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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner - 603-271-9544 1-800-852-3345 Ext. 9544
) Fax: 603-271-4331 TDD Access: 1-800-735.2964 ‘www.dbhs.oh.gov
Katja S. Fox
Director . '
May 31, 2022
His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

_ Authonze the Department of Health and Human Services, Division for Behavioral Health,
to amend emstmg contracts  with the Contractors listed below for the provision of pubhc
guardianship services, by exercising contract renewal options by increasing the total price
limitation. by $6,868,540 from $6,299,383 to $13,167,923 and extending the completion dates
from June 30, 2022 to June 30, 2024, effective upon Governor and Council approval 4% Federal
Funds. 96% General Funds.

- The original contracts were approved by Governor and Council on June 24, 2020, item
#18.

‘Contractor | Vendor | Area Served Current * Increase. | = Revised
Name Code Amount {Decrease) | Amount

Office of Public | 166528- | - . 900,41

Tri-County : : ' Y

Community - | 177195- : 1,398,064 1,398,964 2.797,928
Action BOOY Berfin, NH $1,398, $1,398, $2,797,
Program '

Total: | $6,299,383 | $6,868,540 | $13,167,923

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and

- are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
- appropriation of funds in the future operating budget, with the authority to adjust budget iine items
‘within the price limitation and encumbrances between state fiscal years through the Budget Office,

if hecded and justified. . ‘
D - See attached fiscal details.
EXPLANATION

The purpose of th:s request is to contmue providing and to expand guardianship services,
statewide, for individuals with mental iliness or developmental disabilities, as well as incapacitated
adults who are abused, neglected or exploited thereby leaving them at risk of substantial harm
because of their inability to provide for their own food, sheiter, health care, safety, or to manage
their personal affairs. This action also raises the per diem rate for guardianship services to $8.94,

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.

q_a!*/
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representing an increase of almost 10% from the current rate of $8.25 for -one (1) of the
Contractors in order to more closely align with the Contractor's demonstrated current market rate
-for these services.

* Approximately 1,117 individuals will be served during State Fiscal Years 2023 and 2024,

Guardianship services are necessary to meet the State’s statutory obligations to
safeguard incapacitated individuals who are in state institutions as well as in commumty mental
health and  developmental service programs, statewide. Services provided ensure that the
guardianships are maintained and limited in accordance with the standards embodied in NH RSA
464-A from July 1, 2020 to June 30, 2024.

Contracted services include mentonng and tralmng services for family members who are
willing to serve as guardian but who require a period of support. Providing this support will obviate
the need for a public guardian in these cases, which results in a fiscal savings due to not needing
to engage permanent public guardianship services.

The Department will continue monitoring contracted services by reviewing quarterly and
annual reports provided by the Contractors.

As referenced in Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions
to Standard Contract Provisions, Paragraph 1.2., of the original agreements, the pariies have the
option to extend the agreements for up to two (2) additional years, contingent upon satisfactory
delivery of services, available fundlng .agreement of the parties and Governor and Council
approval. The Department is exercising its option to renew services for two (2) of the two (2) years
available.

Should the Governor and Executive Council not au'thorize this request, the Department
would be out of compliance with the requirements of NH RSA 135-C: 60; NH RSA 171-A: 10, I,
.and NH RSA 181-F: 52. Additionally, individuals with mental illness, developmenta! disabilities
and incapacitated adults who are abused, neglected or exploited, would be left at risk of
substantial harm because of their inability to provnde their own food, shelter, health care, safety,
or to manage their personal affairs.

Source of Federal Funds: Assistance Listing Number #93.667, FAIN #TBD.

The Department will request General Funds in the event that Federal Funds are no Ionger-
available and services are still needed :

| Respectfully submitted,
W | J ‘5’-“ = F‘—

Lori A. Shibinette
Commissioner



05-95-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH Div,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SVCS .

State Increased ,

Fiscal | Class{Account Class Title Job Number | Current Budget | (Decreased) |Revised Budget

Year : Amount

2021 J102-500731 Contracts for Prog Svc 92204114 $3,019,644.50 . $0]  $3.019,644.50

2022 [102-500731 Contracts for Prog Svc 92204114 $3,019.644.50¢ 50 $3,019,644.50

2023 |102-500731 Contracts for Prog Svc 92204114 $0]  $3.048.257.00 $3,048,257.00

2024 |102-500731 Contracts for Prog Sve 92204114 $0]  $3,048,257.00 $3,048,257.00
Subtotall $6,039,289.00 $6,096,514.00] $12,135,803.00

05-95-48-481010-9255-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS

DIV, GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

State Increased .
Fiscal | Ctass/Account Class Title Job Number | Current Budget | (Decreased) |Revised Budget
Year Amount -
2021 }102-500731 Contracts for Prog Sve 48130201 $130,047 50 $130,047
2022 [102-500731 Contracts for Prog Sve 48130201 $130,047 $0 $130,047
2023 ]102-500731 Contracts for Prog Svc 48130201 $0 $156,939 $156,939
2024 J102-500731 Contracts for Prog Svc 48130201 $0 $156,939 $156,939
) - Subtotal $260,094 $313,878 $573,972

05-95-93-023010-5047 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HS: DLTSS-DEVELOPMENTAL
SVCS, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT . ‘

State . Increased
Fiscal | Class/Account Class Title ‘Job Number ] Current Budget | (Decreased) . | Revised Budget
Year. . ) - Amount
2023 ]102-500731 Conlracts for Prog Svc 48130201 $0 $229,074 $229,074
- 2024 |102-500731 Conlracts for Prog Sve 48130201 30 $229,074). $229,074
‘ . Subtotal | $0 $458,148 $458,148
|. Grand Totat] $6,299,383| $6,868,5¢0]  $13,167,923]
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State of New Hampshire :
Department of Health and Human Services
Amendment #1

This Amendment to the Guérdianshib Services contract is by and between the State of New Hampshire,
Department of Health and Human Services (“State” or "Department”} and Office of Public Guardian ("the
Contractor™). ' ' '

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 24, 2020, (item #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
~ Standard Contract Provisions, Paragraph 1.2., the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

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

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

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

 June 30,2024

2. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director '

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$10,369,995 '

4. Modify Exhibit B, Scope of Services, Subsection 1.3. Guardianship and Protection Services,
"~ Paragraph 1.3.4. to read:

1.3.4. For persons referred to Contractor by the Department’s Office of Client and Legal Services
pursuant to NH RSA 136-C:60 and NH RSA 171-A:10 1|, the Contractor shall serve the
current total of 755 wards receiving guardianship services as well as any new persons
referred for services, in accordance with Paragraph 1 1.7 above, for a total of up to 790
cases during the contract period.

5. Modify Exhibit B, Scope of Services, Subsection 1.3. Guardlanshlp and Protection Services,
Paragraph-1.3.6. to read:

1.3.6. The.Contractor shall provide guardlénshlp services for no more than 47 persons, as referred
by the Bureau of Elderly and Adult Services pursuant to NH RSA 161-F:52, at any point in
time. during the contract period. \\

6. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by: '
1.1. 94% General funds.

1.2. 6% Federal funds Social Services Block Grant, as awarded on August 4, 2021 by the
U.S. Department of Health and Human Services, Admlnlstratlon for Children and
Families CFDA'#93.667, FAIN TBD.

7. Modlfy Exhibit C, Payment Terms, Section 3, to read:

3. ' The State shall pay the Contractor a per diem, per case rate for services prowded in
fuffillment of this Agreement in accordance with the per diem rates as follows: bs
Ee{,ﬂerson

S

3.1. The per diem reimbursement rate for the pr0\n5|on of guardianship over t
Office of Public Guardian A-S-1.2 : Contractor Initials

$5-2021-DBH-01-GUARD-01-A01 Page 1 0f 4 . Date
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3.2.

33.
. services or guardianship over the estate services as requested by the Bureau of Elderly

3.4.

3.5.

Office of Public Guardian ' A-§-1.2 Contractor initials

services or guardianship over the estate services, as approved by the Office of Client
and Legal Services for all Bureau of Mental Health Services or Bureau .of
Developmental Services wards, shall be $8.94 per ward, per day, for up to 790 wards,

" as follows:

3.1.1. The per diem rate shall be $8.94 per ward per day for guardianship over the
person services.

3.1.2. The per diem rate shall be $8. 94 per ward per day for guardianship over the
estate services.

3.1.3. In the instance when the Contractor is the guardian over the person.and
. guardian over the estate of a ward, the Depariment shall reimburse the:
Contractor for each service in accordance with 3.1.1 and 3.1.2 above.

The hourly reimbursement rate for the provision of training in Exhibit B Section 1,
Subsection 1.4, Paragraph 1.4.1 shall be $60.00, not to exceed 25 hours for a total
amount of $1,500.00.

The per diem reimbursement rate for the provision of guardianship over the person

and Adult Services shall be $8.94, per ward, per day, for up to 47 wards, as follows:

3.3.1. The per diem rate shall be $8.94 per ward per day for guardianship over the
person services,

3.3.2. The per diem rate shall be $8.94 per ward per day for guardianship. over the
estate services.

3.3.3. In the instance when the Contractor is the guardian over the person and
guardian over the estate of a ward, the Department shall reimburse the
Contractor for each service in accordance with 3.3.1 and 3.3.2 above.

The per diem rates will be extended to the last day of the month following the month in -
which the ward dies or for whom guardianship service are terminated.

For wards referred for guardianship services by the Bureau of Elderly and Adult
Services, the actual cost paid by Contractor for expenses incurred in the performance
of Contractors duties for guardianship over the estate under this Agreement, including,
but not limited to, filing fees, bond costs and appraisal fees where no other source of
reimbursement exists, shall not exceed $3,5674.50.

®/2720Z7

$5-2021-DBH-01-GUARD-01-A01 Page 2 of 4 Date



DocuSign Envelope ID: D142FF94-00BE-4BDA-91D0-EC3D31358F 74

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2022, or upon Governor and Council approval, whichever is
later.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/2/2022 ' aS. Fop
Date Name:Katja S. Fox

Title: Director

Office of Public Guardian

6/2/2022
Date

Title! gxacutive pirector
Office of Public Guardian ‘ A-5-1.2

§5-2021-DBH-01-GUARD-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

’ DocuSigned by:
6/3/2022 . F?hujm Huarnso
Date Name® Robyn Guarino

Title: Attorney

| 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:
Office of Public Guardian - A-S-1.2

$5-2021-DBH-01-GUARD-01-A01 Page 4 of 4
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- State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshiré, do hereby certify that OFFICE OF PUBLIC
GUARDIAN is a New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshire on July 14, 1983. 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 1D: 304583 -
Centificate Number: 0005784894

IN TESTIMONY WHEREOQF,
1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 31st day of May A.D. 2022,

David M Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, _ Roger P. Jobin : ‘ , hereby certify that:
) ~ (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of Qffice of Public Guardian.
‘ {Corporation/LLC N.ame)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on __May 31, 2022, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Linda Mallon ‘ (may list more than one person)
(Name and Title of Contract Slgnatory)

is duly authorized on behalf of __Office of Public GUardian to enter into contracts or agreements with the State
' (Name of Corporation/ LLC) .

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

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

Dated: @ Z{Q‘ [ 2ORA

Rev. 03/24/20
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ACORD
\—/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DO/YYYY)
5/31/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

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

PRODUCER Vawt:"| Rachel Giunta
THE ROWLEY AGENCY INC. HONE ey (603)224-2562 e Nop (6031 224-0012
45 Constitution Avenue EMAL is. Tgiunta@rowleyagency.com
P.O. Box 511 : INSURER(S) AFFORDING COVERAGE NAIC ¥
Concord NH 03302-0511 INSURER 4: Chio Casualty Company 24074
INSURED WSURER B : Eastern Alliance Insurance Group
The Office of the Public Guardian, LLC INSURER C :
2 Pillsbury Street ‘ INSURER © :
Suite 400 INSURER £ :
Concord NH 03301 INSURER F -
COVERAGES .’ CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDL [SUBR . ICY EFF_ | POLICY EXP
'._Tsﬂ TYPE OF INSURANCE INSD | WvD POLICY RUMBER ;mtmgwfwn [MMIDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
[DAMAGE TO RENTED :
A CLAIMS-MADE E OCCUR PREMISES (Ea pcouence) s 1,000,000
BZO{22) 59482402 2/5/2022 2/5/2023 | MED EXP (Any one person) [ 15,000
— PERSOMAL & ADV INJURY [ s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
¥ | roLicy i Loc PRODUCTS - COMPIOPAGG | § 2,000,000
QTHER: Hirad/non-wned 3 1,000,000
AUTOMOBILE LIABILITY A E_ SINGLE LIMIT $ :
ANY AUTO BODILY INJURY (Per person} | §
[~ ALL OwNED SCHEDULED
AUTOS oS BODILY INJURY (Per accident} | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident) -
s
¥ | umBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCEsS Lia X _| CLAIMS-MADE ) AGGREGATE s 1,000,000
veo | X | ReTenTion s 10,000 US0 (22) 59482402 2/3/2022 | 2/5/2023 $
WORKERS COMEEN-S-ATION 1 ichasl Fu t PER OTH-
AND EMPLOYERS' LIABILITY vIN Fxel: Michasl Tuerst & Stare || ER
ANY PROPRIETOR/PARTNEREXECUTIVE Raymond Bower & Roger Jobin E.L. EACH ACCIDENT H 500,000
OFFICER/MEMBER EXCLUDED? NiA - -
B {Mandatory In NH} 01-0000124869-03 8/30/2021 8/30/2022 | EL. DISEASE - EA EMPLOYEE | § 500,000
1f yos, describe u
OE?CRIPTION OF QPERATIONS belgw E.L.DISEASE - POLICYLIMIT | § 500,000

DESSRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Scheciule, may ba attachad If more space Is raquired)
Covering operations of the named insured during the policy period.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

Rachel Giunta/RG W A C—;W

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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OPG Mission Statement

The OPG Articles of Agreement and By-Laws articulate the followlng objectives and misston:
This corporation Is created for the fol!owlng reasons:

A. The proviston of guardianship, co-guardianship and conservatorship services for individuals
found to be legally Incapacitated pursuant to N. H RSA 454-A and other applicable statutes.

B. To be designated as the Public Guardlanshlp and Protection Progmm pursuant to N.H. RSA
547-8. ’

C. The provision of pi'btectlve services, other than guardianship services that are consistent
with the Intent of N.H. RSA 464-A. Such protective services may include, but not be limited
to, power of attorney, client representative, or services as a representative or protective
payee. ' '

.D. The provlslbn of guardianship and other fiduclary services to minors.

E. The provision of private fiduciary services.

The mission statement expressés OPG’s already well established philosophy as follows: '

“It Is the goal of this corporation to protect the legal and human rights and civil libertles of all individuals
It serves by exercising the highest ethical standards in decision making on behalf of others and by
ensuring that the Individual dignity of Its clients Is respected.” '
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OFFICE OF PUBLIC GUARDIAN, INC.
Financial Statements
June 30, 2021 and 2020
and

Independent Auditor's Report
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OFFICE OF PUBLIC GUARDIAN, INC.
FINANCIAL STATEMENTS
June 30, 2021 and 2020

TABLE OF CONTENTS
Page(s
INDEPENDENT AUDITOR’S REPORT 1-2
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Statements of Financial Position 3
Statements of Activitics : 4
Statement of Functional Expenses - June 30, 2021 _ 5
Statement of Functional Expenses - June 30, 2020 | ' 6
Statements of Cash Flows - ' 7

NOTES TO FINANCIAL STATEMENTS ' 8-16
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‘§VACHON CLUKAY CERTIFIED PUBLIC ACCOUNTANTS

., 608 Chestaut Street » Manchester, New Hampshire 03104
& CoMPANY PC (603) 622-7070 - Fax: (603} 622-1452 * www.vachonclukayicom

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Office of Public Guardian, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Office of Public Guardian, Inc.

~ (a'nonprofit entity), which comprise the statements of financial position as of June 30, 2021 and 2020, and

the related statements of activities, functional expenses, and cash flows for the years then ended, and the
related notes to the financial statements. : '

Management’s Respan&ibiﬁry Jor 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
thc design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whethet due to fraud or error.

Auditor’s 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. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are frec 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 missiatement of the financial statements, whether due to fraud or
error. In making those risk asscssments, 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 cffectiveness of

_the entity’s internal control. Accordingly, we express no such opinion. An audit also includes cvaluating
the appropriateness of accounting pelicies 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.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the '
financial position of Officc of Public Guardian, Inc. as of June 30, 2021 and 2020, and the changes in its
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net assets and its cash flows for the yecars then ended in accordance with accounting principles generally
accepted in the United States of America.

Other Matters

We were not engaged to audit the statements of financial position of the agency funds of the Office
of Public Guardian, Inc. Those funds, which arc more fully described in Note 9 to the financial statements,
were approximately $35,069,668 at Junc 30, 2021 and $34,557,341 at Junc 30, 2020, as rcpresented by
management; )

NMrobon QL.JQAA@ 1 Q,o—m,‘:wmxd- v
Manchester, New Hampshire '
April 14, 2022
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OFFICE OF PUBLIC GUARDIAN, INC,
STATEMENTS OF FINANCIAL POSITION
June 30, 2021 and 2020

ASSETS

CURRENT ASSETS:
Cash
Accounts receivable, net of allowance for uncollectible
_receivables of $30,000 in 2021 and 2020
Conlracls receivable
Prcpaid cxpenses .
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:
Condominivm Unil .
Office furniturc and equipment
Computer equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT, NET

OTHER NONCURRENT ASSETS:
Restricied cash
. Investmenis-restricted
Software, net of accumulated amortization of $143,527 in 2021 and 2020
TOTAL OTHER NONCURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued liabilities:
Accrued payroll
Accrued vacation
Other

Current portion of long-term liabilitics

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:
Mortgage notes payable, less current portion of $23,462 in 2021 and $22,376 in 2020
Noies payable, less current portion of $1,647 in 2021 and-31,571 in 2020
TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:
Withoul donor restrictions:
Undesignated
With donor restrictions:
Purpose restrictions
Endowment funds
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes 1o financial statements
3 -

2021 2020
S 1039763 S 959717
95,734 134,215
226,683 171,521
35,151 36267
1357331 1301.720
1,181,782 1.181,782
142,105 142,105
185,508 185.508
7,500,395 1,509,395
684,047 628,010
$25.348 881,385
3.963 19,552
191,965 139,587
195978 159,139
$ 2418607 S 2342244
S 55966 5 27,558
64373 127,477
250,692 234,408
67,567 49,151
25109 23.947
463.707 362 541
446,648 470,120
31,361 33,008
478,000 503,128
941,716 965,669
1,280,963 1,217,436
95,928 59,139
100,000 100,000
476,891 1376575
$ 2418607 5 2,342244
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENTS OF ACTIVITIES
For the Years Ended June 30, 2021 and 2020

2021 2020
CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS:
SUPPORT AND REVENUE:
Fees and grants from govemmental agencies $ 2,443,271 $ 2,009,871
Other fees : 2,358,272 2,437,864
Contributions - 5,000
Investment return, net ' . 1,792 2,603
Other income - 683 328
TOTAL SUPPORT AND REVENUE WITHQUT DONOR RESTRICTIONS 4,804,018 4,455,666
EXPENSES:
Program expense ) 3,312,762 - 3,!07,532
Management and General Expenses 1,427,729 1,230,450
TOTAL EXPENSES : 4,740,491 4,337,982
INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS 63,527 117,684
CHANGE IN NET ASSETS WITH DONOR RESTRICTIONS:
lnveslment return, net . . 36,789 5,453
INCREASE IN NET ASSETS WITH DONOR RESTRICTIONS 36,789 5,453
CHANGE IN NET ASSETS ‘ _ 100,316 123,137
NET ASSETS - July 1 - ' 1,376,575 1,253,438
NET ASSETS - June 30 : A $ 1,476,891 $ 1,376,575

See notes to financial statements
4
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2021

Supporting Services

Management Total
Program and Supporting Total
Services General Services - Expenses
SALARIES AND RELATED EXPENSES:.
Salaries . . £ 2,359,210 § 948712 $ 948,712 $ 3,307,922
Employee benefits 392,643 . 157,894 157,894 550,537
Payroll taxes 187,878 75,551 75,551 263,429
2,939,731 1,182,157 1,182,157 4,121,888
OTHER EXPENSES:
Occupancy 32,453 13,050 13,050 45,503
Professional services 20,985 8,439 8,439 29424
Computer and software expenses 64,249 25,837 25,837 . 90,086
Staff development 8;290 3,334 : 3,334 11,624
Office expenses 190,850 76,747 76,747 267,597
Travel . 22,870 - 22,870
Insurance : 39,731 39,731 39,731
Depreciation and amortization ’ 56,037 56,037 56,037
Bad debts 8,993 - 8,993 8,993
Maortgage interest : 17,480 - 7,029 7,029 24,509
Other 15,854 6,375 6,375 22,229
Total $§ 3,312,762 § 1,427,729 $ 1,427,729 § 4,740,49]

See notes to financial statemenis
5
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2020

Supporting Services

Management Total
Program and Supporting Total’
Services General Services Expenses
SALARIES AND RELATED EXPENSES: .

