FT employment 

Tri·C:ounty C:ommunity Aetion Programs, 1n.,. 
C:hief Operating Offi.,er 
Berlin, NH 2016 • 2018 
Responsible for the operations of six agency Divisions with 15 individual programs that provide over 
60 consumer services across three counties of Northern New Hampshire. Essential duties include; 
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures 
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic 
goals; develop and implement strategies to improve individual programs and overall agency program 
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan, 
Community Needs Assessment process, and work with Senior Management Team to develop new 
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems 
in the daily operations of programs. 

Tri-C:ounty C:oJDJDunity Aetion Programs, In.,. 
Division Direetor: Tc:C:AP Prevention Serviees 
Berlin.NH 2015-2016 
Responsible for fo~r agency programs under the umbrella of TC CAP Prevention Services; oversee 
division resources, revenues, and expenditures and monitor budget performance; general oversight of 
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants 
to support programs, monitor results, and prepare grant reports and financial statements for funders 
and agency; develop fundraising and marketing strategies for programs; represent program through 
participation in state and local initiatives relative to program/ division goals and service delivery; 
collaborate with stakeholders and elected officials, including presenting legislative testimony. 

Tri-C:ounty C:onununity Aetion Programs, (n.,, 

Program/Division Direetor: Support C:enter at Bnr"h House 
Littleton, New Hampshire 2007· 2015 
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential 
shelter; write grants to support programs, monitor results, and prepare grant reports and financial 
statements for funders and parent agency; oversee program resources, revenues and expenditures, and 
monitor budget performance and progress toward strategic goals; create and direct victim advocacy 
programs to ensure compliance with grant deliverables and applicable state and federal law; develop 
fundraising and marketing strategies; participate in state and local collaborations to enhance victim 
services; represent program in state and federal victim service initiatives, including presentation of 
legislative testimony; create and present trainings for medical and legal professionals on legal standards 
and best practices for victim services. 



Bookkeeper: Women's Bnral Entreprenenrial Network CWBEN• JL Robillard* 2 
Bethlehem, NH enrrent PT employment 
Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll 
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts, 
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail 
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors. 

Tri-County Commnnity A.etion Programs, Inc. 
Direet Services/Volunteer Coordinator: Support Center at Dorch House 
Littleton, New Hampshire 1997 to 2007 
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court 
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems, 
policies and protocols; create and present community outreach presentations and campaigns; present 
school-based violence prevention classes for grades K-12; provide on-call coverage of crisis line 

Director: Haverhill A.rea Juvenile Diversion Program 
Woodsrille, New Hampshire 1999-2001 
Recruit, train, and supervise volunteer diversion committees; establish community programming for 
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court 
system, juvenile service officers, local police departments, and diversion program; prepare and file 
court reports on diverted youth; community outreach and education 

Counselor/Title I Teacher: Northern Family lnstitute•Jefferson Shelter 
Jefferson, New Hampshire 1996·1999 
Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop 
and implement treatment plans and case management services to clients, supervise and tutor youth in 
classroom setting, supervise youth in daily living skills 

Edttt!aiion 
BS in Unman Services, Springfield College School of Unman Services, Boston, MA 
Criminal Justice Concentration, Grad11ated with 4.0 GPA 

A.S in Drug and A.lcol10l Rehabilitation Counseling CDABC Program• 
Sonthern Conneeticnt Commnnity College, New Raven, CT 

Addiiional Skills. Professional Leadership and Chit! Affiliaiions 

• Chairman, Bethlehem Board ofSelecnnen, Town of Bethlehem Twice Elected 2006.-2010 
+ Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998 

+ Chairman, Haverhill Area Family Violence Council 1998-2003 

+ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199 

+ Registered' Sexual Harassment Prevention Trainer in the State of New Hampshire 
+ Board Member, Women's Rural Entrepreneurial Network 2014; Individual MeJJJber 2008-2017 
+ Bethlehem Planning Board 2010 -2015 

+ Bethlehem Conservation Commission 2006 - current 

+ Granite United Way, North Country Cabinet Member 2011-2012 
+ TCCAP: Commendation- Division Director Award, 2011 

+ Bethlehem Citizen's Advisory Committee on Recycling 2007-2010 
+ Licensed Foster Parent, State of NH 2000-2006 

+ Small Business Owner: Aurora Energies 2015- c11rre11t 

+ Speakeasy Trio Jazz Vocalist/ Sweet J amm Swing Band Jazz Vocalist 1997- cum11t 
+ Member, United States Figure Skating Association/International Skating Institute mmnt since 1993 
+ Avid outdoor enthusiast and angler 



RANDALL S. PILOTTE 

SUMMARY 

Accounting professional with over 26 years of experience, of which 21 years were with a single private manufacturer. 
16 years of experience managing accounting professionals. Key competencies include: 

Financial Statements 
Payroll 

Accounts Payables 
Bank Reconciliations 

Inventory 
Accounts Receivables 

EXPERIENCE 

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 

Fiscal Director/Interim CFO (2016 - Present) 

Accounting Manager (2015 -2016) 

Fixed Assets 
Sales/Use Tax 

06/2013-Present 

• Direct and manage a fiscal staff of 4 and processes associated with the general ledger, payroll, and accounts 
payable, accounts receivable, cash receipts and fixed assets. 

• Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense 
Reports, and Cost Sununaries on a monthly and annual basis. 

• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense 
tracking to support periodic monitoring's by funders and auditors. 

• Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically. 
• Collaborate with Division Directors to monitor departmental revenue and expenses versus budget. 
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing 

departmental goals. 
• Prepare audit schedules for external auditors. 
• Collaborate with external auditors in completing annual audit in a timely manner. 

Accountant (2013-2014) 

ST. PAUL'S UNITED METHODIST CHURCH, Manchester, NH 04/2011-04/2013 

Auditor 
Performed annual audit of the church finances for F/Y 2010 through 2012 which included various committees such as 
Finance, Trustee's, Senior's and Women's Group. Trustee's committee bookkeeper for F/Y 2012. Treasurer of 
Trustee's committee for F/Y 2007 & 2008. During 2012 & 13 served on newly created "Investment Committee", 
established and monitored fund performance and was church's point of contact to the investment firm. 

KENT NUTRITION GROUP, INC. Cf/k/a Blue Seal Feeds, Inc.), Londonderry, NH 03/1989-09/2010 

Assistant Controller (2005-20 I 0) 
• Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and 

individual financial statements in accordance with GAAP for nine manufacturing plants and 11 retail stores with 
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account 
analysis, inventory review and observation, fixed assets, and depreciation. 

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory 
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects. 



• Oversaw all aspects of a proprietary software, multi-state payroll system for 500 employees. Prepared all federal 
and state payroll tax reports, including quarterly and year-end returns, processing ofW2s, and supervision of 
payroll clerk. 

• Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories. 
• Prepared multi-state sales/use tax returns and acted as point of contact for audits. 
• Pro-actively coached and consulted plant and store management on the annual budget development process. 
• Oversaw month-end accruals. 
• Assisted and responded to auditors requests on annual audit. 
• Filed annual franchise and abandoned property reports with appropriate states. 

Accounting Manager ( 1999-2005) 
Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function. 
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate 
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices. 

Accountant/Payroll Supervisor (1994-1999) 

Accountant (1989-1994) 

2 

NORTHERN TELECOM, INC., Concord, NH 

Associate Results Accountant ( 1988-1989) 

05/1987-03/1989 

Accounts Payable (1987-1988) 

SPECIAL PROJECTS 

Blue Seal Feeds, Inc. Participant of a 3 person team to improve logistics. The project resulted in: 
• Gained approval for the construction of a 3M dollar warehouse expansion. 
• Evaluated each product, by mill, products to manufacturer vs. buy internally. 

VOLUNTEERISM 

Heritage United Way (f/k/a-Londonderrv/Derrv United Way), Derry NH: 1996 - 2004 
• Tri-annual Agency Review Team 
• Appropriations Committee 

Manchester Red Cross, Manchester NH: 1995- 1999 

EDUCATION 

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH 



COMMUNITY 
30 Exdiange.Street, Berlin, New Hampshire 03570 
Phone·: 603'752-7001:. Fax: 603-752,7607 
Www.~~cap.oi-g . admin_@tccap.qrg 

CTION . C:EO: Robert G. Boschen, Jr, 
'COO:.Jeanne L. Robillard 
FD/Interim CFO: Randal.Is. PiloUe 

· rR·l~COUNTY CAP 

. . . . 
. . 

Nam:e 

. . . 
·.J eamie Robillard · 
. Randall'Piloite. · 
DawnFerrfugo 
Karen Desrochers 

Admini$lmt'ion 
603-752-'7001 

·· Key Personnel .·· 

. .. . . . . 

Job Title Salary 
. 

%Paid 
. from this. 

.. ··contract 
CEO .. $115,000 .. 0 . . 

CFO. - . 
$72,000 0 

. 
Division Director $49,500 0 . . 

Housing Stabilization 33;280 .50%. 
Coordiiiator. . 

Serving Coos, Carroll. & Grafton Counties 

Community Contact 
603-752·3248 jlliil:i:f AoD 

603-752·7941 

. 

Amount Paid 
from this 
Contra'ct 
0 
0 
0 
$17373.00 

ElderPu,grams 
603-752-3010 