Salaries : $ 2214018 § 787,633 § 787,633 $ 3,001,651
Employee benefits 374,491 133,224 133,224 507,715
Payroll taxes 169,035 60,134 60,134 229,169

2,757,544 980,991 980,991 3,738,535

OTHER EXPENSES:

Occupancy ' 31,961 11,370 11,370 43,331
Professional services 27,532 9,795 9,795 37,327
Computer and software expenses 62,440 22,214 22,214 84,654
Staff development _ 12,945 4,605 4,605 17,550
Office expenses _ 117,792 41,904 ' 41,904 159,696
Travel 60,695 - 60,695
Insurance 31,383 31,383 31,383
Depreciation and amortization . 58,828 58,828 58,828
Bad debts ‘ ' _ 56,332 56,332 56,332
Mortgage interest : 18,893 6,721 6,721 25,614
Other 17,730 6,307 .6,307 24,037

Total ‘ $ 3,007,532 - 5 1,230,450 $ 1230450 . 3 4,337982

See notes to financial statements
-6
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OFFICE OF PUBLIC GUARDIAN, INC. -
STATEMENTS OF CASH FLOWS
For the Years Ended June 30, 2021 and 2020

Cash Flows From Operating Activities: ‘
. Cash received from clients and third-party payers
Cash received from governmental agencies
Interest and dividends
Cash paid to employees
Cash paid to suppliers
Net Cash Provided by Operating Activities

Cash Flows From Investing Activitics:
Purchase of property, plant and equipment
Purchase of investments
Realized gains on investments
Cash received from interest and dividends

Net Cash Used for Investing Activities

Cash Flows From Financing Activities:
Payments on mortgages and notes
Net Cash Used for Financing Activities

Net Increase in Cash
Cash, Beginning of Year
Cash, End of Year

Supplemental Data;
Interest paid '
Unrealized gain (loss) on investments

See notes to financial statements
‘ 7

2021 2020

$ 2388443  § 2,416,682
2,388,109 1,994,827
1,792 2,603
(3,354,742) (2,949,531)
(1,319,599) (1,236,240)
104,003 228,341
(25,756)

(26,318) (846)
6,779 3,877
3,950 2,702
(15,589) (20,023)
(23,957) (22,853)
(23,957) (22,853)
64,457 185,465
979,269 793,804

$ 1,043,726 $ 979,269
$ 24509 § 25614
26,060 (1,126) -

$ 50569 $ 24,488
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2021 and 2020

NOTE 1--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Purpose

The Office of Public Guardian, Inc. (the “Entity™) was incorporated as a non-profit organization on
July 14, 1983. The Entity was established to provide guardianship, co-guardianship and conservatorship
services for individuals. found to be legally incapacitated pursuant to New Hampshire State law
(RSA 464-A) and other applicable statutes. Protective services other than guardianship may include, but
-are not limited to, power of attorney, client representative, or services as a representative or protective
payee.

Accounting Policies

The accounting policies of the Office of Public Guardian, Inc. conform to accounting principles generally
accepted in the United States of America as applicable to non-profit organizations, except as indicated
hereafier. The following is a summary of significant accounting policies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of accounting.

Basis of Presentation

The accompanying financial statements arc presented on the accrual basis of accounting and have been
prepared to focus on the Organization as a whole and to present balances and transactions according to
the cxistence or absence of donor-imposed restrictions.

Net Assets Without Donor Restrictions — Net assets available for. use in gencral operations and not subject

to donor or certain grantor restrictions. These net assets may be used at the discretion of managcmcnt and .
the Entity’s Board of Directors.

Net Assets with Donor Restrictions — Net assets subject to donor or certain grantor-imposed restrictions.
Some donor-imposed restrictions are temporary in naturc, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
relcased when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated.
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donors as increases in net assets without
donor restrictions if the restrictions cxpire (that is, when a stipulated time restriction end or purposc
restriction is accomplished) in the rcportmg pcnod in which the revenue'is recognized. All other donor
restricted contributions are reported as increases in net asscts with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net asscts with donor restrictions are reclassified to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions.



DocuSign Envelope 10: D142FF94-09BE-4BDA-91D0-EC3D31358F74

OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (COVTINUED)
For the Years Ended June 30, 2021 and 2020

Cuash and Cash Equivalents

Cash and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For purposes of the Statements of Cash Flows, cash and cash equivalents consist of the following:

. : 2021 . 2020
. As presented on the Statements of Financial Position:
Cash 3 1,039,763 $ 959,717

Cash, restricted 3,963 19,552
’ $ 1,043,726 $ 979,269

Significant Concentrations of Credit Risk

The Entity’s cash balances exceed amounts insured by the Federal Deposit Insurance Corporation (FDIC).
Deposits held by the bank at June 30, 2021 include cash of approximately $566,214 which is not covered
by depository insurance. As of June 30, 2020, the uninsured cash balance was $617,507.

Restricted Cash and Investments

Restricted cash and investments consist of cash and investments for the Graupner Endowment Fund, a -
donor restricted contribution.

_Anvestments

Investments, consisting of equity and fixed income mutual funds, are reported at their fair values in the
statements of financial position. Net investment return/(loss) is reported in the statements of activities and
 consists of interest income, realized and unrealized gains and losses, less external investment expenses.

Property and Equipment

Property and equipment are stated at cost. The Entity's policy is to capitalize expenditures for major
improvements and to charge operations currently for expenditures which do not extend the lives of related
asscts. The provision for depreciation is determined by the straight-line method at rates intended to
depreciate or amortize the cost of related assets over their estimated useful lives as follows:

Equipment 5-10
Furniture ) 5-10
Buildings 40

Depreciation expense was $56,037 and $58,828 for the years ended June 30, 2021 and 2020, respectively.
- Bad Debts
The Entity uses the reserve method for accounting for bad debts. For the years ended June 30, 2021 and

2020, the Entity reserved $30,000 as an allowance for uncollectible receivables. Management estimated
these allowances by evaluating the probability of collection on a per account basis.
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020

Accrued Vacation

Full time employees accruc Paid Time Off (PTO) during their first year of employment at a ratc of 9.38
hours per completed month of service. After the first year of scrvice employees are credited with 150 to
262.5 hours of PTO for that year on January Ist, based on each employee’s years of service. Employees
may carry over 37.5 to 150 hours of unused PTO into each calendar year based on their years of service.
Any accrued, but unused PTO is payable to the employee upon separation from employment and has been
recorded as a liability at year cnd.

Income Taxes

The Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxcs. In addition, the Entity has been determined by the Internal Revenue
Service not to be a "Private’ Foundation™ within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax
positions as of Junc 30, 2021 and, accordingly does not have any unrecognized tax benefits that neced to
be recognized or disclosed in the financial statements.

Fair Value of Financial Instruments

Cash. and cquivalents, accounts receivable, contracts receivable, accounts payable, and accrued expenscs
are carricd in the financial statements at amounts which approximate fair value duc to the inherently

“short-term nature of the transactions. The fair valucs determined for financial instruments are estimates,
which for certain accounts may differ significantly from the amounts: that could be realized upon
immediate liquidation.

Revenue Recognition

The Entity recognizes contributions, donations, and other miscellaneous income when cash is received.
Interest income is recognized monthly as accrued. The Entity recognizes revenue from contracts with
customers in the form of guardianship services provided to individuals. Services provided to individuals
are charged to governmental contracts when eligiblc, and for those not eligible, charged as “private pay.”

The Entity has revenuc derived from governmental contracts for guardianship services provided, which
are based upon certain performance requirements. Revenuc from governmental contracts is recognized
when the Entity has met the performance requirements specified by contract provisions. For governmental
contracts, services are billed on a monthly basis in arrcars.

Privatc pay guardianship services arc billed in onc of threc methods: hourly for services related to
estate/financial matiers and monthly flat rate for guardianship over person; per dicm for court appointed
guardianship over person; and on a percentage basis for trusts and guardianship services of a minor. Per
diem services arc billed in advance, while hourly, flat rate and percentage-based services are billed after
services have been provided. The Entity recognizes revenue for private pay services at the point in time
when customers are billed. Receivablcs may be recorded in advance of services provided. '
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OFFICE OF PUBLIC GUARDIAN; INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020 '

Functional Allocation of Expenses

The costs of program and supporting scrvices activitics have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural cIassnf cation detail of
cxpenses by function.

The financial statements report certain categories of cxpenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage altocations calculated based
on hours worked (time and effort). The expenses that are allocated include employee benefits, payroll
taxes, occupancy, professional services, computer and software expense, office expense, mortgage
interest, and other miscellaneous expenses.

Pervasiveness of Estimates

The preparation of financial statements in conformity with accounting principles gencrally accepted in the
United States of Amcrica requircs management to make estimates and assumptions that affect certain
reported amounts and disclosures during the reporting period. Actual results could differ from those
estimates.

Change in Accounting Principle

The Financial Accounting Standards Board (FASB) issued new guidance that created Topic 606, Revenue
from Contracts with Customers, in the Accounting Standards Codification (ASC). Topic 606 supersedes
the revenuc recognition requirements in FASB ASC 605, Revenue Recognition, and requires the
recognition of revenue when promised goods or services are transferred to customers in an amount that
reflects the consideration to which an entity expects to be entitled in exchange for those goods or services.
The new guidance also added Subtopic 340-40, Other Assets and Deferred Costs-Contracts with
Customers, to the ASC to require the deferral of incremental costs of obtaining a contract with a
customer. Collectively, we refer to the new Topic 606 and Subtopic 340-40 as the "new guidance.”

The Entity adopted the requirements of the new guidance as of July 1, 2020, utilizing the modified
retrospective method of transition. The new guidance was applied using the practical expedient provided
in Topic 606 that allows the guidance to be appliced only to contracts that were not complete as of July 1,
2020. Adoption of the new guidance resulted in changes to our accounting policies for revenue
recognition, trade receivables, contract costs, contract labilities, and deferred costs. However,
management estimates that the cffect of these changes on the amounts that would have been reported
under the former guidance to be immatcrial.

NOTE 2--ECONOMIC DEPENDENCE

The Entity's primary source of support are fees and grants received from the Statc of New Hampshire
totaling $2,443,271 (51% total revenue), and $2,009,871 (45% total revenuc) for the years ended June 30,
2021 and 2020, respectively. Revenue is recognized as eaned under the terms of the contract based on
units and level of services provided. Other support originates as charges for private services, interest, and
other income. The contract has been renewed through the fiscal year ended June 30, 2022.
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020

NOTE 3—-LIQUIDITY AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational necds arc invested in money
market and savings accounts to maximize¢ investment return while maintaining safety and liquidity.

The following table reflects the Entity’s financial assets as of Junc 30, 2021 and 2020, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial asscts available for general expenditure, reduced by ‘donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

. ' 2021 2020

Cash -$ 1,043,726 § 979,269

Investments 191,965 139,587

_Accounts receivable 95,734 134,215

Contracts receivable . ' 226,683 171,521

Total Financial Assets 1,558,108 1,424,592

lLess:
Net assets with donor restrictions (195,928) {159,139

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $ 1,362,180 § 1265453

NOTE 4--INVESTMENTS

Fair Value Measurements

The Entity reports- under the Fair Value Mcasurements pronouncements of the FASB Accounting
Standards Codification (FASB ASC 820-10), which establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs of 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 | mcasurement) and the lowest priority to unobservable inputs
(level 3 measurcments). The three levels of the fair value hicrarchy are described below.

Level 1T — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active miarkets that the Entity has the ability to access at the measurement date.

Level 2 — Inputs to the valuation include:

s  Quoted prices for similar assets or liabilities in active markcts

» Quoted prices for identical or similar assets or liabilitics in markets that arc not active;

e Inputs other than quoted prices that are obscrvable for the asset or liability;

o Inputs that arc derived principally from or corroborated by observable market data by
correlation or other means. '

If the asset or liability has a specified (contractual) term, thc Level 2 input must be obscrvable for
substantially the full term of the assct or liability.
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CO‘\‘TI\’UED)
For the Years Ended June 30, 2021 and 2020

Level 3 — Inputs to the valuation methodology are unobservable and sngmﬁcant to the fair valuc
measurement.

In some cases, the inputs used to measurc the fair value of an asset or a liability might be categorized
within different levels of the fair valuc hierarchy. In those cases, the fair value measurement is
categorized in its entirety in the same level of the fair value hierarchy as the lowest tevel input that is
significant to the entire measurcment. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the asset or liability, The
categorization of an assct within the hicrarchy is based upon the pricing transparency of the asset and
. does not necessarily correspond to our asscssmcnt of the quality, risk, or liquidity profile of the asset or
liability.

Following is a description of the valuation methodologies uscd for asscts measured at fair value.

Equity and fixed income mutual funds: Valued at the closing price reported on the active market on which
the individual securities arce traded.

The following tables sct forth by level, within the fair value hierarchy, the Entity’s assets measured at fair
value on a recurring basis, as of June 30, 2021 and 2020:

Assets at Fair Value as of June 30, 2021

Level | Level 2 Level 3 Total
. Equity mututal funds $ 141,438 "$ 141,438
Fixed income mututal funds 50,527 . 50,527
Total Assets at Fair Value $ 191,965 $ - 3 - $ 191,965

Assets at Fair Value as of June 30, 2020

Level | Level 2 Level 3 Total
Equity mututal funds $ 97320 . % 97320
Fixed income mututal funds T 42267 42,267
Total Assets at Fair Value $ 139,587 $. - $ - $ 139,587

NOTE 5--ENDOWMENTS

The Board of Directors of the Entity has interpreted the State Prudent Management of Institutional Funds
Act (SPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds absent explicit donor stipulations to the contrary. Because of this
interpretation, the Entity classifies the original value of the gifi as donor restricted nct assets which are
permanently restricted. The remaining portion of the donor-restricted endowment fund is classificd as
donor restricted net assets until approved for expenditure when it is reclassified to unrestricted net assets.
The Entity appropriates amounts for expenditure in a manner consistent with the standard of prudence
prescribed by SPMIFA. In accordance with' SPMIFA, the Entity considers the following factors in
making a determination to appropriate or accumulate donor-restricted endowment funds: (1) duration and
preservation of the endowment funds; (2) the purposes of the Entity and the endowment fund; (3) general
economic conditions; (4) cffect of inflation and deflation; (5) the expected total return from income and
the appreciation of investments; (6) other resources of the Entity; and (7) the investment policy of the
Entity.
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OFFICE OF PUBLIC GUARDIAN, INC,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020

The Entity has adopted investment and spending policies for endowment asscts that attempt to provide a
predictable stream of income of funding to programs supported by its endowment while seeking to
maintain the purchasing power of those endowment assets over the long-term. Endowment assets include
those asscts of donor-restricted funds that the Entity must hold in perpetuity or for donor-specificd
periods. Under this policy, as approved by the Board of Directors, the endowment assets are invested in a
manner that is intended to achieve an afier-cost total recal rate of retumn, including investment income as
well as capital appreciation, which exceeds the annual distribution with acceptable icvels of risk. The
Entity expects its endowment assets, over time, to produce an average return of approximately 10%
annually. Actual returns in any given year may vary from this amount. .

To satisfy its long-term rate of return objectives, the Entity relies on a total return strategy in which
investment returns are achicved through both capital appreciation and current yield. The Entity targets a
diversified asset allocation which includes equity and debt securities. This is intended to result in a
consistent inflation-protection rate of return that has enough liquidity to make an annual distribution of
approximately $5,000 on average while growing the fund, if possible.

From time to time, the fair value of assects associated with individual donor-restricted endowment funds.
may 'fall below the level that the donor or SPMIFA requires the Entity to retain as a fund of perpetual

duration.

The following tabulation summarizes the relationship between carrying values and market values of
‘investment assets for the years ending June 30, 2021 and 2020:

For the year ended June 30, 2021:

' Purpose Endowment
Restricted Funds - Total
Donor restricted net assets as of )
July 1, 2020 $ . 59,i39 $ 100,000 $ 159,139
‘Investment return:
Investment income, net of fees 10,729 10,729
Net appreciation 26,060 : 26,060
Donor restricted net assets as of June 30, 2021 3 95,928 3 100,000 $ 195,928
For the year ended June 30, 2020:
Purpose " Endowment
Restricted Funds Total
Donor restricted net assets as of
July 1, 2019 3 53,686 :) 100,000 % 153,686
Investment return:
Investment income, net of fees ) 6,579 6,579
Net depreciation (1,126} {1,126)

Donor restricted net assets as of June 30, 2020 b 59,139 b 100,000 3 159,139
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTI\IUED)
For the Years Ended June 30, 2021 and 2020

NOTE 6--LONG-TERM DEBT -

At June 30, 2021 and 2020; mortgage and notes ﬁayablc consists of the following:

$584,000 mortgage note payable with bank, secured by

property, payable in monthly installments of interest

and principal reduction of $3,774, through October 2035,

with interest at 4.75% per annum through November 2025.

Subsequent interest will be 2.25% plus the Ten Year Federal

Home Loan Bank Index Rate. $ 470,110 § 492,496

$41,000 note payable with bank, secured by all assets, payable

in monthiy installments of interest and principal of $1,589

through October 2035, with interest at 4.75% per annum

through November 2025. Subsequent interest will be 2.25%

plus the Ten Year Home Loan Bank Index Rate. 33,008 34,579
' : 503,118 527,075

Less current portion ) _ 25,109 23,947

§ 478,009 § 503,128

Debt service requirements are as follows:

Year Amount
2022 $ 25,109
2023 26,329
2024 27,607
2025 - 28,947
2026 30,590
Thereafter 364,536
) § 503,018

NOTE 7--REVENUE FROM CONTRACTS WITH CUSTOMERS

The following table provides information about significant balances on contracts with customers for the
prior three years:

Contract Contract
Receivables Assets Liabilitics

June 30, 2021 $ 349,763 3 - $ -
June 30, 2020 L 330,081 $ - $ -

June 30, 2019 § 341,595 % oo $ -
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OFFICE OF PUBLIC GUARDIAN,. INC,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020

NOTE 8--RETIREMENT PLAN

The Entity has a tax deferred annuity plan under Section 403(b} of the Internal Revenue Code for all full-
time employecs. An employce becomes cligible to participate at the commencement of employment and
is vested when an initial contribution is made. Employer.contributions are made on each participant's
behalf; contribution rates were 6% and 5% of gross wages for the years ended June 30, 2021 and 2020,
respectively. The Entity contributed $141,742 and $101,955 for the years ended June 30, 2021 and 2020,
respectively, to the plan.

NOTE 9--AGENCY FUNDS

The Entity maintains guardian accounts on behalf of the wards of the State of New Hampshire. These
funds amounted to approximately $35,069,668 and $34,557.341 as of June 30, 2021 and 2020,
respectively. The assets and related obligations have not been reflected on the Statements of Financial
Position at June 30, 2021 or 2020. _ .
'NOTE 10--SUBSEQUENT EVENTS

Subsequent events have been evaluated through April 14, 2022, which is the date the financial statements
were available to be issued.
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Office of Public Guardian
Board of Directors 2022

President/Clerk Robert Magan, CFA
Roger Jobin Bank of New Hampshire
Northwestern Mutual

Treasurer o o ' Michael Palmieri, CEO
Raymond F. Bower Havenwood Heritage Heights
Strafford County Administrator '

Vice President/Secretary Eugene Van Loan, Esq.
Michael Fuerst, Esq. ‘ ' Retired

Retirec_i

Nina Gardner _ Robert A. Wells, Esq.

Retired ' McLane, Graf, Raulerson & Middleton

Judith Jones .
New Hampshire Legal Assistance

Revised April 12, 2022
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LINDA MALLON, ESQUIRE
Office of Public Guardian
2 Pilisbury St., Suite 400
Concord NH 03301
(603) 224-8041
Imallon@opgnh.org

EDUCATION: - Franklin Pierce Law Center, Concord, New Hampshire
’ - Juris Doctor, 1982
Admission to New Hampshire Bar, 1982

Trinity College, Hartford, Connecticut
B.A., American Studies, 1977

PROFESSIONAL

EXPERIENCE: OFFICE OF PUBLIC GUARDIAN
. Concord, New Hampshire

Executive Director, 1998-Present
Deputy Director, 1985-1998
Public Guardian, 1984-1985

Responsible for directing a non-profit organization certified by

the NH Supreme Court to provide public guardianship
throughout the State of NH to qualified indigent citizens
recelving services through the Department of Health and
Human Services and Department of Corrections

Responsible for overseeing the provision of private
guardianship and other fiduclary services to individuals

- statewide ,

Provide. supervision, consultation and training to twenty-six
staff members including attorneys, medical professionals and
social workers _ ‘

Develop organizational policies and procedures .

Provide education, training and other consultative services on
a state, regional and national basis
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CERTIFICATIONS:

MEMBERSHIPS:. '

NEW ENGLAND NON-PROFIT

HOUSING CORPORATION
Concord, New Hampshire

Staff Attorney, 1982-1984

NEW HAMPSHIRE LEGAL ASSISTANCE
INSTITUTIONAL LAW PROJECT
Concord, New Hampshire

Law Clerk, 1981-1982

o Statewide program concemed with matters affecting the
rights of institutionalized and disabled persons in the areas
of mental heaith, developmental disabilities, juvenile and

prison law.

¢ Focus on pursuing remedies which enabled these individuals
to live in the least restrictive, most integrated community

setting possible.

Center for Guardianship Certification
» Certified Master Guardian
¢ Certified Proctor for CGC exams

National Guardianship Associétion
o Ethics Committee; First Responder
+ Nominating Committee

New Hampshire Bar 'Associatioh
o Elder Law, Estate Planning and Probate Section

Probate Court Task Force on Professional Guardians
Long Term Care Ombudsman Advisory Committee
Incapacitated Adult Fatality Review Committee

Foundation for Healthy Communities
» Healthcare Decisions Coalition
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Tracy M. Culberson, Esq.

Experience

2015 - Current Office of Public Guardian

Staff Attorney / National Certified Guardian

» Provide legal counsel as necessary to assist in the provision of guardianship
services to incapacitated clients throughout New Hampshire.
» Provide guardianship services to incapacitated adults

2011 - Current  Culberson Legal Services of New Hampshire, PLLC

Owner / Solo Practitioner
* Legal services to include probate litigation, elder law and estate planning, and
Nursing Home Abuse Lttlgatlon

2006-2011 Office of the New Hampshire Attorney General, Concord NH
Assistant Attomey General
* Head of the Elder Abuse and Financial Exploitation Unit

= Prosecuted cases of homicide, abuse, neglect, and financial exploitation of
elderly and incapacitated adults in Superior, District, and Probate Courts
throughout the State of New Hampshire. Notable prosecutions include:

= Trained medical professionals, first responders, judges, court personnel,
emergency service providers, and adult protection workers in identifying signs
and symptoms of elder abuse, neglect, self-neglect and exploitation, mandatory
reporting, investigation techniques and evidence preservation.

» Drafted and filed State's response to defendant's appeal to Supreme Court.
s Chairman of the Incapacitated Adult Fatality Review Committee.

2005-2006.  Office of the Hilisborough County Attomey, Manchester NH
Assistant County Attomey

» Represented the State and Hillsborough County in Juvenile, Dlstﬁct and
Superior Courts. .

= Prosecution of misdemeanor and felony-level crimes.
» Presentation of felony cases to the grand jury for indictment.

Co-Director of Communities Against Senior Exploitation (CASE) Partnership. |

1992-2005 Goffstown Police Department, Goffstown NH
Police Officer / Prosecutor '
= Certified New Hampshire Police Officer

» Instructed and trained police officers in the areas of juvenile law, criminal and
motor vehicle law enforcement and adjudication, search and setzure use of
force, constitutional law, and the laws of arest

=« Drafted, reviewed, and executed search and arrest warrants.

= Training and experience in the investigation of felonies and serious
misdemeanors to include homicide, sexual assault, child neglect and abuse,
robbery, burglary, arson, fraud, intemet crimes and financial exploitation.



DocuSign Envelope ID: D142FF84-09BE-4BDA-§1D0-EC3D31358F74

Education

Certifications and
Professional
Organization
Memberships

_Continuing Legal
Education

2005-2007 Plymouth State Universily, Plymouth, NH
Adjunct Faculty
» Instructor within the Department of Criminal Justice.

Specific instruction in courses to include “Criminal Adjudication”, “The
Constitution and the Criminal Justice Protocol® and “Domestic Violence and
Juvenile Justice”.

2005-Current New Hampshire Police Standards and Training Council, Concord NH
Guest Lecturer

= |nstructor for in-service training of police officers attending “Basic Police
Prosecutor” Course. '

» Lectured on topics to include “The Rules of Evidence", “Case Preparation and
Analysis” and “Elder Abuse and Financial Exploitation Investigation”.

= Facilitator of mock DW! trials,

2004 Massachusestts School of Law North Andover, MA
» Juris Doctor Degree

1992 Saint Anselm College Goffstown, NH
= Bachelor of Arts Degree

= Completion of requirements for Criminal Justice in 1992

Completion of requirements for English in 1998 ‘

2008-Current — Chair of Incapacitated Adult Fatality Review Committee

2006-Current — Co-Chairperson of Law Enforcement Sub-Committee of the Elder
Abuse Advisory Council :

2006-Current — Panel Member of Long-Term Care Safely Net Committee

2004 — Member of the Massachusetts Bar Assoclation BA-159542
2004 — Member of the New Hampshire Bar Association BA-16430
2005 — Justice of the Peace — New Hampshire

« 1992 - Certified New Hampshire Police Officer

»  Trial Advocacy | — National District Attomey’s Association. Trial Advocacy Il -
Natione! District Attorney's Association. Prosecuting Cases of Elder Abuse —
National District Attorney’s Association: Advanced Cross Examination: Nuts and
Bolls of Criminal Law: Access to Public Records: New Hampshire Bar
Association Practical Skills Course: Communities Against Senior Exploitation
(CASE) Partnership: NH Attomey General's Child Abuse and Domestic Viclence
Conference. .
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- Other
= Board of Directors; Honor Flight New England
= Board of Directors for Suncook Youth Soccer

=  Conversational French; Percussionist.
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Mary K. Michaud

' EDUCATION Master of Social Work, 1990
- State University of New York at Albany, Albany, NY
NH LICSW, 1996 (currently on Inactive status)

B.A. Psychology, 1986
St. Anselm College, Manchester, NH

PROFESSIONAL Office of Public Guardian, 1998-present
EXPERIENCE Concord, NH

Directof of Guardianship Services, July 2017-present

e Provide oversight and management of guardian department, directly
supervising 18 professional guardians, including 2 team leaders.

e Serve as a member of the management team, participating in
organizational decisions. ‘

e Responsible for making caseload assignments to"ensure manageable
caseload size and composition.

¢ In conjunction with Executive Director and Associate Director, responsible
for hiring new guardians. Provide orientation and training for new
guardians and oversee ongoing training for all guardians.

¢ Serve as primary guardian for several individuals.

Guardian Supervisor, 2014-2017

* Provide direct supervision, consultation and performance oversight for
professional guardian staff.

e Provide orientation and training for new guardians.

¢ Serve as primary guardian for several.individuals.

Staff Guardian, 1998-present

e Provide advocacy and informed decision making for individuals
deemed Iincapacitated by the NH Probate Court due to intellectual
disability, mental illness, traumatic brain injury and/or dementia.

e Collaborate with families, medical providérs, nursing homes, area
agencies, community mental health centers, state psychiatric hospital,
and other Inpatient, residential and outpatient providers to ensure
best possibie outcomes for individuals in least restrictive settings.
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Genesis Behavioral Health [fka Genesis-The Counseling Group), 1996-1998
Laconia, NH

Case Management Coogdinétor, 1997-1998

s Provided administrative and clinical oversight of Community
Support Program clinical case management and Independent
living services for individuals with serious and persistent mental
iliness.

Clinical Case Manager, 1996-1997

e Provided primary therapy and case management services for -
adults with serious and persistent mental iliness.
e Performed Emergency Services clinical evatuations

Gateway Center for Human Development, Brunswick, GA, 1995-1996

‘Interim Program Manager

-« Managed psychosocial day treatment program for adults with
menta! iliness during agency search for permanent manager.

Rensselaer County Department of Mental Health, 1990-1995
Troy, NY

Intensive Case Manager, 1991-1995

s Provided outreach and'su'pport for adults with serious and
persistent mental illness at risk for homelessness,
incarceration or recurring psychiatric hospitalization.

Mental Health Social Worker, 1990-1991

* Responsible for primary therapy and case management
services for adults with mental iliness.
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ANDREA L. SISSON, CPA
Office of Public Guardian
2 Pillsbury St., Suite 400
Concord, NH .03301
(603) 224-8041

SUMMARY:

18 years of experience with local CPA firms working with a wide range of clients
including small service businesses, non-profit organizations and multi-million dollar
manufacturing companies.

Co-founded and managed local payroll service bureau.

Proficient in various types of tax return preparation, all areas of accounting, bookkeeping
and payroll. :

Designed and implemented customized bookkeeping systems for clients.

Hired, trained and supervised staff at various levels.

PROFESSIONAL EXPERIENCE:

Office of Public Guardian Concord, New Hampshire
Business Manager :

, 10/2007-Present
Responsible for all financial aspects of the organization including daily
accounting work, preparation of financial statements, preparation of payroll for 2
person staff, creation of budgets \ S
Responsible for supervision of all administrative staff and oversight of all
administrative functions of the entity '

Assist in the development of organizational policies and procedures as a member
of the management team

Peter C. Brankman and Company, P.C. Concord, New Hampshire
Senior Staff Accountant/Manager- 10/2004 - 10/2007

Managed individual tax portion of practice (400-500 returns); controlled work
flow, supervised staff, prepared returns in a fast-paced deadline driven
environment. o

Designed and implemented paperless individual tax processing system.
Perform compilations, reviews and audits of various for profit and non-profit
client financial statements. :

Designed and implemented bookkeeping systems for clients.

Trained and supervised staff on all types of engagements.
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D’Agnese, Robinson and Company/Stephen C. Robinson and Company, lMcLarney
and Company (Same firm various owners) Concord, New Hampshire
Staff Accountant/Senior Staff Accountant/Manager 9/1989 - 6/2004

Assisted and advised clients with various accounting and management functions.
Installed and set up accounting software packages; train client personnel.
Managed all bookkeeping clients.

Designed and implemented accounting and mtemal control procedures.

Managed work flow through busy tax seasons

Hired, trained and supervised staff.

EDUCATION:

BS in Accounting, Bentley College May 198_9
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PROFILE

Proven, innovative and detail-oriented professional with experience.in
probate matters, compliance, training, state and federal benefits,
employee development and supervision. Bachelor's degree in Human
Resources. ~

KEY QUALIFICATIONS

O CONSISTENTLY THINKS CREATIVELY IN DEVELOPING TRAINING AND
PERFORMANCE MANAGEMENT PROGRAMS AND RESOURCES

O MENTORING AND SUPERVISING TEAM MEMBERS, ENSURING
EMPLOYEES FEEL VALUED, SUPPORTED, AND RESPECTED IN THE
WORKPLACE

O EXCELLENT INTERPERSONAL AND EMOTIONAL INTELLIGENCE SKILLS

O ABILITY TO BUILD STRONG RELATIONSHIPS AND BROAD NETWORKS

. WITH KEY PARTNERS AND STAKEHOLDERS

O CONSIDERABLE PROBLEM-SOLVING SKILLS TO ACHIEVE BEST -
QUTCOMES FOR EMPLOYEES AND THE ORGANIZATION

O ABILITY TO EVALUATE WORKPLACE ISSUES AND CONFLICTS AND
BRINGS THEM TO RESOLUTION

O IMPROVE EMPLOYEE RETENTION AND MOTIVATE STAFF THROUGH
CREATING EMPLOYEE INITIATIVES '

O COMMUNICATES EFFECTIVELY, NEGOTIATES CONFLICT AND -
INFLUENCES OTHERS TO TAKE ACTIONS NOT ALWAYS CONSISTENT
WITH INITIAL OBJECTIVES

»c,itn

?bfessno ahsmrAward N

EXPERIENCE

Probate Paralegal
Office of Public Guardian (OPG) : -
October 2019- Present
O Provides paralegal support to lead attorneys and back-up support to
Court Intake Coordinator
O  Advises Property Team and Fiduclary Supervisors
O Participates in all Legal, Fiduciary & Property Meetings
0. Develops and manages-and advises on S5A & AAU appeals Cases often
resolved without a hearing -
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0 Mentors, coilaborates and provides direct support to staff in decision
making process

0 -ldentifies complex problems and creates solutions to meet desired

outcomes '

Maintains professional relationships and communicates wtth

government officials and fegal representatives

Effectively manages muitiple demands and competing priorities

Works independently and manages risks without excessive supervision

Demonstrates commitment to clients and values of organization

In depth knowledge of the NH Court Probate system

In depth knowledge of State & Federal benefits, appeals, family law,

landlord-tenant, smalt claims actions and highly complex-litigation -

O Manages entire estate administration caseload on behalf of the office

o

OQCO0OQO0

Paralegal/Non-Attorney Disability Representative
Wyskiel, Boc, Tillinghast & Bolduc, P.A. (WBTB)
January 2014- October 2019
0 Facilitated coaching and mentoring to other peers and suppaorts their
professional development, as well as taught learning modules and
presents same to other members of the department
O Conducted new hire interviews and gathers information during the on-
boarding process o
© Participated in performance management and time management
review of other employees, mcludlng root cause problem solving
sessions
O Conducts trainings for departiment and assesses training needs
O Provided paralegal and non-attorney representative support to lead
attorneys
O Mentors claimants throughout the social security disability process
O Prepares and files online applications to appeals at local, state and
. {federal levels, as well as medical summary and brief preparation .

O  Extensive interaction with state examiners, judges and attorneys

O . Communicates and collaborates with government officlals, phys1C|an
offices and supervisors

0 Conducts in-depth telephone mtervnews and thoroughlv documents the
file

O Manages the overall claim risk, including the decns;on to close 3 clanm

O Participates in settlement discussions

O In depth grasp of highly complex claim practices and legal precedents

O s considered a leader/expert/manager within the department

0 Comprehensive knowledge base and highly developed skills for
situations that are highly complex :

Bank Teller : B

Citizens Bank
June 2011-December 2013

O Lead in training and support for other co-workers

O Provided excellent customer service to custormers by creatlng a friendly
rapport with clients .

O Processed teller transactions for customers, including serwcmg client
accounts, managing safety deposit box payments, cashing checks,
balancing cash drawers, handling night deposits, and correcting
discrepancies

O Administered opening and closing of personal and business accounts

O Exceeded sales goals
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OFFICE OF PUBLIC GUARDIAN
Key Personnel List
DHIIS Contract Amendment 7/1/22 - 6/30/24

lNamc

% Paid From

Amount Paid

:Job Title: Salary This Contract From This Contract

Linda Mallon, JD, NMG Executive Director 133,581.80 4931% - $ 65,869.19
Tracy Culberson, Esq, NCG Genernl Counsel 131,170.96 49.31% s §4,6SO.40
Mary Michaud, MSW, NMG Director of Guardianship Services $9,715.64 49.31% $ 49,169.78
Andrea Si;son, CPA Director of Finance 97,525.89 49.31% $ 48,09b.02
Director of Fiduciary services 77.250.00 4931% s 38,091.98

Diane Aikens
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_ ' STATE OF NEW HAMPSHIRE
-.DEPARTMENT OF HEALTH AND HUMAN SERVICES
' LEGAL AND REGULATORY SERVICES
129 PLEAS'AN'I.‘ STREET, CONCORD, NH 03301-3887
603-271.9443  1-800-852-3345 Ext. 5443

Fex; 603-271-1912 TDD Access: 1-800-735.2964
www.dbhs.oh.gov

Melins A. St Cyr, Esq.
Chilef Legal Officer ’

~ June 8, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source contracts with the vendors listed below in an amount not to exceed
$6,299,383 to provide public guardianship services, with the option to renew for up to two (2)
additional years, effective July 1, 2020, or upon Govermnor and Council approval, whichever is
tater, through June 30, 2022. 2% Federal Funds. 98% General Funds. '

Vendor Name CO:?“' : Aroa Served Contract Amount
Office of Public Guardian | 166528-B001 ‘Concord, NH $4,900,419
Tri-County Community ' . ' ‘
Action Program 177195-B009 Beﬂ_m, NH $1 .398_;964
Total: $6,299,383

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

SEE ATTACHED FISCAL DETAILS

.05-96-92-92201_0-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
.DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
GUARDIANSHIP SVCS : -

Flsf::tsoar ;‘::3":‘ Flasa Title Job Numbqr Total Amount
2021 | 102-500731 Contracts for Prog Sve | 92204114 $3,019.644.50
2022 | 102-500731 Contracts for Prog Sve | 92204114 $3,019,644.50

' ' Subtotal $6,039,289.00
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" His Excellency, Govemor Chnistopher T. Sununy
and the Honorabte Council
Page 2 of 3

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG, SOCIAL

SERVICES BLOCK GRANT o
State Class /

Flscal Year Account Class Title Job Number Total Amount
2021 | 102-500734 Contracts for Prog Svc 48130201 ‘ $130,047
2022 102-500734 Contracts for Prog Svc 48130201 | . $130,047

' Subtotal | $260,094
. Total $6,299,383
. EXPLANATION

This request is Sole Source because the vendors are the only vendors able to provide
the necessary services. RSA 547-B establishes the Public Guardianship and Protection Program
for guardianship services to be provided per NH RSA 135-C:60 and NH RSA 171-A:10. NHRSA
547.8:6 requires the Department to contract with one or more organizations that the New
Hampshire Supreme Court has designated as a public guardianship and protection program. The
Office of Public Guardian and Tri-County Community Action Program are the only organizations
the New Hampshire Supreme Court has designated as public guardianship and protection
programs. :

The purpose of this request is to provide guardianship services, statewide, for up to 1092
individusls with mental lliness or developmental disabilities, as well as incapacitated adults who
are abused, neglected or exploited, leaving them at risk ‘of substantial harm because of their
inability to provide for their own food, shelter, health care, safety, or to manage their personal
affairs. :

_ These services are necessary 1o meet the State's statutory obligations to safeguard
incapacitated individuals who are in state institulions as well as In community mental health and
developmental service programs, statewide. Services provided ensure that the guardianships are
maintained and limited in accordance with the standards embodied in RSA 464-A from July 1,
2020 to June 30, 2022. | L - '

Contracted services include mentoring and training services for family members who are
willing to serve as guardian but who require a period of support. Providing this support will obviate
the need for a public guardian in these cases, which results in a fiscal savings due to not needing
to engage permanent public guardianship services.

Approval of ‘the Contracts will allow the vendors to provide protection services on a
statewide basis. These Contracts also meet the requirements of NH RSA 135-C:60, NH RSA 171-
A: 10, 1| and NH RSA 161-F:52. The vendors agree to seek reimbursement from other payer
sources, including social security, when providing protection services.

The attached Contracts include language that resarves the right to renaw each contract
for up to two (2) additional years, subject to the continued availability of funds, ‘satisfactory
performance of contracted services and Governor and Executive Council approval.
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His Excellency, Govemnor Christdpher T. Sununu
and the Honorable Council .
Page 3 of 3

Should the Governor and Council not authorize this request the Department would be out

_of oompliance with the requirements of NH RSA 135-C: 60; NH RSA 171-A: 10, I, and NH RSA

1681-F: 52. Additionally, individuals with mental iliness, developmental dnsabilrttes and

incapacitated adults who are abused, neglected or exploited, would be leR at risk of substantial

" harm because of their inability to provide the:r own food, shelter heatth care, safety or to manage
their personal affairs.

Areas served: Statewide.
Source of Funds; CFDA #93.867, FAIN #2001NHSOSR75

The Departmenl will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

ori A. Shibinett
Commissioner

The Department of Heolth and Humon Services” Mission is to join communilies and families
in providing oppertunities for cilirens Lo achieve health and independence.

“a
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financial Detait

05-85-92-922010-4114 HEALTH AND SOCLAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS:BEMAVIORAL HEALTH DIV OF,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP 5VCS ’ .

Qtflce of Public Guardian . ) . . C
| Sietefiscalyenr |  Clagsqlle 1Class Accouni! CurgolAmounj [ Incrossel{Docressp) | Reylsed Amount |
Contracas for Program :
2021 Services 102-50071 $0.00 $2,320,162.50 $2,320,162.50
Contracts for Program . . . -
2022 Services 102-500731 $0.00 $2,320.162.50 $2,320,162.50
Subtotal $0.00 34,640,225.00 5$£,640,323.00
Tri-County Community Action Program :
[ Siato Flscel Yoor Clogg Title Cleas Account| CurrentAmount” [ Increase/(Decrenas) | Reyiagd Amownt |
Contrects lor Program
2021 Services 10?-500731 $0.00 $699,482.00 $599,482.00
Controcts for Program .
2022 . Servicas 102-500731 $0.00] $659,482.00] $699,482.00
Subtotal 30.00 ) ' §1,398.904.00 31,308 684.00

05-85-48-431010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

Otflce of Public Guardian
| Stato Flyca) Ygar Elpaz Titlg Glesg Account! CurrontAmount | s ase) | Revised Amount |
. . Contrects for Program v
2021 Sewices 102-500734 $0.00] $130,047.00 $130,047.00
2052 Servi 102-500734 $0.00 $130.047.00 $130.047.00
Subtotal $0.00 $260,084.00 $260.004.00
Grand Total $0.00 $6,299 383.00 $6,209,383.00

Pageloll
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FORM NUMBER P-37 (version 11/11/2019)

‘

Subject:_Guardianship Services (S5-2021-DBH-01-GUARD-01}

Notige: This agreement and ell of its attachments shall become public upon submission to Governor end
Bxecutive Council for approval, Any Information that s private, confidential or proprictary must
be clearly {dentificd to the agency md agreed to in writing peior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows: °
: ' GENERAL PROVISIONS
1. IDENTIFICATION. :
1.1 Suate Agency Name 1.2 Siate Agency Address

New Hampsl';ir'e Department of Health and Human Services 129 Pleasant Street
‘ Concord, NH -03301-3857

1.3 Contractor Mame 7.4 Contractor Address
Office of Public Guardian 2 Pillsbury Street, Suite 400
Concord, NH 03301
1.5 Contrector Fhone 1.6 Account Number 1.7 Completion Date - 1.8 Price Limitation’
Number o .
. 05-95-92-922010-4114- | June 30,2622 - | $4,900,419
(603)224-8041 - 102-500731 Co :
05-95-48-481010-9255-
102-500734
1.9 Cantracting Officer for State Agency 1.10 Siate Agency Telephone Number
Nathan D. White, Director - (603) 271-9631 '

1.1 ntracter Signghure 1,12 Name and Tid}of Conu'_aaor Signatory
?Qj;“- Date: b-S-2oM M C\l_’.BM)
: . Prez 02T
%f’ i e

1.14 Name end Title of State Agency Signstory

b p— e | - -~ 5 .
‘ @Irﬁ‘o@g@ﬁ@éﬁw‘
on of Personnel ({f deblicablé
. Director, On:

1.16 Approval by the Attorney General (Form, Substance end Execution) (If applicable) (

By: Catherine Pinos on  06/08/20
1.17 Approval by thie Govemnor and Execulive Council (I applicable)

Q&C lem number: . G&C Mecting Date:

Page 1 of 4

Contractor Inittals ™
Date &5-20
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State™), engnges 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 attachéd EXHIBIT. B which is incorporated
herein by reference ("Scrv:m")

3. EFFECTIVE DATFICOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shait
"become effective on the date the Governor and Executive
Council approve this ‘Agreement as Indicaled in block 1.17,
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 1.13 (“Effective Date™).
3.2 1f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
-the Effective Date shall be performed et the sole risk of the
Contractor, andin the event that this Agreement does not become
effective, the Stete shall have no liability 1o the Contractor,
including without limitation, any obligation to pay the
Contrnctor for any costs incured or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. .
Notwithstanding eny provision of this Agreement to the
contrary, ell obligations of the State hereunder, including.
without limitalion, the continuance of payments hereunder, are
contingent upen the availability and conlinued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, ¢liminatcs or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
parl. In no event shall the State be ligble for any payments
hereunder in excess of such available appropriated funds. In the
. event-of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Servioes under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
“The State shell not be required to transfer funds from eny other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced-or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shail 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 ta the Contractor for the Services. The State shall

- have no liability to the Contractor other than the contract price.

5.3 The Siate 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 B0:7-c or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of ali payments authorized, or actualty 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 aepplicable statutes, laws,

.- regulations, end orders of federal, state, county or municipal

suthorities which impose any obligation or duty upon the

_Contractor, including, bitt not limited to, ¢ivil rights and equal

employmcnt opportunity laws. -In addition, if this Agreement is
fiinded in any part by monies of the United States, the Contractor
shatll comply with all federal executive orders, rules, regulations
and statutes, and with eny rules, regulations and guidelines as the
State or the Unilted States issve 10 implement these regulations.
The Contractor shall also comply with al] applicable mtelleclual
property laws. °

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or apphcants for employment
because of race, color, religion, creed, age, sex; handicap, sexual -
m;lcnmuon ot nitional crigin and will take affirmative action to
prevent such discrimination.

6.3, The Contractor agrees to permit the State or United States
access 1o any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with oll rules, regulations
and orders, and the covenants, terms and condnions of this
Agreement. .

7. PERSONNEL

7.1 The Contractar shall at its own expense pr0wdc all personnel
necessary to perform the Services. The Contraclor warranis 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 pemmit any subcontrector or other persan, 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,
edministration or performance of this 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 conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shal] constitute an event of default hereunder (“Event
of Defuult™): '

8.1.1 failure to perform the Scrvioes satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor o written notice specifying the Event of
Defoult and requiring it to be remedied within, in the sbsence of

a greater or lesser specification of time, thirty (30) days from the |
" date of the notice; and if the Event of Default is not timely cured,

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 crdering that the portion of the contract price

which would otherwise accrue to the Coatractor 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 poid to the Contractor; '

8.2.3 give the Contractor & writien notice specifying the Event of
Defeult and set-off against any other obligations.the State may
owe to thie Contractor any damages the State suffers by reason of
any Event of Defauli; and/or '

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement es breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. -

" 8.3, No feilure by the State 10 enforce any provisions hereofafier
any Event of Default shall be decmed a waiver of its rights with ©

regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION, . .

9.1 Notwithstanding paragraph £, the State may, et ils sole
discretion, terminate the Agrecment for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for

. any reason other than the completion of the Services, the

Contractor shall, at the State’s discretion, deliver to the
Contructing Officer, not later than fifkeen (15) days afier the date
of termination, o report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the datc of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report desceibed in the attached
EXHIBIT B. In addition, at the Swte's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the -
Agreement. )

10, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. _

10.1 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
represeniations, computer programs, computer printouts, notes,
letters, memarandn, papers, end documents, all whether
finished or unfinished. :

10,2 AN 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.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at Jeast fifteen. (15) days prior to
the assignment, and o written consent of the State. For purposes

. of this paragraph, & Change of Control shall constitute

assignment. “Change of Control” means (a) merger,
consalidation, or.a transaction or series of related transactions in
which & third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantiaily all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior writien notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agrecments and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers end employess, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted agninst
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials Ry
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‘Contractor, or subcontractors, including bul not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shal! be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 13 ‘shall survive the

termination of this Agreement.

14. INSURANCE.
. 14.1 The Contractor shall, at its sole expense, obtsin and
continuously maintain in force, and shall roquirc any
" subcontractor or uss:g;nec to obtain and mamlam in force, the
following insurance:
- 14,11 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and |
14.1.2 special cause of loss coverage form covering all property
suhject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shatl be
on palicy 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.
14.3 The Contrnctor 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attachied and are incorporated herein by
reference. '

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements

of N.H, RSA chapter 28]1-A, Contractor shall meintain, 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. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Warkers'
Compensation in the manner described in N.H. RSA chapter
281-A and any spplicable renewnl(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. 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 st the eddresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parlm hereto and only afier 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 pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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 ruie
of construction shall be applied against or in favor of any party.

.Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have

exclusive junsdtcuon thereof,

19, CONFLICTING TERMS. in the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) andfor attechments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

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 throughcut 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
interprelation, construction or meaning of the provisions of this
Agreement,

21. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23, SEVERABILITY In the event any of the provisions of this
Agreement ere held by a court of compelent jurnsdlctlon to be
contrary to any slate 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, end supersedes all prior
agreements and undcrstand:ngs with rﬁpccx to the subject matter
hereof.
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~New Hampshire Department of Health and Human Services
Guardianship Services

EXHIBIT A -

REVISIONS TO STANDARD CONTRACT PROVISIONS

' 1. Revisions to Form P-37, General Provisions

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

1.1,

1.2

1.3.

3.1

Notwithstanding any prowsmn of this Agreement-to the contrary, and-
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this-Agreement, and
ail obligations of the parties hereunder, shall become effective on July 1,
2020 (“Effective Date”). .

Paragraph 3, Effective Date/CompIetlon of Services, is amended by addmg

subparagraph 3.3 as follows:

3.3. The parties may extend lhe Agreement for up to two (2) additional year(s)

from the Completion Daté, contingent upon satisfactory delivery of
services, available funding, agreement of the pames and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the.same contractual conditions as the

Contraclor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective aclion shall be managed if the subcontractor's

_ performance is inadequate. The Contractor shall manage the

subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of afl subcontraclors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

$§-2021-DBH-01-GUARD-01 Exhiblt A - Ravislons to Standard Conlrest Provistons Cantraclor Inltinls BP"
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New Hampshire Department of Health and Human Services
Guardianship Services

EXHIBIT B

Scope of Services

1. Statement of Work
1.1.Scope of Work Applicable to all Guardianship Services

141,

112,

1.1.3.

114

1.1.8.

For the purposes of this agreement, all references to days sHaH mean
calendar days. - '

For the purpbses of this agreement ward shall mean the individual for
whom guardianship of the individual and/or estate is appointed by the
Circuit Court - Probate Division.

The Contractor shail provide public guardianship and proteclion services
to -safeguard the liberty and well-being of individuals who, because of
functiona! limitations, have suffered, are-suffering, or are likely to suffer
substantial harm due to an inability to. -

1.1.3.1.  Provide pérsonal' needs for food, clothing, shelter, health
‘care or safety: or

1.1.3.2. Manage their property or financial affairs.

The Contractor shall provide public guardianship and protection services

.. to persons at risk of harm to themselves, their estates or both the persén

and estate, for whom the State of New Hampshire has a responsibility
to safeguard pursuant to New Hampshire (NH) Revised Statutes

Annotated (RSA) 135:C:60, Guardianship; NH RSA 161-F:52,

Guardianship; and NH RSA 171-A:10; Residential Services; Legal.
Counsel and Guardianship. : :

The Contractor shall provide public guardianship services to persons in
Section 1.1.4, statewide, in accordance with NH RSA 464-A, Guardians
and Consetvators and NH RSA 547-B, Public Guardianship and
Protection Program, which include appointments as guardian,
conservator, or temporary guardian of the .persoi and/or estate of a
ward. .

The Contractor will provide protection services to persons in Paragraph
1.1.4, statewide, that include actions necessary to cary out the duties
as a duly designaled representative or protective payee; client
representalive; attorney-in-fact; or other similar agent, as prescribed by
applicable law, rule, or agreement. '

The Contractor shall provide services to individuals only upon receiving -
prior approval from the Department of Health and Human Services,
Office of Client and Legal Services or the Bureau of Elderly and Aduit
Services. -

The Contractor shall refer clients to the Disability Rights Center - NH,
the New Hampshire Legal Assistance or other attorney when referrals,

Office of Public Guardian ‘ Contracior Initials - P.P.)
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* New Hampshire Department of Health and Human Servlces
Guardianship Services

EXHIBIT B

from the Depariment's Office of Client. and Legal Services. for

guardianship and proteclion services may be inappropriate, in order that

an administrative appeal, or oiher appropriate legal action, can be taken
" on behalf of the client.

11.9. The Contractor shall direct any referrals for individuals made to the
Contraclor for guardianship and proteclion services 1o the Department’s
Office of Client and Legal Services when referrals are received from
agencies that include, but are not limited to:

1.1.91. The Glencliff Home for the Elderly;
1.1.9.2. New Hampshire Hospital,

-1.1.9.3. Community agencies in the mental health system;
1.1.9.4. Agencues in the developmenlal services system and
1.1.9.5. Agencies in the adult and elderly system.

1.1.10. - The Contractor shall not be reimbursed by the Department for services
in the event the Contractor provides guardianship and protection
services to individuals who are not screened and approved by the
Department's Office of Client and Lega) Services or Bureau of Elderly

- and Adult Services, unless the Contractor

1.1.10.1. Provides documentat:on, salisfactory to the Department that
circumstances not within the control of the Contractor
occurred and the Contractor made reasonable efforts to
decline the guardianship appointments.

1.1.10.2. Includes documenlation of the efforls made to decline
guardianship appointments with its monthly invoices.

1.1.10.3. The State has responsibility to safeguard the person .
: pursuant to RSA 135-C:60, RSA 171-A:10,Il, and RSA 161-
. ' F:52.
1.1.11. The Contractor shall provide guardianship and protection services to
: individuals as defined in-paragraph 1.1.4, in accordance with the
"Standards of Practice” and "A Model Code of Ethics for Guardians®
developed by the National Guardianship Association.

1.1.11.1. Notwithstanding the ethics and standards for guardians cited
'in Paragraph 1.1.11, for monthly visits, the Contractor shall
make quarlerly face-to-face visits with the ward or more
frequent visits as required in individual circumstances, in
_accordance with Contractor's accepted praclice.

1.1.11.2. The Contractor shall attempt to have a video conference, or
telephone contact if technology for a video conference is not

Office of Public Guardian Contractor Initials. 2‘?)
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New Hampshire Department of Health and Human Services
Guardianship Services

EXHIBIT B

1.1.12.

1.1.13.

1114,

11.15.

1.1.16.

available, with the ward in the instance the ward is out of the
State of New Hampshire for anextended period of time and
it would not be feasible for the Contractor to see the ward
face to face on the basis outline in Section 1.1.11.1 above.

1.1.11.3. The Contractor may suspend face—to-face visits, as required
in Section 1.1.11.1 until an alternative plan.can be developed
that maintains personal safety of all paries, if the ward
exhibits unsafe behavior or is in unsafe environmental or
public health conditions, or is aggressive o the point of
physical harm to the Contractor.

In any action brought in Circuit Court-Probate Division to limit or
otherwise reduce the scope of a guardianship over an individual served,

- the State shall appear with the Conlraclor where the State agrees that it .

is necessary to present the State's position on the action proposed.

The Contractor shall not provide individuals with direct services, which
include:

1 ..1 13.1. Psychotherapy;
1.1.13.2. Case managemént;
1.1.13.3. Transportation;
1.1.13.4. Financial aid; of

'1,1.13.5. Other social services available through governmental or

nonprofit agencies.

The Contractor agrées to work closely with the Bureau of Eiderly and
Adult Services Adult Protection Social Workers for a period, to be
determined by the lével of need following a referral, to support the

client's transition from protection services provided by the State to

guardianship services provided by the Contractor. The Contractor
agrees that the Department's Bureau of Elderly and Adult Services,
Adult Protection Service Social Workers retains the case management
function of the clients during the transition period.

The Contractor has responsibilities as an independent decision-maker
acting in a fiduciary capacity with respect to the individuals served and
the decisions to be made on behalf of individuals shall not be directed
or influenced by the State. :

“The Contractor may provide guardlanshlp and proteclion services to

individuals other than those who are referred for services pursuanl to
this Agreement, ensuring:

1.1,16.1. Pursuant to NH RSA 547 B: 7, no funds provided under this
Agreement are expended for those persons.

Office of Public Guardian Contractor Initials 2&‘
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New Hampshire Department of Health and Human Services
-Guardianship Services .

EXHIBIT B

1.4.17.

1.1.18.

1.1.19.

1.1.16.2. Sufficient records, which are subject to the Departiment's

examination, are included and clearly document that the
funds received under this Agreement are expended in,
accordance with this Agreement.

The Contractor shall accept and investigate complaints from the
Department rega_rdi_ng services performed, including the. circumstiances
pertaining to the complaint, and ensure a written resporise containing
the results of the invesligation is submitted to the Department no later
than- thirty (30) days from the date the complaint is received by the -
Contractor.

The Contractor shall allow wards to paricipate in consumer satisfaction
surveys unless the Contractor provides written reasons to the
Department that state why a particutar ward should not be allowed to
participate.

The Contractor agrees that if the performance of services involves the
collection, transmission, storage, or disposition of data on behalf of the
Department including substance use disorder (SUD) data created by a
Part 2 provider, the Contractor shall maintain the data subject to the
requirements.stated in 45 CFR Part 2.

1.2.Guardianship Services

The listing and description of services 1o be prowded to wards are not

1.2.1.

-intended 1o restate existing rules and regulations currently in place, but
rather to_clarify the relationship of the Contraclor ‘with respect to ils
wards who need and receive services in the developmental services,
mental health services; or.elderly and adult systems.

1.2.2. The Conlractor agrees that all of the responsibilities referenced in
Subseclion 1.2 are contingent upon the actual alithority granted in each -
individual court ofder specifying the extent and scope of guardianship
for each individual ward.

1.2.3. The Contractor shall make decisions regarding the res1dential and day

' placement of each ward, ulilizing:
1.2.3.1. The standards of least restriclive environment; and
1.2.3.2.  Whatis in the best interests of the individual ward.
124, The Contractor shali ensure ali legally hecessary steps are ‘taken to
enable the individual ward {o receive comprehensive:
1.2.4.1. Evaluations; and
1.2.4.2. Treaiment and services.
Office of Public Guardian . Conlraclor Initials RPJ
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New Hampshire Department of Health and Human Services
Guardianship Services

EXHIBIT B

1.2.5.

126,

1.2.7.

128,

1,.2.9.

1.2.10.

1.2.11.

The Contraclor shall advocate for and request all necessary and
appropriate services lo which the ward is entitled in accordance with:

1.2.5.4. The ward's service and/or treatment plan;

12.52. The ward's expressed preferences or best interests
consistent with the Contractor's Code of Ethics and National
Guardianship Association Standards of Praclice; and

1.2.5.3. Established Department standards and State law, including

seeking alternative service providers.

The Contractor shall be available to give or withhold consén! to
proposed care, when legally necessary, which includes, butis not limited
to: '

_1.2.6.1. Medical care;

1.2.6.2. - Professional care;

1.2.6.3.  Counseling;

1.2.6.4. Treatment, ,

1.2.6.5. Behqvioral health services;

1.2.6.6. Changes to service and/or treatment plans; and

12.6.7. Other clinically or legally significant treatment plans of
services. i

The Contractor shall ensure the ward's civil rights are protected within
the context of the decision-making on behalf of the ward, while refraining
from unwarranted intrusion into the life of the ward.

" The Contractor shall be available to make all decision as required by

RSA 464-A:26 and work collaboratively with the Department relative to
any of the ward's debts owed to the State of New Hampshire, if the
Contractor'is guardian of the ward's estats.

The Contractor shall remain current of the facts or circumstances that
may impact the decisions to perform the functions specified in
Subsection 1.2. ' : :

The Contractor shall maintain appropriaté contact with each ward to
ensure services reflect the personal preferences, values, and desires of
the ward 1o the fullest extent possible in order to make informed
decisions on behalf of the ward. T

The Contractor shall obtain all available information regarding the ward
or the ward's situation in order to be fully aware of all risks and benefits
of any proposed course of action, as well as any alternatives that may

Office of Public Guardian Contractor |nitials (754}
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New Hampshire Department of Health and Human Services
Guardlanshlp Services

EXHIBIT B

exist when making decisions on behalf of the ward. The Contiactor, in
addition to having required personal contact with the ward, may:

1.2.11.1. Co_ntaé:t other important and significant people in the ward's
life.

1.2.11.2. Interact with the ward's case manager.

1.2.11.3.- Interact with others who share responsnblhty for meeting the
- needs of the ward. .

1.3.Guardianship and Protection Services

1.3.1. The Contractor shall accept all protectlon services cases referred by the
: Department's Office of Client and Legal Services or Bureau of Elderly
and Adult Services.

1.3.2. The Departn"tent shall make every attempt to obtain a Release of
_ Information from the proposed client for the Contractor, except where
pfohibited from doing so by law.

J1:3.3. The Contraclor shall be invoived in the screenmg process for protection
cases, as appropriate, of refer the client to the Disability Rights Center -
NH, New Hampshire Legal Assislance or other attorney in order that an
adminislrative appeal or other appropriate legal action can be taken on
behalf of the client.

1.3.4. . For persons referred to Contractor by the Department's Office of Client
' and Legal Services pursuant toc NH RSA 136-C:60 and NH RSA 171-
A:10 [I, the Contractor shall serve the current totat -of 732 wards
receiving guardianship services as well as any new persons reférred for
services, in accordance with Paragraph-1.1.7 above, for a total of up to

770 cases during the contract period.

1.3.5. The Contractor shall receive letlers of agproval for each -new case
assigned to the Contractor by the Deparlment's.Office of Client and
Legal Services.

1.3.6. The Contractor shall provide guardianship services for no more than 42
. persons, as referred by the Bureau of Elderly and Adult Services
. pursuant to NH RSA 161-F:52, at any point in time durmg the comracl

period.

1.3.7. The Contractor shall schedule a training with New Hampshire Hospllal
no later than November 15, 2020, which shall:

1.3.7.1.  Address the roles and responsibilities of:
1.3.7.1.1.  The Contractor,

- 1.3.7.1.2.  New Hampshire Hospital; and
Office of Public Guardian ' Conlractor Initials, fAd]
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1.3.7.1.3.  Community agencies.

1.3.7.2. Address the legal and ethical obligations and limitations of
the Contractor.

1,.3.7.3. Develop best practices relative to service planning in order to
facilitate discharge of pahents as soon as practicable.

1 4. Technical Assistance

141, The Contractor ma'y provide technical assistance to private guardians or
training to staff that provide direct services to wards who are clients of
- the Department, which includes:

1.4.1.1. Area agency staff, and
1.4.1.2.  Menlal health staff,

1.4.2 The Contractor shall provide the technical assistance or training

' described in Paragraph'1.4.1, only after receiving confifmation from the

private guardian or the agency staff that specifies.the Office of Client

and Legal Services appfoved specified number of hours for technical
assislance or training over a period not to exceed six (6) months.

1.4.3. The "Contractor may provide technical assnstance for up to ten (10)
‘ private guardians per year.

1.5, Staffing -

1.5.1. The Contractor shall ensure staff providing. guardianship services
successfully complete a minimum of 20 hours of orientation training.

1.5.2. The Contractor shali ensure staff providing guardianship services
successfully complete a minimum of 10 hours of continuing educahon
annually.

2. Exhib‘its Incorporated

2.1. 'The Contractor shali use and disclose Protected Health Information in
compliancé with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Ansurance Portability and Accountability Act (HIPAA) of 1996, and in ~
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2.  The Contractor shall manage'all confidential data related to this Agreement in
accordance ‘with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, WhICh are attached
hereto and incorporated by reference herein.

3. Reporting Requnrements

Ofice of Public Guardian Contraclor Inilials QP-)
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3.1. The Contractor shall provide quarterly reports of all written complaints filed
against the Contractor, which includes;

31.1. A copy of the wrilten complaint.
3.1.2.  Steps taken to resolve the complaint.
3.1.3. The date that the complaint was resolved.

3.14. Steps to be taken in the fallowing quarter 1o mitigate similar complaints
from being filed in the future.

3.2. The Contractor shall provide an annual report no later than August 1% that
identifies names of guardians providing services with the number of continuing
education hours obtained over the previous 12 month, ensuring supporting
documentation is available for Department review upon request.

4. Performance Measures

4.1.  The Contrattor shall actively and regularly collaborate with the Department to
enhance confratt management, improve results, and adjust program delivery
gnd policy based on successful outcomes.

5. Additional Terms ]
5.1. Impacts Resulting from Court Orders or Legislative Changes

51.1. The Contractor agrees that, to the extent future state or federal
legistation or court orders may have an impact on the Services described
herein, the State has the right to modify Service prorities and
expenditure requirements under this Agreement so as to. achieve
compliance therewith.

5.2.Culturally and Linguistically Appropriate Serwces (CLAS)

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

5.3. Operation of Facilities: Compiiance with Laws and Regulations

53.1. 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 lo 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 al 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, thie Contractor will procure said license

or permit, and will at all times comply with the terms and conditions of

Qlfice of Public Guardian Contractor Initials 1293
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each such license or permil. In connection with the foregoing
requifements, the Contraclor hereby covenants and agrees that, during
the term of this Contract the facilities shall comply wilh all rules, orders,
regulations, and requirements of the State Office of the Fire.Marshal and
the locat fire prolectron agency, and shall be in conformance with local
building and zoning codes, by-laws and regulations.

6. Records , o _
6.1. The Contraclor shall keep records thal include, but are not limited to;

"6.1.1.  Books, records, documents and other electronic or physical data
evidencing and reflecting 2ll costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must 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, inventoriés, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the  Department.

6.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, 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 Depaitment to obtain payment for such
services.

6:1.4. Medical records on each pauenUrecrplent of services.

6.2. 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 desrgnated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,

. excerpts and transcripts. 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 obligalions of the parties hereunder -
(except such obligations as, by the terms of the Coniract'are to be performed after
the end of the term of this Contract and/or survive the terminalion of the Contract)
shall terminate, provided however, thal if, upon review of the Final Expenditure
Report the Department shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, atits discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums from the
Contractor.

Office of Public Guardian Contraclor Initials '2-”
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Payment Terms

1. This Agreement is funded by:
1.1.  97% General funds. -

1.2. 3% Federal funds, Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant
CFDA #93.667, FAIN #2001NHSOSR75 :

2. . Forthe’ purposes of this Agreement: -

2.1. The Depariment has identified the Contractor as a Subrecipient, in
- accordance with 2 CFR 200.0. et seq.

2.2, ' The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414. .

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. The State shall pay the Contractor a per diem, per case rate for services
provided in fulfillment of this Agreement in accordance with the per d:em rates
as follows:

31. The per diem 'feimbursemenl rate for the provision of guardianship over
the person services or guardianship over the estate services, as
approved by the Office of Client and Legal Services for all Bureau of
Mental Health Services or Bureau of Developmental Senvices ‘wards,
shall be $8.25 per ward, per day, for up to 770 wards, as follows: .

3.1.1.  The per diem rate shall be $8.25 per ward per day for
guardlanshrp over the person services.

3.1.2.  The per diem rate shall be $8.25 per ward pér day for
guardianship over the estate services.

3.1.3. In the instance when the Contractor is the guardian over the
person and guardian over the estate of a ward, the Department
shall reimburse the Contraclor for each service in accordance
with 3.1.1 and 3.1.2 above. '

3.2. The hourly re|mbursement rale for the prowsmn of training in Exhibit B
Section 1, Subsection 1.4, and Paragraph 1.4.1 shall be $60.00, not to
exceed 25 hours for a total amount of $1,500.00.

3.3.  The per diem reimbursement rate for the provision of guardianship over
the person .services or guardianship over the eslate services as
requested by the Bureau of Elderly and Adult Services shall be $8.25,
per ward, per day, for up to 42 wards; as follows:

3.3.1. The per diem rate shall be $8.25 per ward per day for

Office of Public Guardian . Exhibll C . Controctarinifinls RS
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guardianship over the person services.

3.3.2. The per diem rate shall be $8.25 per ward per day for
guardianship over the estate services.

3.3.3.  In the instance when the Contractor is the guardlan over the

* person and guardian over the estate of a ward, the Department
shall reimburse the Contractor for each service in accordance
with 3.3.1 and 3. 3.2 above.

34. The per diem rates will be extended to the last day of the month following
the month in which the ward dies or for whom guardianship service are
terminated. :

3.5. For wards referred for guardianship services by the Bureau of Elderly
and Adult Services, the actual cost paid by Contraclor for expenses
incurred in the performance of Contractors duties for guardianship over -
the estate under this Agreement, including, but not limited to, filing fees,
bond costs and appiaisal fees wheré no other source of reimbursement
exists, shall nol exceed $3,574.50.

4. Payment to the Contractor for the provision of services requested by the
Department’'s Bureaus of Mental Health-Services or Developmental Services
shall be made on a monthly basis subject to the following conditions:

4.1, The Contractor shall submlt invoices on a monthly basis in accordance
' with procedures and mstructlons established by the Office of Chenl and
Legal Services and prowded to the Contractor.

42. The Contractor shall submit a list of wards served dursing the month with
the monthly.invoice .-

43. The Departmernt shall pay the Contractor in accordance with the per
: diem rates ldenhfed in Section 3.

44. The Conlractor may be compensated for time spent traveling and
appearing in the Circuit Court-Probate Division precedmg appomtmenl ,
as follows:

4.41.  The hourly rate of $60.00 shall be billed using a six (6) mmute'
unit by submitting a monthly invoice that details the actual time
spent. '

442  The maximum blllable amount for each case preceding
appointment by the Circuit Court-Probate Division shall be
$300 per case. ‘

“4.5. The Contractor shall provide a copy of the court notice to the Department
with the monthly invoice when the Contractor is appointed guardian over
the person and/or guardian over the estate and when the Contractor no

29 |
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longer provides.guardianship over the person and/or estate.

4.6. The Contractor shall review cases referred by the Office of Client and

. Legal Services on a monthly basis and transfer individuals to a different

funding mechanism, if possible, to allow more openings for additional
referrals from the Office of Client and Legal Services..

4.7. The Contractor shall transfer the ward from the Office of Client and Legal
Services funded slot within sixly (60} days of alternate funding becomlng
available,

5. Payment to the Contractor for the provision of services requested by the
' Bureau of Elderly and Aduit Services (BEAS) shall be made on a monthly basis
subject to the following conditions:

5.1. The Contractor shall submit invoices on a monihiy basis in accordance
with procedures and instructions established by the Bureau of Elderly
and Adult Services and provided to the Contractor.

52.- The Contractor shall submit a list of wards served during the month with
the monthly invoice. ‘ . .

5.3. The Department shall pay the Contractor in accordance with the per
diem rates identified in Section 3.

5.4. The Contractor shall provide a copy of the court notice to the Depariment
with the monthly invoice when the Contractdr is appointed guardian of a
person and/or guardian over the estate and when the Confractor no
longer provides guardianship over the person and/or the estate.

5.5. The Contractor shall review cases on a monthly basis and transfer -
individuals to a different funding mechanism, if possible, to allow more
openings for additional referrals from BEAS.

5.6. The Contractor shall transfer wards from a BEAS funded slot within sixty
(60) days of alternate funding becoming available.

6. -The Contractor shall seek reimbursement from other payer sources when
providing protection services as described in Paragraph 1.1.16 of Exhibit B,
Scope of Services. The Department shall not reimburse for services under this -
Agreement for protection services described in Paragraph 1.1.16 of Exhibit B,
Scope of Services.

" 7. The Contractor shall submit an invoice in a form satisfactory to the Siate by the
fifteenth (15th) working day of the following month, which identifies and
requesls reimbursement for authorized expenses incurred in the prior month.

8. The Contractor shall ensure each invoice is completed, dated and returned to
* the Department in order to initiate payment.

9. Inlieu of hard copies, all i |_nv01ces may be assigned an electronic signature and
' 2P

Office of Public Guardian ; Exhibll C Contraclor initials
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emailed to dhhs.dbhinvaicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Tanja Godtfredsen

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10. ' The State shall make payment to the Contractor within thirty (30) days of receipt

of each invoice, subsequent to approval of the submitted invoice and if

sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

11. The'final invoice shall be due to the State no later than forty (40) days after the
: contract completion date specified i in Form P- 3? General Provisions Block 1.7
Completion Date.. .

12. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements. -

13. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. :

14. Notwithstanding anything to the conlrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
‘to the services provided, or if the said services or products have not been
sallsfacionly completed in accordance with the terms and condilions of this
agreement.

15. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes

. limited to adjusting amounts within the price limitalion and adjusting

encumbrances between State Fiscal Years and budget class lines through the

Budget Office may be made by written agreement. of both parties, without

" obtaining approval of the Governor and Executwe Council, if needed -and
justified.

16. Audits

16.1. The Contractor.is required 1o submit an annual audit.to the Department
if any of the following conditions exist:

16.2. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuantto 2 CFR Part 200, during the
most recently completed fiscal year,

16.3. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining lo charitable
organizations receiving support of $1,000,000 or more.

Office of Public Guardian Exhibil C Conlractor Inkigls ‘Z'PJ
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- 16.4. Condition C - The Contractor is a public company and required by |
Security and Exchange Commission (SEC) regulattons to submit an
annual financial audit.

16.5. If Condition A exists, the Conlractor shall submit an annual single audit
performed by an independént. Certified Public Accountant (CPA) to the
Department within 120 -days after the close of the Contractor's fiscal
year,; conducted in accordance with the requirements of 2 CFR Part 200,

~ Subpart F of the Uriform Administrative Requnrements Cost Principles,
and Audit Requirements for Fedéral awards.

16.6. If Condition B or Condition C exists, the Coniractor shall submlt an
annual financial audit performed by an independent CPA within 120
days aftei the close of the Contraclor's fiscal year:

16.7. 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. .

]

293
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendoridentified in Section 1.3 of the General Provisions agrees 1o comply wilh the provisions of
Seclions.5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et'seq.}, and further-agrees to have the Contractor's reprasentative, as identified in Seclions
1.11 and 1.12 of the General Provisions execule the following Cerification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is requifed by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C, 701 et seq.). The January 31,
1989 regulalions wefe amended and published as Part il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certificalion by granlees (and by inference, sub-grantees and sub-
contraclors), prior to award, thal 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 Slate
may elect to make one certification to \he Department in aach federal fiscal year in lieu of certificates for
‘each grant during the federal fiscal year coveréd by the cerlification. The cénificale set out below is a
malerial repreSan'tation of fact upon which reliarice is placed wheri the ag‘ency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymenls suspension or .
temination of grants, or government wide suspenswn or debarment. Contraciors using this form should
send it to:

Commissioner _

NH Depadment of Hegdlth and Human Services
129 Pieasant Streel,

Concord, NH 03301-6505

1. " The grantee cedifies that it will or will continue o provide a drug-free workplace by:

1.1.  Publishing a statement hdtifying employees that the unlawful manufacture, distribution,
dispensing, possession or useé of a controlied substance is.prohibited in the grantee's
workplace and speécifying the actions that wnll be taken agamst employees for violation of such
prohibition;

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

1.2.2. The grantee's policy of mainlaining & drug-free workplace;

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

1.24. The penalues that may be imposed upon employees for diug abuse viclalions
oceurring in the workplace;

1.3. Maklng it a requirement that each employee to be engaged in the.performance of the grant be
given 8 copy of the slatement required by paragraph (a);

1.4. Notifying the employee in the slatément required by paragraph (a) that, as a condmon of
employment under the grant, the émployee will
1.4.1. Abide by the terms of the slatement; 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 {ater than five calendar days aftersuéh
conviclion;

1.5.  Notifying the agency in writing, within ten calendar days after recewmg nolice under
subparagraph 1,4.2 from an employee or otherwise réceiving ‘aclual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, 1o every grant
officer on whose gran! activily the convicled employee was working, unless the Federal agency

Exhabu D - Centilicalion regarding Drug Free Vendor Initlals RJPJ
Workplace Reguiremenis A .
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has desagnated a central point for the receip! of such notices. Notice shall include the
identificatidh number(s) of each affected grant;
1.6, Taking one of lhe foliowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respéct to any employee who is so convicted
1.6.1. Taking appropriate pérsonnel action against such an employee, up to and Including
lermination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
16.2. Requiring such employee lo participate salisfaclorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale or local health,
‘ law enforéement, or olher appropriate agency;
4.7, Making a good faith effort 1o continua to maintain a drug-free workplace through
implementalion of paragraphs1 1,1.2,1.3, 1 4,1.5 and 1.6.

2. The grantee may :psen in the space provided below the site(s) for the parformance of work done’in
connection with the specific grant.

Place of Performance (street address, cily, county, stale, zip code) (list each localion) *

Check O if there are workplaces on file that are.not identified here. -
‘ : ) . Ll .
. S o
Vendor Name: OFF;a: OF '?‘)bl i éuaud'( g

b5 -w1s . Qﬂk—f) o —

Date Name() T Kegen PV eepin
: Tite: — PResioEnT
Exhibil D - Ceniification regarding Orug Free . Vendor Inlilafs WJ

Workplaca Requirements
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'C'ERTIFICAT'IO'N REGARDING LOBBYING

The Vendor'identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Resltrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Conlractor’s representalive, as identifiad 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 (indicale applicable program covered): -
‘Temporary Assislance to Neady Families under Title IV-A
*Child Suppaft Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Madicaid Program under Tillte XIX

*Communily Services Block Grant under Title VI

*Child Care Developmenl Block Grant under Title IV

The undersigned certifies, to the best of his or her knowlédge 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 {or influencing or attempling to influence an officer or employee of any agency, a Member
‘of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress In
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, of cooperative agreement (and by specific mention.
sub-granteg or sub-contractor). i ’

2. I any funds other than Federal approprialed funds have been paid or will be paid to any person for
" influencing or attempling to influence an officer or employes of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loani, or cooperative agreement (and by spécific mention sub-grantee or sub-
contractor), the' undersigned shall complete and submit-Standard Form LLL, (Disclosure Formto
Report Lobbying, in accordance with its inslructions, atlached and identified as Standard Exhibil 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 contfacts under grants,
loans, and cooperalive agreements) and that alt sub-recipients shall certily and disclose accordingly.

This cedtification is a material represeniation of fact upon which reliance was placed when this transaction
was made or enlered inlo. Submission of this certification is a prerequisite for making or entering into this

transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file-the required
cerification shall be subject Lo & civil penaity of nol less than $10,000 and nol more than $100,000 for

each such failure. .
Vendor Name: OF ¢ &\ PQ{:»I{,'(, 600/ dlan

b %w : 29,,_? Q,Lb-a— ——
Date : :fi?lr::e:o Po .y P Jopua
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS.

The Vendor identifi ed i Section 1.3 of the General Provisions agrees to comply wilh the prows:ons of
Execulive Office of the Prasident, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension,-and Other Re:sponsmu:ly Mallers, and further agrees to have the Conlractor's
represenlative, as identified in Seclions 1.11 and 1.42 of the General Provisions execule the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION '
1. By signing and submitting this proposal (contract), the prospeclwe ptimary panicipanl Is providing the’
cerlification sel out below.

2. The inability of a person to provide the cedtification required below will riot necessarily result in denial
of participation in this covered transaction.. If necessary, the prospecllve participant shall submit an
explanalion of why it cannot provide the certification. The cerifi cation or explanalion will be
cansidered in connection with the NH Department of Health'and Human Services’ (DHHS)
determination whether to enter into this transaction. Howaver, failure of the prospective primary

- participant fo furnish a certification or an explanation shall dssquahfy suth person from pamcipatuon in
this transaction.

3. The cedification-in this clause is a malerlal representation of facl upon which reliance was placed
when DHHS delermined to enter into this transaclion. If it is later delermined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
-a\:réilabte to the Federal Government, DHHS may terminale this tran’saction for cause or default.-

4. The prospeclive primary parl:capanl shall provide immediale’ wnllen notice to the DHHS agency to
whom this proposal {conlract) is submitled if at any time the prospective primary paricipant learns
that its certification was efroneous when submllted or has become erroneous by reason of changed
circurnstances.

5. The terms “covered lransaction,” “debarred,’ “suspended,” “ineligible,” "lowar lier covered
transaction,” "participant,” *person,” “primary covered transaclion,” “principal,” "proposal,” and

"voluntarily excluded,” as used in Lhis clause, have the meahings set out in'the Definitions and

Coverage sections of the rules implementing Execulive 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 transaclion be entered into, it shall riot knowingly enter into any.lower tier covered
lransaction with a person who is debarred; suspended, declared ineligible, or voluntarily excluded
from paﬂncnpalmn in this covered transaction, unless authorized by DHHS.

7. The prospective primary parlicipant further agrees by submitling this proposal that it will include the *
clause litled *Certification Regarding Debarment, Suspension, Ineligibilily and Volunlary Exclusion -
Lower Tier Covered Transaclions,” grovided by DHHS, without modification, in il lower lier covered
iransaclions and in all solicitations for lower lier covered transaclions.

8. A participant in a covered transaclion may rely upon a cedtification of a prospective participant in a
lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarily exclyded
from the covered transaction, unless It knows thal the certification-is erroneous. A participant may
decide the method and frequency by which it determines the eligibilily of its principals. Each
participant may, bul is not required to, ‘theck the Nonprocurement List (of excluded parties).

g ' Nolhmg contained in the foregoing shall be construed (o require establishment of a system of records

. in order 15 render in good faith the certification required by this clause. The knowledge and
Exhibh F - Cedtification Regarding Oebarmenlt, Suspension Vendor Inltlals; 2'))
And Other Responsibllity Mallers .
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informalion of a participant is not required to exceed lhat which is normally possessed by a prudent
person in the ordinary course of business dealings.-

10. Except for transactions authorized under paragraph & of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspanded debarred, Ingligible, or valunlarily excluded from participalion in this transaction, in

- addition to other remedias available lo the Federal government, DHHS may terminate lhls transaclion
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 deparimeni or agency;
11.2. have not wilhin a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendéred against them for commission of fraud or a criminal offense in
connection with obtaining, attempling to obtain, or performlng a public (Federal Slate or local)
transaclion or a contract under a public transaction; viclation of Federal or State antitrust
slatutes or commission of embezziement, theft, forgery, bribery, falsification or destmcluon cf
récords, making false stalements, or receiving stolen propery;
11.3. are nol 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 {[)}(b)
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
lransactions (Federal, State or local) terminaled for cause or delaull.

12. Where the prospective primary paricipant is unable lo certify to any of the stalements in this
certification, such prospective participant shall altach an explanation to this proposal (conlracl}

LOWER TIER COVERED TRANSACTIONS
13. By sngmng and submitling (his lower tier proposal (conlract), the prospeclive lower tier participant, as
definad in 45 CFR Part 76, certifies to the best of its knowledge and belief thal it and its principals.
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or .
voluntarily excluded from participation in this transaclion by any federal departriient or agency.
13.2. where the prospeclive lower lier paricipant is unable to cedify to any of the above, such
prospeclive participant shall attach an explanalion to this proposal {contraci).

14. The prospeclwe lower lier participant further agrees by submitting this proposa! {contract) that it will
include this clause entitled *Cerlification Regarding Debarment, Suspension, lnehglb:hly. and

Voluntary Exclusion - Lower Tier ‘Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitalions for lower tier covéred transaclions.

Vendor Nap1e: O'FFC& OF ?beh(_ é’wfbo‘\‘”?

b‘S'?—D]-D | &4_ ? QJQR"’;/
Date . ' - Neme) Roawn. P ohpws
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Exhibll F - Cedilication Regerding Debarment, Suspenaion Vendor Initlals ] it
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will cornply, and will require any subgrantées or subcontractors to'comply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Juvenite Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5872(b)) which adopts by
reference, the cml rights obligations of the Safe Slreets Acl. Reap:enls of federal fundmg under this
benefils, on the basis of race, color, rehgion national origin, and sex. The Act includes Equa1
Employment Opportunity Plan requ:remenls .

~1he Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohlblts recipients of federal ﬂnanclal
assistance from discriminating on the basis. of race; color, or national origin in any program or aclivity);

- the Réhabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils iecipients of Federal financial
dssistance from discriminaling on the basis of disabilily, in regard 1o employment and the delivery of
services or benefils, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimiination on the basis of sex in'fe'derally assisled education programs;

.- Ihe Age Discrimination Act of 1975 (42 U.5.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 discriminalion;

- 28 C.F.R, pl. 311{U.8. Deparimenl of Justice Regulations — QJJOP Grant Programs) 28 C.F.R. pl. 42
(U.S. Department of Justice Regulalions — Nondiscrimination; Equal Employment Opporunity, Policies
and Procedures); Executive Order No. 13279 (equal proteclion of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based end neighborhood organizations;

- 28 C.F.R. pt. 38 {U.S. Depariment of Juslice Regulations - Equal Trealment jor Faith-Based
Organizalions); and Whistiablowér protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contfact Employee Whlstleblower Protaclions; which prolacts employases against
reprisal for certain whistle blowing activilies in connection wnh federal grants and contracts,

The ceniﬁcale sel oul below is 2 malerial representation of facl upon which reliance is placed when the
agency awards lhe grant. False cerification or violation of the certificalion shall be grounds for
suspenslon of payments, suspension ar lermlnalion oI’ grants, or government wide suspensn:m or

debarment,
Exhibit G .
Vendor initlals |'2‘e')
wﬂam«wmm-mmmmmwu W scrimination, Equid Tredtmend of Faith-Basid Oganizelions
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, cclor, religion, national origin, or'sex

- against a reclplsnt of funds, the reclpient will forward a copy of the finding to the Office for Civil Righls, to
the applicable contracling agency or division within‘the Department of Heallh and Human Services, and
10 Ihe Depariment of Health-and Human Services Office of the Ombudsman.

* “The Vendor idenlified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
represéntative as identified in Seclions 1,11 and 1.12 of the.General Provisions, to execute the foilowing
certification:

" By signing and submltlmg this pfoposal {contract) the Vendor agrees ta comply wnh he provisions
.indicated abdve.

'Vendor Name: OFF%(,E, ()C Poblac_ _é'Qa.}r&?" 1

l;.;~;.zo'ﬁ 2(“_ ? \Jsk»-‘/—

' Name: .-
B S0y
-~
Exhibit G Q o)y
- Vendor Inltinls
molwmwmw poriakiing 10 Fadersl Rondnctringion, Equal Trestment of Foiin.Bated Orpanizatons
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envirenmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ach), requires thal smoking not be permitted in any portion of any indoor facilily owned or leased or
contracted for by an enlity'and uséd 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 Slate or local governments, by Federal grant, contraci, 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 facililies used for inpatient drug or alcohol treatment. Failure
16 comply with the provisions of tha law may result in the impaosition of a civil moneélary penzlly of up to.
$1000 per day andfor the imposition of an adminisirative-compliance order on the responsible entily.

The Vendor idenlified-in Seclion 1.3 of the General Provisions agrees, by signature of the Conlractor's
represéntative as identified in Section 1.11 and 1.12 of the General Provisions, lo execule the following
certification: : : .

1. By signing and submitling this contracl, the Vendor 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,

vencornome. OFGce oF Pololic Goardiass

oste - '?;Eg: O ?ﬁaﬁ?_ P @”Bm' _
o Pa‘a.oz»_sf |
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor idenlified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 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 Conlractor and subcontractors and agents of the Contraclor that
receive; use or have access to protected heallh information under this Agreement and *Covered
Entity” shall mean the: State of New Hamipshire, Department of Health and Human Services.

(1) Deflnit!ons
‘2. “Breach” shall have the same meaning as the term "Breach” in section 164 402 of Title 45,
Code of Federal Regulatlons

b. “Businéss Assaciate” has the meamng given such lerm in section 160,103 of Title 45, Code
of Federal Regulations. -

P

C. 'Covered Entity” has the meaning given such term in section 160.103 of Tile 45, v
Code of Federal Regulalions

d. “Designated Record §g1 shall have the same meanmg as the term “designated record set”
in 45 CFR Section 164. 501

e. “Data Agaregation” shall have the same meaning as the term "dala aggregatlon in 45 CFR
Seclion 164.501.

f. “Healih Care Operations” shall héve the same meaning as thé term “health care operations”
in 45 CFR Seclion 184.501.

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

h: “HIPAA".means the Health Insurance Portability and Accountability Act of 1896, Public Law
104-191 and the -Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

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 Secuon 164. 501(9)

j. ‘*Privacy Rule" shall mean the Standards for Privacy of lndnwdually [dentifiable Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
. Depafiinent of Health and Human Services.

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

372014 . Exhibil | Conlractor Initisls Zp
. : Health Insurence Portabillty Act
Businass Associate Agreement ' b S w2e
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Required by Law" shall have the same meaning as the term *required by law™ in 45 CFR
Section 164.103.

“Secrelary” shall mean the Secretary of the Depariment of Health and Human Services or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

_Heallh lnformauon at 45 CFR Part 164 ‘Subpart C, and amendments therelo. -

0.

“Unsecured Protected Health |nformalion” means protécted health informatidn that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthotized individuals and is developed or endorsed by
a slandards developing orgamzahon hat is accredited by the American National Standards
Institute. .

Other Definitions - All terms not otherwise defined herein shall have the meaning-

-established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH ‘

"Act.

@

Buélness'Associate Use and Disclosure of Protected Health Infc:rmation.-

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 bul 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 vnolatron of the Privacy and Securily Rule.

Busingss Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
Il. - .Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregalion purposes for the health care operations of Covered
Entity.

To the extént 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 1hird party; and (ii) an agreement from such third party to notify Business
Ass§ociale; in accordance with the HIPAA Privacy, Securily, 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 Associale shall nol, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl disclose any PH! in response tc a
request for disclosure on the basis that it is requtred by law, without first notufymg
Covered Entity so that Covered Enlily has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects 1o such disclosure, the Business

20 1-4 : Exhibill | Contracior Inllials PB
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies..

e If the Covered Entity nolifies 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 nol disclose PHI in violation of
such additional restrictions and shall abide by any additional securily safeguards.

(3) Ogilgatlons and Activities ‘'of Business Assoclate. |

a, The Business Associate shall notify the Covered Enlily's Privacy Officer immediately
after the Business Associate becomes aware of any .use or disclosure of protecled
* health informalion not prowded for by the Agreerhent. mcludlng breaches 6f unsecured.
protected heaith information and/or any security incident thal may have an impact on the
protected health mformallon of the Covered Entity,

b. The Busmess Assocaate 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 ihe protected health information or to whom the
disclgsure 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 reporl the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its inlernal policies and proce‘dures 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 Assoclate shatl require all of its business associates that recewe 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 conlamed 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 businéss associates, who will be receiving PHI

32014 ’ X Exhiblt | Conlracior Initials p‘?)
Healih Insurance Porlabilily Act
- Bushness Assodiale Agreement -5 .
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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 .
conlract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heallh information,

Within five (5) business days‘ of receipt of a written request from Covered Entity,
Business Associate shall make available during norma) business hours at its offices all
records, books, agreements, policies and procedures felating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity 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 Deslignated 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 ot a record about an individual contained in a Designated Record
'Set, the Business Assoctale 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 Seclion 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‘agcordance with 45 CFR Section
164.528,

Within ten (10) business days of receiving a written request froim Covered Enlily 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 d@ccaunting of dlsclosures with respect to PHl in accordance with 45 CFR
Section 164.528.

In the everit any mdwldual requests access to, amendment of, or accounting of PHI
directly from‘the Business Associate, thé Business Assotiate shall within two (2)
business days forward such reques! to Covered Entity. Covered Entity shall have the
responsibility of responding toforwarded requests. However, if forwarding the

individual's.request to Covered Enlity would cause Covered Entity or the Business

Associale to v:olate_HIPAA and the Privacy and Secunty Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such respense as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the .
Business Associate shall refurn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

desfruction is not feasible, or the disposition of the PHI has been otherwlse 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 | Coniractor Initials RPJ
Heallh Insurance Portabllity Act
Businass Associate Agreemen Y .
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Associate maintains such PHL. If Covered Enlity, 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) Chligations of Covered Entity

a. Coverad Enlity shall notify Business Associale of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, lo the extent that such change or limitation may affecl Business Associale's
use or disclosure ‘of PHI.

b. Cévered Entil‘y shall promptly notify Business Associate of any changes in, or revocalion
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 Seclion
164.508 or 45 CFR Sectlon 164.508.

c. Covered entrtyAshall promplly notify Business Associale 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 thal such restriction may affect Business Associate's use or disclogure of
PHI. -

(5) - TYermination for Cause

" In addition to Paragraph 10 of the standard terms and condilions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assaciale of the Business Associate
Agreement set forth herein as Exhibit I. Thé Covered Entity may either mmedralely
terminate the Agreement or provide an opporiunity for Business Associate to cure the
alieged breach within a timeframe specified by Covered Enlity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall reporl the
violation to the Secretary

(6). Miscellaneous

a, Definitions and Requlatory References. All terms used, but no! 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 Secuirity Rule means the Seclion as in effect or as

_amended.

b.. Amendment. Covered Entity and Business Associate agree to take such aclion 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. Dala Ownership. The Business Associale acknowledges thal it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Inlerpretation. The parties agree that any ambiguity in the Agreement shall bé fesolved
to permit Covered Enmy to comply with HIPAA, the Privacy and Security Rule,

32014 ) Exhivil | Contractor Inilials
Heatih Insurance Portabllity Act
Buslness Associate Agreement “ S 2D
Page S5 of & Date -5 .
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‘e. Segregation. f any term or condition of this Exhibit | or the application thereof to any
person(s) or clircumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul tha invalid term or condition; to this end the
terms and conditions of this Exhiblt | are declared severable. '

f. Syrvival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
. destruction of PHI, extensions of the protections of the Agreement in section (3) |, the |

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

IN WITNESS WHEREQF, the parties hereta have duly executed this Exhibli I.

Deparjmeqt of Healih and Hyman Services OfEce O'F ?u Hic Gua.ral‘a,r,'

The'Sla ' 2 é / Narszt‘h'ig?nlraclor
lyre of Aulivorized Representalive Sign%:} of Authonized Representalive

= y 41 Ge:r:..P Jae.»)‘

Name of Authorized Régrasentative , Name of Authorized Represe:ntative
é@% Y S§err— Pﬂesnpz:&!r

Title of Authorized Representalive Tille of Authorized Representative

L -& -0 b'S “2020

Date Date

A
V2014 ' Exhibli | Con:.ra;:lcu initals E'P')
' Health lnsuumi Porlabiity Act :
Business Assaclal n ooy,
singss Assodale Agreeme Oate " c b”
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_CERTIFICATION REGARDING .THE FEDERAL FUNDING ACCOUNTABILITY- ANb-TRAN‘s'r'»AﬁENt':Y S
/ ACT- (FFATA) COMPLIANC - o e

The Fedéral Funding Accountability and Transparency Acl (FFATA) requires prime awardees or Indrvldual
Federal. grants equal-to_or-greater than $25,000.and awarded on or after October 1, 2010 to report’¢ on

data related to exéculive compensalion arid 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 lotal award equalto orover - - -
$25,000, the award Is'subject to the FFATA reporting’ requ:rements as ol’ the dale of the award A
" in accordance with 2 CFR Part 170 (Reporling Subaward and. Executlve Compensatlon Informahon) the
Depanmenl of Health and Human Services: (DHHS) must report the follumng tnformatron for: any
subaward of.contract award subject to the FFATA reponlng requlrements . 0t

1. ~:Namé af enlity . o :

Amount of award -

Fundrng agency :
" NAICS codeé, for contracts / CFDA program nurnber for granls

'Program gource

Award tille dascrlptwe of the purpose of the: funding action

Location of the entity :

Principle place of performance

. Unique rdentrf er of the entrty (DUNS #) .
0: Total: compensahon and names of- the top five- executives If: - )
10. 1 More than-80% of afriual gross fevenues ere from the Federal governrnent and those

. reverues are grealer lhan .$25M, annually and -

10.2. Compensatron information’ is not-already avarlable thr0ugh reporting to lhe SEC. .

%ﬁpsmbepw

Prime graht reciplents must submit FFATA reéquired data by the &nd of the month; plus: 30 days; in which
the award or award afiendrient is tade.
Thie Confractor Identrﬁed in Secllon 4.3 of the General Provisions, agrees to.comply with the provisions-of
The Federal Fundrng Accountablllly and Transparency Act, Publrc Law 109-282.and PUblIC Law'110-252, "
..and 2 CFR Pant:170 (Repomng Subaward and Exacutive, Cumpensahon Inlorrnatron) and further agrees
to.hava the Contractor's representatwe .as identifi édi |n Sechons 1.118nd 1.42.0f lhe General Provlslons
-exdcute the follow|ng Cértificalion::
. The' below niEmed Coritractor.agress’ ‘fo provide n needed Information as outllned above to the NH
'Department of Health and. Human'’ Servlces and. ‘o eornply wﬂh all appllcable provlsrans of the Federal
Frnanclal Accountabllrty and Transparency Act.

Contractor Narne:' .0%68 F P?DH |Céw"”d"\ A

b5 7 ? JH»M .
Date ;’j‘g‘i} ' leoaen_ Pdmia
~ - Pesioent

el

. . . . Exhibit J = Ceriification Regarding the, Federal Fundrng Comrar:ior Inlllala WJ e
T S Aocoumablmy And Trahapaioicy At {FFATA) Comp"ance oL .
I CuMifmin 10773 “Pego 1012, Dsle b’ -S 292?
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FORM A

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

- 1. 'The DUNS number for your enlity is: O’(aqaa‘f)lu{

2. Inyour business or organization's preceding completed fiscal year, did your business of organizalion
raceive (1) 80 percent or more of your annual gross tevenue in U.S. federal conlracts, subcontracts,
loans, grants, sub-grants, andfor coopefalive agreements; and (2) $25,000,000 or more In annual
gross revenues from U.5. federal gontracls; subcontracts, loans, grants, subgrants, andlor
cooperative agreements? :

__X_NO‘ ___YES

If the answer lo #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 a'boul the compensalion of the ‘executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
[Exchange-Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Intermal Revenue Code of
19867 ’ . '

NO . YES
If the answer to #3 above is YES, stop here
If the answer to #3 ébove 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:

’ Na'me: : ' : Amount:

Name: . Amount:

' Name: . Amount:
Exhinit J — Cortification Regarding the Federal Funding Contraclor Inlilals 2 B ]

Accountabliity And Transparency Acl (FFATA) Compliance T
CWDHHSMIENT. Page 2 of 2 . pata_ &5 2020
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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
silualions 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
informalion, * Breach® shall have the same meaning as the term "Breach” in section

' 164.402 of Title 45, Code of Federal Regulations. .

2. “Compiiter Security Irficidenl” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Compuler Security Incident
Handling Guide, National Inslitute: of Standards and Technology, U.S. Department
of Commerce. : o : _

3. "Confidential Information” or “Confidéntial 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 Trealment Records, Case Records, Protected Heslth 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 Depariment of Health and
Human “Services (DHHS) or accessed in the course -of performing contractéd
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Heallh Information (PHI), Personal Information (Pl), Personal Finangial
Information (PFl), Federal Tax Informatioh (FTi), Social Security Numbers (SSN),
Payment Card Industry (PC1), and or other sensitive and confidential Information.

4. “End User' means any person or e,n'tily (e.g.. contractor, contraclor's employee,.
 business associate, subcontraclor, other downsiream user, etc.) that receives
DHHS data or derivative data in accordance with the lerms of this Contract.

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

. “Incident” means an acl that polentiaily violales an explicit or implied security policy,
- which includes atteinpts (either failed or successful) to gain unauthorized access to a
system or its data, uhwanted disruption or denial of sérvice, the unauthorized-use of
a system for the processing or storage of data; and changes to sysiem hardware,
firmware, or software characteristics withoul the owner's knowledge, Instruction, ‘of
consent. Incidents include the loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Vs, Lasl updale 10/08418 ExhibilK Conlracier Inkiats __&_
I s DHHS Informalion .
i Secwity Requirements, b S
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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 lransmit) will be considered an open

" network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data. :

8. “Pefsonal Information” (or *PI") means information which can be u$ed to distinguish
or frace 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 finkable 1o a specific individual, such as date and place of birth, mother's maiden
name, elc, '

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 providéd in the
definition of “Prolecied 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 Prolected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health. Information
uhusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American Nationa! Standards [nstitute. ’ )

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Businéss 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 o all its directors, officers, employees and agents, must not
use, disclose; maintain ortransmit 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

\

Vié, Last update 10/09/18 Exhibil K- Conlractor Inltials 2 .
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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
.cansent or object to the disclosure. .

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
reslrictions over and above those uses of disclosures or security safequards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

. .additional restrictions and must nol disclose PHI in violation of such additiona!-
restrictions ang must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disc!olsed to an End
User must only be used puisuant to the terms of this Contract. '

5. The Contractor agrees DHHS Data obtained under this Contractmay not be used for
‘any other _purpo'ses that are not indicated in this Conlra;t._ '

6. ‘The Contractor agrees to grant access to the-data to the éuthbrized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Compuler Disks and Portable Storage Devices. End User may nol 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. Encrypled Web Site. If End User'is employing the Web to fransmit 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
.mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to lransrr{it
Confidential Data said devices rust be encrypta_d and password-protected.

8 Open Wireless Networks. End User may ot transmit Confidential Data via an open

V5. Last update 100918 ExhioH K © Coniractor Infligly
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. '"Remote User Communication. If End User is employlng remote communication to
access of 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
transmit'ted 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
struclure the Folder and access privileges to prevent: mappropnale disclosure of
information. SFTP folders and sub-folders used for transmiitting Confidential Data will
be-coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
‘hours). .

b

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duration of this
Contracl. After such time, the Contractor will have 30 days to destroy the data and :any

- derivative in whalever form it may -exisl, unless, othermse 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
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sefvice or cloud slorage capabilities, -and mctudes backup
dala and Disaster Recovery locatitng.

2. The Contraclor agrees lo ensure. proper security monilofing capabilities are in
place to delect potential securily events that can impact State of NH syslems
and/or Departiment confidential information for contractor provided-systems.

3. The Conlraclor agrees lo provide securily awareness and education for its End
Users in support of protecting Department confidential informalion.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. Al2

5. The Contractor agrees Confidential Data stored 'in @ Cloud must be in a
FedRAMP/HITECH compliant -solution and comply with all applicable statutes and
reguiations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the' latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware ulilities. The environment, as a

A )
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~ whole, must 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 deleclion of any security vuinerability of the hosting

infrastructure.

B. Disp‘osilibn

1.

1f 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
-.oblaln written certification for any State of New Hampshire data destroyed by the
‘Cantractor or any subcontractors as a part of ongoirig, emergency, and or disaster

recovefy operations. When no longer in use, electronic media containing State of
New Hampshite 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 deslroying 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 documnent and certify in writing at
time of the data destruction, and will provide written certification to the Deépariment
upon request The writlen certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
reguldtory and professional slandarts for retenlion requurements will be jointly
evaluated by the State and Contractor prior to destruction.

‘Unless otherwise specified, within thirty (30) days of the termination of this

Contract, Contractor agrees to destroy ali hard copies of Confidential Data using a
secure method such as shredding.

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

v, P_ROCEDURES FOR SECURITY

A.

.1I

Conitractor -agrees to safegiiard the DHHS Data recejved under this Contracl ang any |
derivative data orfites, as follows:

The Contractor will maintain proper security controls to prolect Department
confidential information collecled, processed managed, and/or stored in the delivery
of contracted services.

The Conltractor will maintain policies and procedurés to protect Department
confidential information throughout the information lifecycle, where applicable, (from

" creation, transformation, use, storage and secure destruction) regardiess of the

media used to store the dala (i.e., tape, disk, paper, etc.).

P
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3. The Contractor will maintain appropriate authentication and access controls o
. 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 evenls that can impact State of NH systerns and/for
Departmerit confidentiat information for contractor provided systems.

5. The Contraclor will provide regular Security awareness and education for its End
Users in support of protecting Departimenl confidenlial information. :

8. If the: Contractor will' be sub-contracting any core functlons of the engagement
suppomng the services for State of New Hampshire, the Contractor will maintain a
program of an inlernal .process or processes that defines specific security
expeclations, and monltonng 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 lo 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 delermlnes the Contractor isa Bus:ness Assocnate pursuant to 45

© EFR 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
Managemenl Survey. The purpose of the survey is to enable the Department and-
Contractor to monilor 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 Depantments discretion wilh agreement by
the Coniractor; or the Department may request the survey be completed when thé
scope of the engagement between the Department and the Contractor changes.

10. The Contraclor will not store, knowingly or unknowingly, any State of New Hampshire

. or Department dala offshore or outside the boundaries of the Uniled States unless

prior express writlen consent is obtained from the Information Security Office
leadership member within the Cepartment,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efiorts to investigate the causes of the breach, promptly take measures to
prevent future brgach. and minimize any damage or l0ss resulting from the breach.
The State shall recover from the Conlractor ‘all costs of response and recovery from

V5. Last updale 10/08/18 T Exhibit K . Conlraclor initials IZPJ .
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone cafl cenler services necessary due o
-the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privady and security of Confidential Information, and must in all cther respecls .
maintain the privacy and securily of Pi and PHI al a level and-scope that is not less
than the fevel 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 heaith
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 hilps:/iwww.nh.govidoitvendorfindex 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 notity the State's Privacy Officer and the
State's Security Officer of any security breach immediately. at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. '

15. Contractor musl restrict access to the Coﬁﬁdentiél 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 €nd Users:

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

b. safeguard this information at all fimes.

¢. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFi are encrypted and password-protecled. :

d. sénd emaiis 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.

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

g. only authérized End Users may transmit” the Conr dential Data |nclud|ng any
derivative files containing personally identifiable information, and in all cases,
such data musl be encrypted at all times when in transit, al rest, or when
stored on porlable media.as requiréd in section IV above. .

h. -in all other mstances Confidential Data must be maintained, "'used and
disclosed ' using” appropriate safeguards,- 4s determined by a nsk-based
assessment of the circumstances involved.

i. undérstand 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

_ alhird party application. '

V5, Lost update 10/09/18 . Eailblt K Contraclor Iniligls

Contractor is responsible for oversight and comphance 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 Cénfidential Data
Is disposed of in accordance with this Conltract.

LOSS REPORTING

The ‘Contraclor must notify. the State’s Prlvacy Officer and Secmly Officer of any
Secunty Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contraclor must further handle and répoit Incidents and Breaches involving PHI in
accordance wilh 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 appltcable obligations and procedures,
Conlractor's procédures must also addrass how the Contractor wilk:

1. Identlfy Incidents;

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

~ 3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identufy and convene a core response group to determing the risk level of Incldents
and determine risk-based responses to Incidents; and

2P .

DHHS Informatlon

Sécurity Roquiremiants ' {’ G p}p

Page 8 of 9 Data_ = =207
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New Hampshire-Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determme whelher Breach notification is required; and, if so, identify appropriate
Breach nolification methods, liming, 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 reporied, as .
applicable, in accordance with NH RSA 359-C:20.

VI.  PERSONS TO CONTACT
" A DHHS Privacy Officer; |
DHHSPrivacyOfficer@dhhs.nh.gov
'B. DHHS Secuiity Officer; | .
DHHS!InformationSecurityOffi ce@dhhs nh.gov

V5. Los! update 1010818 Exhibit K Conlractor initials ___&
. OHHS Informaton
Secuiily Requifements -5
. Pago® of9. Date __6_2?3';7"

PP LT T
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Guardianship Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Tri-County Community Action
Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (ltem #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2., the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Complétion Date, to read:
June 30, 2024

2. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Rbbert W. Moore, Director

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,797,928

Tri-County Community Action Program, Inc. A-5-1.2 Contractor Initials
$5-2021-DBH-01-GUARD-02-A01 Page 10f 3 Date

G
©7272022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2022, or upon Governor and Council approval, whichever is’

later.

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

6/2/2022

Date

6/2/2022
Date

Tri-County Community Action Program, Inc.
§5-2021-DBH-01-GUARD-02-A01

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
! Eﬂa S. For
Namo: Ratoa &, Fox

Title: pirector

Tri-County Community Action Program, Inc.

DocuSigned by:
! Janune Eobillard
Name. K& RoBi TTard

Title: ceo

A-5-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by;
6/3/2022 | ‘?htjm Huunrino
Name: RoDyn Guarino

Date

Title: attorney

| 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:
Tri-County Community Action Program, Inc. A-5-1.2
Page 3 of 3

$$-2021-DBH-01-GUARD-02-A01
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby 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 18, 1965. [ further certify that all fees and documents required by the Secretary of State’s office have

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

Business [D: 63020
Certificate Number: 0005774957

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be aftixed

the Seal of the State of New Hampshire,
this 10th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I _ .Sandy Alonzo hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Board Chair of __Tri-County Community Action Program, Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on N\&q\ ,.Q_F)*"‘ , 20 &\ _, at which a quorum of the Directors/shareholders were present and voting.
' (Date} :

VOTED: That _Jeanne Robiltard, CEO and or Randall Pilotte, CFO (may list more than one person)
{(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements

with the State
{(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. [ hereby certify that said vote has not been amended or repeaied and remains in full force and effect as of the
date of the contract/contract amendment 1o which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with-the State of New Hampshire,

all such limitations are expressly stated herein.

Dated: MJ&

Name: Sandy Alorzo
Title: Board Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0513112022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 liau of such endorsemaent(s).

PRODUCER SONACT Andrea Nickiin
PHONE . FAX
FIAWCross Insurance o, Expy (003) 669-3218 {AIC, Mok {603} 645-4331
1100 EIm Street E Mt g5, manch.certs@crossagency.com
INSURER({S) AFFORDING COVERAGE NAKC #
Manchester NH 03101 iNSUREr a; FPhiladelphia Indemnity ins Co 18058
INSURED INSURER B : ‘Granite State Health Care and Human Services Self- 524292
Tri-County Communlty Action Program, Inc INSURER C :
30 Exchange Streel INSURER D
INSURER E :
Berlin NH 03570 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22 All Lines 22-23 WC 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDT
i TYPE OF INSURANCE N0 [wvp POLICY NUMBER [;p?u'b‘%m) &R‘,‘.ﬁ‘{&"&, LINITS
x| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
[DAMAGE TO RENTED
| cLams-maoe OCCUR PREMISES (En pccurence) | 8 100-000
| ] MED EXP {Any one person} 3 5.000
A PHPK2293454 07/01/2021 | 07/01/2022 [ personaL g ADviOURY | g 1-000.000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
> roLicy % Loc PRODUCTS - COMPIOPAGG | 3 3:000.000
OTHER: $
COMBINED SINGLE LIMIT
A_wrouomLE LIABILITY {Ea scgident) $ 1,000,000
| ANY AUTO BODILY INJURY (Per parson) | $
|~ | OwNED SCHEDULED
A || AUTos ony SUToS PHPK2293461 07/ 2021 | 07/01/2022 | BODILY INJURY (Per aceident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| autos onwy AUTOS ONLY | {Per accident)
$
|| umBrELLALIAB | 3] occuR EACH OCCURRENCE s 2,000,000
A [ >¢] excessuan CLAINS-MADE PHUBTT4416 0700112021 | 0TH0V2022 | \gorecate s 2,000,000
oen- | X rerenmon s 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LEABILITY YIN X[ S5 | |2 500000
B O e oo WUEXECUTIVE NIA HCHS20220000058 {3a.) NH 01/01/2022 | 01/01/2023 | L EACHACCIDENT $
{Mandstory In NH} EL. DISEASE - EAEMPLOYEE | 5 1.000,000
If yas, dasceibe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICYLIMT |§ "9V

[Job #: Job Type: Contracts & Procurement]

DESCRIPTION OF OPERATIONS / LOCATIONS /! VEHICLES (ACORD 101, Addillonal Remarks Schaduls, mey ba sttached If more spaca |s required)

_CERTIFICATE HOLDER

CANCELLATION

DHHS, Siate of NH Contracts & Procurement
129 Pleasant Street

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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~ TRI-COUNTY

COMMUNITY ACTION

Serving Cobs, Carroil & Grafton Counties since 1965

Hlpg Vgl Ohenging (s
Mission Statement

Tri-County Community action provides opportunities to strengthen communities by
improving the lives of low to moderate income families and individuals.

CEO: Jeannel. Robillard COO: Regan L. Pride CFO: Randall S. Pilotte
30 Exchange Street, Berlin NH 03570 P: 603-752-7001
FB iCoun i ionProgram
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAWM, INC.
AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND
INDEPENDENT AUDITORS’ REPORTS
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CONSOLIDATED FINANCIAL STATEMENTS
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Leone,
McDonnell
& Roberts

To the Board of Directors of * PROFESSIONAL ASSOCIATION
;z}‘ci::uhrl\gv C!-cl’:mml;rlllitza Action Program, Inc. and Affiliate CERTIELED PUELIC ACCOUNTANTS
' P WOLFEBORQ « NORTH CONviAY

DGYER » CONCORE
STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Pragram, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2021 and 2020, the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2021 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 controf
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
Govemnment 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.
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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, 2021 and 2020, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2021, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliate’s 2020
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived. :

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financiai
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
stalements 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
Qctober 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'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 anhd
the results of that testing, and not to provide an cpinion on the effectiveness of Tri-County
Community Action Program, Inc.'s 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 Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance. -

M%DW 4 Mm
November 19, 2021 o
North Conway, New Hampshire
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2021 AND 2020
ASSETS

CURRENT ASSETS
Cash and cash.equivalents
Restricted cash, Guardianship Services Program
Accounts receivable
Property held for sale
Pledges receivable
Inventories
Prepaid expenses

Total current assets

PROPERTY
Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS
Restricted cash

TOTAL ASSETS

LIABIL{TIES AND NET ASSETS

CURRENT LIABILITIES
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries
Accrued expenses
Refundable advances
Other liabilities

Total current liabilities

LONG TERM DEBT
Long term debt, net of current portion

Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

021 2020

$ 3237032 $ 2,257,081
1,317,839 796,937
1,617,249 1,322,852

. 47,000

216,423 307,017
52,985 102,430
53,594 77.882
6,495,122 4,911,199
12,917,935 12,344,805
(5,850,185) (5,601,944)
7,067,750 6,742,861
439,822 384,711

$ 14002694 $ 12,038771
$ 120155 § 437,843
- 3,554

4,303 180,427
233,807 243,779
383,435 49,059
266,595 137,304
324,140 181,463
1,400,645 _ 850,982
2,742,180 2,084,411
4,577,505 4,792,557
7,319,685 6,876,968
6,199,624 4,565,253
483,385 596,550
6,683,009 5,161,803

$ 14,002,694 $ 12,038,771

Soe Notes to Consolidated Financial Statements

3
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IRI-COUNYY COMMUNITY ACTION PROGRANM. INC. AND AFFILIATE
CONSQLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2021

( MARIZED COMP, (4] T10!
Without Donor With Donor 2021 2020
Restrictions Restrictions Total Total
REVENUES AND OTHER SUPPORT )
Grants and contracls $ 18.236,354 $ 415,056 $ 18711410 § 14,809,313
Program funding 1,177,937 - 1,177,937 1,084,133
Utility programs 2,659,293 . 2,659,293 1,923,653
in-kind contributions : 354,580 - 364,580 455,826
Contrbutions 462,340 - 462,340 326,215
Fundraising 1,802 . 1,802 32,544
Rental income 584,169 - 684,189 635,559
interes! iIncome 688 - 888 923
{Loss) galn on disposal of properly {27,288) - (27.288) 257,717
Loss on write down of property held for sale - - - (255,492)
Other revenue 13,364 - 13,364 4,379
Tolal revenues and other support 23,633,439 415,056 24,048,495 19,374,770
NET ASSETS RELEASED FROM RESTRICTIONS 528 221 {528,221) - . -
Total revenues, other suppon, and .
net assets released from restrictions 24,161,660 {113,165) 24,048,495 19,374,770
FUNCTIONAL EXPENSES
Program Services:
Agency Fund 1,017,860 - 1,017,860 1,047,356
Head Start 2,856,419 - 2,856,419 2,769,085
Guardianship 780,053 - 760,053 769,597
Transportalion 870,078 - 870,078 991,504
Volunteer 56,817 - 96,817 94,845
Workforce Davelopment 40,175 - 40,175 346,114
Carroll County Dental 665,641 - 669,641 653,810
Suppor Cenler 356,359 - 356,359 558,244
Homelass . 4,760,909 - 4,760,909 800,148
Energy and Community Development B,541,527 . 8,541,627 7.824.201
Elder 1,192,453 - 1,192,453 1,148,136
Haousing Services . 192 010 - 192010 220,900
Total program services 21,354 301 - 21,354 301 _ 17,224 920
Supporting Activities:
General and administrative 1,172,988 - 1,172,988 1,062,613
Fundraising - - - - : ._'2.880_
Total supporting activilies 1,172,988 - . 1,172 988 1,065,493
Tolal functional expenses 22,527,289 - 22527289  _18,280413
CHANGE IN NET ASSETS 1.634.371 {113,185) 1,521,206 1,084 357
NET ASSETS, BEGINNING OF YEAR 4,565,253 596,550 5,161,803 4,077 449
NET ASSETS, END OF YEAR $ 6199624 $ 483,385 $ 6683000 § 5161806

Sece Notes to Consolidated Financial Statements

4
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IRI-COUNTY COMMUNITY ACTION PROGRAM, INC, AND AEEILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustmients to reconclle change in net assets o ,
net cash provided by operating activilies:

Depreciation and amortization

Loss (gain) on disposal of property
(Increase) decrease in assels:

Accounts receivable

Pladges receivable

Inventories

Prepaid expenses
Increase (decreasa) in liabilities:

Accounts payable

Accrued compensated absences

Accrued salaries

Accrued expenses

Refundable advances

Other liabllities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt
Rapayment on capilal lease obligalions

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:

Interast

Sce Notes to Consolidated Financlal Stataments

7

2021 2020
$ 1521206 $ 1,084,357
450,040 436,197
27,288 (2.225)
(294,397) (48,769)
80,594 {75,856)
49,445 {16,544)
24,288 {43,845)
(176,124) (41,144)
{9,872) 39,700
334,376 {161,893)
129,291 47,780
142,677 {15,694)
549 663 252,787
2,838,475 1,454,851
25,000 4,495
{780,217) (273,711
-{755,217) (269,216)
(523,740) (145,884)
(3,554) (4,671)
(527,294) {150,555)
1,555,064 1,035,080
3,438,729 2,403,648
$ 4094693 § 3438729
$ 135843 § 131,879




DocuSign Envelope ID: 88BBC054-D55C-475F-A5C4-D11282B7D3E7

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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 intercompany 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 service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that 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 the Organization's many individual programs.
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.'s, 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.

8
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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 approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
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 no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuais. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus 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 shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
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 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. 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 28,000 hours yearly.

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.




DocuSign Envelope ID: B8BBC054-D55C-475F-A5C4-D11282B7D3E7

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The Organization is helping to implement New 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 families (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 in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
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.

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.

10
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~CO LCOMMU

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Energy Assistance and Qutreach

Energy Assistance Services provide fuel and electric assistance through
direct pay 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 Weatherization

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 14 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. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornefstone 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 HUD with respect to the rental charges
and operating methods. '

1
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR)} pari 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone’s
compliance with its major federal program 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 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

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 Financial Accounting Standards Board (FASB) Accounting
Standards Codification (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

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP}, which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject

to any donor-imposed restrictions and may be expended for any purpose in

performing the primary objectives of the Organization. These net assets may

be used at the discretion of the Organization's management and board of
. directors.

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

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30, 2021 and 2020, respectively. See Note 13.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence andfor nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

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
program. 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 because the effects of the direct write off
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-line 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. 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.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 51to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.’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 $324,140 and $181,463 as of June 30, 2021 and 2020, 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 not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Qrganization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurément 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.

Cornerstore 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).

14
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RI-COUNTY COMMUNITY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Interna! Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction 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, 2021 and 2020, there were no discretionary
contributions 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 net assets with donor restrictions. In the absence of such stipulations,

contributions of noncash assets are recorded as net assets without donor |

restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions 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 net assets with donor restrictions. 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 net assets with
donor restrictions to net assets without donor restrictions at that time.

15
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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. 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, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2021 and 2020.

As of June 30, 2021 and 2020, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated

Statement of Activities.

. Use of estimates
The presentation of financial statements in conformity with accounting prlncaples
generally accepted in the United States of America requires management to make
estimates and assumptions 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 amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial iInstruments

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 maturity 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.

16
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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.

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 the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs 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.

17
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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 July 1, 2020, received
provisional approval and is effective, until amended, .at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2020 was 10.80%. The actual
rate for the year ended June 30, 2021 was approximately 11.37%,- which is
allowable because it is less than the provisional rate.

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, 2021 and 2020 was $28,130 and

$25,483, respectively.

Debt Issuance Costs :
During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
“Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) — Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced the
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue from cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, the first day of the Organization’s
fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the applicable revenue streams; as such, no
cumulative effect adjustment was recorded. See revenue recognition policy above.
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NOTE 2.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Other Matters

The impact of the novel coronavirus (COVID-19) and measures to prevent is
spread continue to affect the Organization's business. The significance of the
impact of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regutations
that might be imposed in response to the pandemic.

During the years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.

LIQUIDITY AND AVAILABILITY

. The following represents the QOrganization's financial assets as of June 30, 2021

and 2020:
2021 - 2020
Financial assets at year-end:
Cash and cash equivalents, undesignated $ 3,237,032 $ 2,257,081
Accounts receivable 1,617,249 1,322,852
Pledges receivable 216,423 307.017
Total financial assets 5,070,704 3,886,250
Less amounts not available to be
used within one year: _
Net assets with donor restrictions 483,385 596,550
Less net assets with time restrictions to be _ _
met in less than a year {412,665) (410,015)
Amounts not available within one year 70,720 186,535

Financial assets available to meet general

expenditures over the next twelve months  §__4.990 984 $ 3700415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,
2021 and 2020, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 3. 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 muiltiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the

year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

2021 2020
Cash, operations $ 3,237,032 $ 2,257,081
Restricted cash, current : - 1,317,839 796,937
Restricted cash, long term 439,822 _ 384,711
Total cash and restricted cash $ 4,994,693 $3438729

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture. ' '

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2021 and 2020 was $20,059 and $20,040, respectively.
The Organization has made al! of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated Statements of Financial Position. :

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the-
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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NOTE 4.

NOTE 5.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services 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, 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2021 and 2020
was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

" Certain cash accounts related to Cornerstone Housing North, Inc. are 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, 2021 and 2020 was $245,008 and $190,045, respectively. See Note 15.

INVENTORY

In 2021 and 2020, 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, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

PROPERTY
Property consists of the following at June 30, 2021:
Capitalized Accumulated Net
Cost Depreciation Book Value
Building $ 9,031,953 $ 4,233,084 $ 5,698,869
Equipment 2,394,489 1,617,101 777,388
Construction
in progress 172,653 - 172,653
Land 418,840 - 418,840
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NOTE 6.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value
Building - § 9,810,288 $ 3,753,302 $ 6,056,986
Equipment 2,105,950 1,848,642 257,308

Construction

in progress 4,727 - 4,727
Land 423,840 - _. 423840
$12.344.805  $5601.944 $6.742.861

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose baok
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, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

The Organization had property held for sale at June 30, 2020 amounting to
$47,000, which was classified as a current asset in the accompanying consolidated
statements of financial position at June 30, 2020. The total loss on the write down
to fair value of this property was $255,492 in 2020.

ACCRUED EARNED TiME

For the years ending June 30, 2021 and 2020, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 7. LONG TERM DEBT . '
The long term debt of the Organization as of June 30, 2021 and 2020 consisted of
the following:

2021 2020
Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
instaliment due January 2027. $ 96,062 $ 110,824

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 285,268 307,719

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 and was paid off during the
year ended June 30, 2021. - 4,478

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. This note was paid off during the year
ended June 30, 2021. - 4,228

Note payable to a financing company requiring 72
monthly instaliments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021. - - 3,948

Note payable to a financing company requiring 60
monthly instaliments of $143, including interest at
- 5.99% per annum. Secured by the Organization's
vehicle. This note was paid off during the year ended
June 30, 2021. - 705
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
_FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Note payable to a financing company requiring 72
monthly instaliments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
“ended June 30, 2021.

Note payable with a bank requiring 60 monthly
_ installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. This note was paid off during
the year ended June 30, 2021.

Bond payable with a bank requiring 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 of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047.

Total long term debt before unamortized debt

issuance costs
Unamortized debt issuance costs

Total long term debt
Less current portion due within one year
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2021 2020
. 7,294
- 387,227
2,467,774 2,547,308
1,617,600 1,617,600
250000 __.250,000
4,716,704 5,241,331
(10.044) __ (10,931)
4,706,660 5,230,400
(129,155) _ (437.843)
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NOTE 8.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The scheduled maturities of long-term debt as of June 30, 2021 were as follows:

Years ending

June 30 Amount
2022 ' 3 129,155
2023 134,452
2024 139,961
2025 145,697
2026 ' 181,677

Thereafter 4,015,762
$ 4716704

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2018, the Organization leased a phone system and
copier under the terms of capital leases, which expired 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, which expired in May
2021. The assets and liabilities under the capital leases were 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. '

The obligations included in capital leases at June 30, 2021 and 2020, consisted of
the following:
2021 2020
Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease was
secured by the phone system and matured in
November 2020. $ - % 1213

Lease payable to a financing company with
monthly instaliments of $122 for principal and
interest at 8.841% per annum. The lease was

secured by a copier and matured in March 2021.
- 944
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
EOR THE YEARS ENDED JUNE 30, 2021 AND 2020

2021 2020

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was

secured by a copier and matured in May 2021. - 1,397

- 3,554

Less current portion - (3,554}

) - A =

DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by 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. There was no balance
outstanding at June 30, 2021 and 2020. The line is subject to renewal each

January.

OPERATING LEASES

The Organization has entered into numerous lease commitments for space and
office equipment. 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, 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021, are as follows:

Years ending

June 30 Amount
2022 $ 127 467
2023 65,722
2024 43,884
2025 43 884
2026 42,869

Thereafter 3,512
$ 327,338
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NOTE 11.

NOTE 12.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

IN-KIND CONTRIBUTIONS

The Organization records the value of in- kmd 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.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of 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.

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, 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%), 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
impact 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, 2021 and 2020, approximately 67% and 68%, respectively, of the
Organization’s 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, Inc.'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 and 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 littte notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020Q:

2021 2020
Temporary Municipal Funding $ 216,423 $ 307,017
FAP 174,056 102,998
Restricted Buildings 39,913 85,713
Loans -~ HSGP 24,403 22,029
FAP/EAP - 16,330 24,350
RSVP Program Funds 5,887 5,887
Head Start 5,856 -
RSVP — Matter to Balance ‘ 500 500
10 Bricks Shelter Funds 17 -
DOE - 46,287
Donations to Maple Fund - 1,571
Loans — HHARLF - 104
Coronavirus Response - .. 94

Total net assets with donor restrictions -8 438.385 $_596.550

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives 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
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

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 Milis
Company.
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NOTE 15.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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.

Loss Confingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2021, as well as the uncertainty of the Organization’s potential liability,
no amount has been accrued by the Organization at this time.

REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $59,517 and $31,049 were
held in a segregated account for the years ended June 30, 2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies

accumulated in the residual receipts account to $250 per unit. '
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NOTE 16.

NOTE 17.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30, 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

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 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
19, 2021, the date the financial statements were available to be issued.
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IRECQUNTY COMMUNITY ACTION PROGRAM, INC,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30 2021

GRANTOR'S
FEDERAL PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTORIPROGRAM TITLE *ALN GRANTOR'S NAME NUMBER EXPENDITURES
HEAD START CLUSTER
Head Start 93.600 01CH10000-06-00 $ 1,811,807
Heaad Start 93.800 01CH0119238-04-00 1,100,815
CRSSA-Head Start 93.600 ) 44,544
CLUSTERTOTAL  _____2957.1e8
Low-Income Home Energy Assistance 93.563 State of New Hampshire Office of Energy end Planning G-2081NHLIEA 171,618
Low-income Home Energy Assistance 93,568 State of New Hamgshire Office of Enargy and Planning G-21B1NHLIEA 4833072
CV-Lowdncome Homa Energy Assistance 93,568 State of New Hampshire Office of Energy and Planning 2001NHESC3 787,208
Low-Incoma Horna Enargy Assistance 93.588 Siale of New Hampshin Offics of Energy and Planning G-20B1NMHLIEA 1056420 {12,553)
Low-income Homa Energy Assistance 93.565 State of New Hampehirs Office of Energy and Planning G-2181NHUEA 1058420 _ 227,527
TQTAL 8,008,950
AGING CLUSTER
Special Programs for tha Aging - Tite 11, Part B - Grants for Supporive Services end Senior Canters {SEAS) 93,044 State of New Hampshire Office of Energy and Planning 18AANHTASS 8,489
Special Programe for the Aging - THe 11, Paa B - Grants for Suppartive Services and Senior Conters (Sr. Whests) 93.044 Stats of New Hampshira Department of Hesfth and Human Services 512-500352 21,322
TOTAL a7.811
Special Programs o the Aging - Tide (8, Part C - Nulrition Sarvices {Congregate & HO Maats) 93.045 Stats of New Hampshire Depaniment of Heatth and Hurman Services 541.500358 300,127
CV-Special Programs for the Aging-Title 111, Part C -« Nutrition Services (Congregats & HD Maals) 23.045 State of New Hampshis Depariment of Haalth and Human Sarvices 191,544
TOTAL —— 38T
Nutrition Senvices Incentive Program (NSIP) 93.053 State of New Mampshise Depaniment of Heglth and Human Services NONE 93,340
CLUSTER TOTAL 842,822
Comvmunity Sarvices Block Grant 93.569 State of New Hampshire Departmant of Health and Human Sarvicas 102-500731 470,848
CV - Community Services Block Grant 93.569 State of New Hampshire Departmant of Health and Human Services HONE 279400
TOTAL ___ Tsns
Temporaty Assislance for Needy Families (NHEP Worgkace Success) §3.558 Southem New Hamgshine Secvices, Inc. 18-OHHS-BWW-CSP-05 36,121
Tamporary Assistanca for Naody Families {JARC) 93.558 State of New Hampshire Cepartrnent of Health and Human Servicas 1B0ZNHTANF 24 800
TOTAL —_—— 502
HIV Care Formuta Grants (Ryan White Care Pragram) N.917 Stats of New Hompshire Depanment of Health and Human Services 530-500371 2,832
Social Servicas Biock Gramt (Thie XX I&R) 93.667 State of Naw Hampshie Department of Health and Human Services S45-500397 104,826
Social Services Biock Grant {Tifle X0 HD}) 03,687 Suate of New Hampshice Depariment of Haallh and Human Services 544-500388 85,043
Soclal Sesvicas Block Grant {Guardianship) 93.667 Stata of New Harmpshire Dapartmen of Health ang Human Services 102-500731 13,524
TOTAL 202.393
Prarering Safe and Stable Famies/Family Violence Prevention and Services/Discrefionary 93.556 & 92.592 Stste of New Hampshie Coaliion against Domestic and Saxunl Viclance SPRDV 13,228
Provider Refaf Fund 93.408 31.678
Projects for Assistance in Tranation trom Homalessness 93.150 Stae of New Hampshirs Offica of Human Services. Buresu of Homeless  05-05-42-423010-7928 52372
Special Programs for the Aging Titla IV and Title I Discrationary Projects 53.048 University of New Hampshire 15,000
CV-Special Programs for tha Aging Title IV and Titls 1| Discretionary Projects £3.048 Univorsity of New Hampshine — 1ea18
TOTAL . 34319
Total .S. Department of Health and Human Sarvices 3 10758033
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IB-COUNYY COMMUNITY ACTION PROGRAM, INC,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS

FORTHE YEAR ENDED JUNE 30,2021
T i 77 . GRANTOR'S
FEDERAL PASS.THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE . ALN. GRANTOR'S NAME NUMBER EXPENDITURES
:ng§_n=9.ﬂﬂlm.'l.mL
Weathedzalion Assistance for Low-income Parsons 81,042 State of New Hampshire Govemors Office of Enargy 8 Community Service EE0D07935 .3 277684
Total U.5. Departmant of Energy 3 277,664
. rpoTal 0 .
Retired end Sanior Volurntser Pogram 94,002 19SRANHO01 .§- 17,158
Total U.5. Corporation for National end Gommunlty Service ] 77,198
1.3, Depariment o Aaricuiture
Chid and Aduit Care Food Program 10,558 State of New Hampehire Departmont of Education NONE $ 138,900 °
FOOD OISTRIBUTION CLUSTER
Emergancy Food Assistance Program 10,588 BMCAP CLUSTER TOTAL . 17,739
Total U.5. Depurtment of Agriculiure 5 158 839
IS, Degrrtment of Hometand Security
Emargency Food & Shelter Program (FEMA) §7.024 $ 5,886
CV-Emergancy Food & Shalter Program (FEMA) 97.024 22,715
Total U.S. Deganmant of Homeland Security ] 28881
Crimp Victm Assistance {VOCA) 18.575 State of New Hamoshine Coatition againsl Domestic end Sexul Viclence VOCA 5 12770
Sexsal Assault Services Formuda Program {SASP) 18.017 Stata of New Hampshine Coslition against Domestic and Sexus! Vicence 2019-KF-AX-0043 17173
OVW Technical Assistance intiatve 18.528 Grafton County Count OVW-2015-13829 13,794
Total U.S. Deparimeani of Justice 3 143,737
Formuta Grants for Rural Areas (Section 5311) 20.509 State of New Hampshire Departrnent of Trensportation NH-18-X048 $ 576.290
TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mability of Seniors and Individusls with Disabiitles 20513 State of New Hampshire Dapartmant of Transpostation NH-55-X006 - 6,297
CLUSTER TOTAL 8,297
Tolal U.S. Depanment of Transportation s 582,687
Emsrgancy Solutions Grant Program 4.2 State of New Hampehire Depariment of Health and Human Services 102-500731 H 82,625
CV-Emargency Solutions Grant Program 14.231 State of HH Govemoe's Office for Emargency Rallef & Racovery 58 804
TOTAL —_— 121428
Cortinuum of Care Program (HOIP} 14.267 State of New Hampshike Department of Health and Human Services NHOJ20HICOYEM 71,885
Contima:m of Care Program {(HOIP) 14.267 Siate of Naw Hampshira Department of Health and Human Services 28201 -0HHS-O1-Loord-04 130,822
Continuemn of Cava Program (HOIP) 14,267 Siata of New Hampshire Department of Hesith and Human Services NONE 36,165
Continuum of Care Program (HOIP) 14.2687 State of Now Hampshine Depastment of Healih and Human Sarvicas N DT 1600100 14157
TOTAL 233.028
Totat LS Dapactment of Housing and Urban Development $  3raass
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IBLCOUNTY COMMUNITY ACTION PROGRAM, INC, '
SCHEDULE CF EXPENDITURES OF FEdERAL AWARDS AND NON-FEDERAL AWARDS
1:4
GRANTOR'S
FEDERAL PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE ALN GRANTOR'S NAME NUMBER EXPENDITURES
WIAWIOA CLUSTER
WIAWICA Adult Program 17,258 Southern Naw Harmpshire Services, Inc. 2016-0004 - 10,650
Totai 1.5, Deparimant of Lobor CLUSTER TOTAL ] 10,650
Coronavirus Relisf Fund 21.019 Voluntser NHI s 24,301
Coroncavinus Reliaf Fund 21.019 State of NH Governor's Office of Emerpancy Relief and Recovery
Housing Stabiization Fund 1,408,876
Coronavinss Refef Fund 21.019 State of NH Governor's Office of Emergancy Relief and Recovery
Sheter Modilication Program 8,553
Coranavirus Rebef Fung 21,019 State of NH Governor's Office of Emergency Retie! andt Recovery
COVID - 19 Long Term Cara Stabdizalion Program . 38,190
TOTAL 1,480,820
Ermengancy Reral Assistarce Program 21.023 NH Housirg Finence Authodty 2,639,018
Total U.S. Department of Lhe Traasury s 4,119,538
TOTAL EXPENDITURES OF FEDERAL AWARDS S 16,527,665
NON-FEDERAL
New Hampshire Public Utkities Comparry - Efectrical Assistnce Program BMTAP $ 201,216

Ths sccompanying scheduie of expenditures of Federal Awards {tha Schedula) incluges the fadersl award activity of Tri-County Community Action Program, Inc. under programs of the lsders! govenment lor Lhe year ended June 30, 2021. The information In this
Schedule i pressnied in accardance with the requirements of Tiia 2 U.S.Code of Federal Regquiations Pan 200, Unioemn Administrative Requirements, Cost Principles, and Audi Requirsments for Federsl Awarnds {Unblorm Guidance) Bacausae the Schedule

prasaris only 8 ssleciad portion of the aperations of Tri-County Community Action Progrzm. inc., ¥ Is not intended 1o and does not present the Rronclal position, changes in net asseta, or cash fowa of the Organization.

NOTE B.- SUMMARY QOF SIGNTICANT ACCOUNTING POUICES
Expanditures reportad on the Schadule are repoited on the accrual besis of accounting. Such expendkures are recognized lotiowing ihe cost principles contained in Uniform Guidance, wherein certain types of expendiures are not aiowable or are Emited 85 1o

reimburssmant, Neguiiva amounis shown on the Schedule mpresont sdiustments or credits made i the nonmal coursa of busk

10 FMOLES rex

1 8t expenditures in prior years.

NOTE € - INDIRECT RATE
Tri-County Community Actlon Program Inc. has elaciad 1o nol use Lhe 10-parcent 0@ minimis indirect cost rete atiowed under the Uniiorm Guidance.

£3€04928Z110-+ISV-JSLr-0550-+5008888 1Q) edojeaul ubignsog
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Leone,
McDonnell
& Roberts

PROFESSIGNAL ASSCCIATION
CERTIFIED PUBLIC ACCOUNTANTS
WOLEEBORO » NORTH CONAY
IRLCL DOVER « CONCORD
STRATHAM
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
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 statements of financial
position as of June 30, 2021 and 2020, and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our report thereon dated November 19, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.’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 Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.’s internal control.

A deficiency in internal control exists when the design or operation of a controf 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 interna! 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 reascnable 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 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 contro! and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal controt 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.

M /)?f,‘Do-rmw{—é ﬂm
Prsgrreornal Garoccaliov

November 19, 2021
North Conway, New Hampshire
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION
CERTLFIED PUBLIC ACCOUNTANTS
WOLFEBORO » NORTH CONWAY
DOVER » CONCORD
STRATHAM

TRI-=COUNTY COMMUNITY ACTION PROGRAM, 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 of
Tri-County Community Action Program, Inc.
Bertin, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Tri-County Community Action Program Inc.’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 Inc.'s major federal programs for the year
ended June 30, 2021. Tri-County Communily Action Program Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings and
guestioned costs.

Management’s Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'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 pian 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 Inc.'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 Inc.'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, 2021. ‘

" Report on Internat 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 Inc.’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, Inc.'s internal controt 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 malerial 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 ofa
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 internat 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.

M%DM&W

November 18, 2021
North Conway, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2021

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 Conlrol 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 Control over Compliance Required by 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 — ALN 93.568

U.S. Dept. of the Treasury, Coronavirus Relief Fund — ALN 21.019

U.S. Dept. of the Treasury, ERAP — ALN 21.023

U.S. Dept. of Housing and Urban Development, CoC — ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)
8. The threshold for distinguishing Type A and B programs was $750,000. |
9. Tri-County Community Action Program, Inc. was determinéd 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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Jeanne L. Robillard

CORE STRENGTHRS

Progtam 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

PROYE INA PERIENCE

Tri-County Community Action Programs, Inc.
Chief Exeentive Officer
Berlin, NH 2018 « current FT emplogment

Tri-County Community Action Programs, Inc.
Chief Operating Officer
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 budger performance; tactical oversight of programs to meet or exceed agency defined strategic
poals; develop and implement strategies to improve individual programs and overall agency program
and fiscal pesformance; 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 Directoss to trouble shoot issues and problems

in the daily operations of programs.

TrisCounty Community Action Programs, Inc.
Division Director: TCCAP Prevention Services
Berlin, NH 20135. 2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resoutces, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program disectors; write grants
to suppott programs, monitor results, and prepate grant reports and financial statements for funders
and agency; develop fundraising and marketing strategics 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-Connty Community Action Programs, Inc. A
Program/Division Director: Support Center at Burch House
Littleion, New Hampshire 2007-2015

Oversee daily operation and supervision of domestic and scxual violence crisis centet 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, revenucs and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensute compliance with grant deliverables and applicable state and federal law, develop
fundraising and marketing strategies; participate in state and local collaborations to enhance vicim
services; represent program in state and federal victim setvice initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards

and best practices for victim services.
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JL Robillard * 2

Bookkeeper: Women's Rural Entreprencurial Network (WREN)

Bethlehem, NH current PT employmest

Responsible for grant fiscal tracking, reporting, funds release and account wransfers, 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 retait
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

TFri-Connty Communily Action Programs, Inec.

Direet Serviees/Volmnteer Coordinator: Support Center ai Barch House
Litileton, New Hampshire 1997 io 2007

Provide advocacy and direct service to victims of domestic and sexual violence; supervise court

advocacy programs; recruit, train and supervise staff, volunteers, and intezns; develop agency systems,
policies and protocols; create and present community outreach presentatons and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Juvenile Diversion Program

Woodsville, 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 repotts on diverted youth; community outreach and education

Counselor/Title T Teacher: Northern Fomily Institute-Jefferson Shelter

Jelferson, New Hompshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implemnent treatment plans and case management services to clients, supcervise and tutor youth in
classroom setting, supervise youth in daily living skills

Eduacation

BS in Human Services, Springfield College School of Human Services, Boston, MA
Criminal Justice Concentration, Gradualed with 4.0 GPA

AS in Drag and Aleohol Rebabilitation Counscling (PARC Program)
Southern Connecticut Cormmuanity College, New Maven, CT

Additional Skills, Professional Leadershi at

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
Chairman, Haverhill Area Pamily Violence Couneil  1998.20037

Certified PRIME FOR LIFE Impaited Driver Intervention Program Instructor #NH16199
Registered Sexual Harassment Prevention Trainer in the State of New Hampshire

Board Member, Women’s Rutal Entreprencurial Network 2074, Individual Memiber 2008-2017
Bethlchem Planning Board 2070 - 2015

Bethlehem Conservation Commussion 2006 - curren?

Granite United Way, North Country Cabinet Member 20717-20712

TCCAP: Commendation- Division Director Award, 2077

Bethlehem Citizen’s Advisory Committee on Recycling  2007-2010

Licensed Foster Parent, State of NH  2000-2006

Small Business Owner : Aurora Encrgies 2075- carrent

Speakeasy Ttio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1297- current

Member, United States Figure Skating Association/International Skating Institute  current since 1993

* & & ¢ 4 &+ 2 b 2 4 6
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RANDALL S. PILOTTE

SUMMARY

Accounting professional with over 29 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 Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

EXPERIENCE

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 06/2013-Present

CFO (2017 —Present) :
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to

maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
- financial management systems and activities of the Agency with a budget of $18M.

» Prepare/providescomplete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies. .

e As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs. -

e Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.

s Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.

o Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP’s facilities. Creation of five-year capital plan.

o Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property. ’

s Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016-2017)

o Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets. '

e Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

e Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expensc
tracking to support periodic monitoring’s by funders and auditors.
Ensure all balance sheet, revenuc and expense accounts are analyzed and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO fo 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.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP, INC. (f/k/a Blue Seal Feeds, Inc.), Londonderry, NH 03/1989-09/2010

Assistant Controller (2005-2010)

Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GA AP 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 retums, bank reconciliations, and assignment of special projects.

Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, inchuding quarterly and year-end returns, processing of W2s, 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 {(1989-1934)

NORTHERN TELECOM, INC., Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable {1987-1988)

EDUCATION

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH
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Brenda Gagne
Tri County Commuunity Action Program Inc.

. Professional Skills:

Demonstrated administrative experience and skills

Fiscal management skills or experience in administcring grants and/or department budgets

Strong grant development experience, high quality research, for federal, state funding

Excellent interpersonal skills with an ability to build and maintain among faculty and staff

Previous administrative experience or evidence of administrative skills required to lead a large department
Leadership skills and experience to impiement policies and procedures

Effective communication skills and tecam building capabilities

Tri County Community Action Program
Economic Supports Department Head

6/2020 to Present

Manage a depariment of 4 Program Directors and staffl

Advise programs on funding opportunities to include Federal, State and Local
Represent Agency at State and Local levels.

Monitor Program Budgets and Operations

Handle staff complaints when merited

Tri County Transit
Director of Transportation
5/2017 - 612020

Respoansibilities include;
Oversight of the operations, mamtenance and administrative functions of a social service transportation program

serving Coos, Northern Grafton and Carroll Counties.

Grant Management State of NHDOT, NH DHHS
Drug & Alcobol Management

Financial Management

Title V1, ADA Policy Management
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Tri County Transit
Operations Manager
7/2004-5/2017

Responsibilitles include;

*Running the daily operations of a public transit and para transit service.
*Facility Management.

#Gathering statistics

*Quarterly reporting to NHDOT and BEAS.
*Preparing quarterly invoices to BEAS and NHDOT
*Weekly employce scheduling, staff management.
*Creating procedure manuals

*Grant writing

*Budget proparation

*Writing Warrant Articles

*Drug & Alcohol Testing

*Emergency Preparedness

Mountain Village Construction
Accounts Manager/Office Manager
51995 - 112004

Responsibilities incladed;

*Customer service.

*A ccounting using Quick Books Pro.
*Preparing payroll and Tax Payments.
*Preparing Customer Statements aod Invoices.
* A ccounts Receivable and Accounts Payable.
*Creating and running Profit and Loss Reports.

*Data Entry.
*Phone communications and general secretarial duties.

Milan Parks and Recreation Dept.
Parks and Recreation Director

6/1997 - 3/2002

Responsibilities included;

*Directed apd miplemented sports and recreational programs for youth and adults for the
Towns of Milan, West Milan, and Dummer.
*Development of new programs and year round activities.

*Producing yearly budgets.
*Applying for Federal and State Grants.
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Education:

Granite State College
Emergency Management

Southern New Hampshire University
Bachelor of Business Administration
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DONNAM. C.KEDDY

Career Objective: To utilize my experience in the Probate Forum to ad vocate for

incapacitated individuals for the improvement of their quality of life.

EMPLOYMENT:

2003-Present - Tri-County CAP, Inc. Guardianship Services- Director
Directorship approved by Board of Directors on 4/21/2004
Acting Director eftective 5/13/2003

1993-2003 - TCC/GS Assistant Director/Estate Supervisor

1701/1993-5/12/2003 - Duties include Management of the Estate and Trust Departments, direct
supervision of five financial managers. ie: Estatec Managers. Payee Specialist and Benefits |
Administrator, indirect supcrvision of entire program staff as Director's designee. This position

also includes carrying an Estate and Trust Caseload.

1991-1992 — TCC/GS Estate Manager

6/1991-12/1992 - Dutics included the development of a more efficient system to managc and
account for wards resources. Continual training and understanding of the Probate System and ali
public assistance programs and systems. plus Social Security and Veteran Administfative
systems. Also carricd an Estatc and Payee Cascload. Duties also included Administrative

Program functions. Direct supervision of estate and support staff.

1988-1992 - TCC/GS Administrative Assistant/Staff Guardian
11/1988-12/1992 - Dutics included Administrative Program Functions, Paycé Responsibilitics,

and a guardianship caseload at Glencliff Home for the Elderly.
1985-1989  Bookkeeper for Diamond International Corporation

Woodland Division based out of Lancaster/Groveton. New Hampshire

EDUCATION:

1973-1977 Ludlow High School. Business Study
Ludlow, MA

National Honor Society




DocuSign Envelope ID: 88BBC054-D55C-475F-A5C4-D11282B7D3E7

D Keddy *2

CERTIFICATIONS: Member since 1988, Registered Guardian, Conference Presenter

National Guardianship Foundation. National Master Guardian, Center for Guardianship

Certification.

Professional Qualifications and Background:

*Development of comprehensive program policies and protocols for the establishinent of Estate,
Trust, Protective Payee, and Benefit Management Services for state-wide public
guard ianship program with oversight of the associate director, staff guardians, estate and
benefit staff in both Whiteficld and Concord offices.

*Consultation services to family guardians and individuals either considering

Guardianship over a loved one or education regarding guardianship standards

and responsibilities both on a fee-for-service basis and as a professional

courtesy to the Probate Court and the general public.

*Member of the National Guardianship Association (NGA) from 1988 1o present.

*Certified as 2 National Registered Guardian through the NGA in 1997,

*Presenter at the National Guardianship Conference in Arlington, Virginia 1998.

Topic: The Keys of Estate Management “The First Ninety “Days".

*Selected by Judge Maher, then Administrative Probaie Judge. 1o be on his

cominitice to producc a handbook to guide, assist, and provide resources to

individuals that are responsible for making health care decision for others.

“Making Medical Decisions for Someone Else: A New Hampshire Handbook (2007).

*Appointed mJudge King's Task Ferce on Professional Guar_d ians 6/24/2008.

Purposc: néed to cnsure that the guardians serving the vulnerable population are held to high

professional and ethical standards and have adequate educatic;n, training and experience. (Article

n Coos County Democrat July 2, 2008). The NH House passed the proposed legislation for the

amendment on RSA 464-A:10 on 5/20/2009,

*Certified as a National Master Guardian through the Center for Guardianship

Certification on 4/1/72010.
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JAYNE ELIZABETH MCCABE

Career Objective:

To work for & customcer orientated human scrvices organization that enables me 1o utilize

a variety of leadership and management skills in a challenging setting.

EMPLOYMENT:
8/98- present TRI-COUNTY CAP,INC., GUARDIANSHIP SERVICES

Associate Director - 4/04 to present
Duties include assisting the Dircctor in the overall management of the program, supervision of
staff guardians, training and orientation ‘ of staff,

and quality assurance activities. Managing assigned case load.

Scnior Staff Guardian- 11/02 to 4/04

Duties included direci supervision of 7 staff guardians, staff training and oriemtation, and

working with the program management team.

Staff Guardian- 8/98 (o 10/02

Duties included making medical and treatment decisions for incapacitated adults, working with

treatment tcams from a varicly of conumunity agencies, and advocacy.

4/83-11/98  MOORE CENTER SERVICES INC.

Self Determination and Special Projects Director- 2/98 to 11/98

Primary responsibilities included coordination of regional sclf-determination pl‘-ojccl apartofa
state-wide gram.from the Robert Wood Johnson Foundation. Primary focus included developing
a data collection system, facilitating necessary training, and identification of systems issues
which impacted the ability of the cansuners (o exercise choice and control. Sccondary

responsibilities included coordination of regional quality assurance activitics.
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JE McCabe *2

Quality Assurance Director- {1/93 10 248

Arcas of authonty included coordination of regional quality assurance activities: coordination of
regional client rights activities including complaint investigation, problem resolution and trend

analysis: and. coordination of regional staff development and training activities.

Director of Regional Residential Services- 2/88-11/93

Areas of authority included directing programmatic suppon and administrative services for
residential programs services 127 individuals within a scven community region: management of
owned and lcase property; ncgotiating and menitering subcontracts; formulation and
management of program budget.

Residential Supervisor- 3/86 to 2/88

Supervision of staffed residences; recruitment, training and supervision of private residcntial
providers; and, coordination of quality assurance and licensing activities.

Various other positions within the agency- 4/83 10 3/86

EDUCATION:

1986 NEW HAMPSHIRE COLLEGE. Manchester. New Hampshire
M.S.. Human Services Administration

1983 SAINT ANSELM COLLEGE. Goffstown, NH

B.S.. Criminal Justice

CERTIFICATIONS:

Center for Guardianship Certification:
National Master Guardian 472010 1o present
National Certified Guardian 10/1999 to 42010
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CONTRACTOR NAME

Key Personnel

Name

Job Title

Salary Amount Paid
from this Contract

Jeanne Robillard

Chief Executive Officer

$0

Randall Pilotte Chief Financial Officer $0

Brenda Gagne Department Head $65,000
Donna Keddy Program Director $14,965.50
Jayne McCabe Associate Director $31,492.50
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JUN10'20 a1 0:56 DAS } 8

-
LI A

. ' STATE OF NEW HAMPSHIRE
- DEPARTMENT OF HEALTH AND HUMAN SERVICES
LEGAL AND REGULATORY SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-5443  1-800-852-3345 Ext. 5443
Fazx: 603-271-1912 TDD Accers: 1-800-735-2964

Mellns A. SL Cyr, Esg. ; . wwwdhhsnh.gov
Chief Legs) Officer : .

June 8, 2020

His Excellency, Governor Christopher T. Sununu
-and the Honorable Council '

State House . '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heatth,
to enter into Sole Source contracts with the vendors listed below in an amount not 1o exceed
$6.299,383 to provide public guardianship services, with the option to renew for up to two (2)
additional years, effective July 1, 2020, or upon Govemor and Council approval, whichever is
fater, through June 30, 2022. 2% Federal Funds. 98% General Funds. '

Vendor Name ' ¢ o‘;?,d“- Area Served Contract Amount
Office of Public Guardian | 166528-B001 Concord, NH : $4,900,419
Tri-County Community . '
Action Program 177195-B008 Berlin, NH | $1,398,964
Total: $6,299,383

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

SEE ATTACHED FISCAL DETAILS

05-95-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
.DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,

GUARDIANSHIP SVCS :
State Class / .

Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 Contracis for Prog Svc 92204114 $3,019,644.50
2022 102-500731 Contracts for Prog Sv¢ 92204114 $3.019,644.50

' Subtotal $6,039,289.00
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" His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG, SOCIAL

SERVICES BLOCK GRANT _

Fi sg;?tsear Aci'::z;t Class Title Job Number Total Amount
2021 102-500734 Contracts for Prog Svc | 48130201 | $130,047
2022 - | 102-500734 Contracts for Prog Svc 48130201 : $130,047

' Subtotal $260,094
. Total $6,299,383

. EXPLANATION

This request is Sole Source because the vendors are the only vendors able to provide
the necessary services. RSA 547-B establishes the Public Guardianship and Protection Program
for guardianship services to be provided per NH RSA 1356-C:60 and NH RSA 171-A:10. NH RSA
547-B:6 requires the Department to contract with one or more organizations that the New
Hampshire Supreme Court has designated as a public guardianship and protection program. The
Office of Public Guardian and Tri-County Community Action Program are the only organizations
the New Hampshire Supreme Court has designated as public guardianship and protection
programs. _

The purpose of this request is to provide guardianship services, statewide, for up to 1092
individuats with mental iliness or developmental disabilities, as well as incapacitated adults who
are abused, neglected or exploited, leaving them at risk of substantial harm because of their
inability to provide for their own food, shelter, health care, safety, or to manage their personal
affairs.

. These services are necessary to meet the State's statutory obligations to safeguard
incapacitated individuals who are in state institutions as well as in community mertal health and
developmental service programs, statewide. Services provided ensure that the guardianships are
maintained and limited in accordance with the standards embodied in RSA 464-A from July 1,
2020 to June 30, 2022, . : '

Contracted services include mentoring and training services for family members who are
willing to serve as guardian but who require a period of support. Providing this support will obviate
the need for a public guardian in these cases, which results in a fiscal savings due to not needing
to engege permanent public guardianship services.

Approval of the Contracts will allow the vendors to provide protection services on a
statewide basis. These Contracts also meet the requirements of NH RSA 135-C:60, NHRSA 171-
A: 10, Il and NH RSA 161-F:52. The vendors agree to seek reimbursement from other payer
sources, including social security, when providing protection services.

The attached Contracts include language that nesarveé the right to renew each contract
for up to two (2) additional years, subject to the continued availability of funds, ‘satisfactory
performance of contracted services and Governor and Executive Council approval. :
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council .
Page3of3

Should the Governor and Council not authorize this request the Department would be out
of compliance with the requirements of NH RSA 135-C: 60, NH RSA 171-A: 10, II; and NH RSA
181-F. 52. Additionally, individuals with mental illness, developmental disabilities and
incapacitated adults who are abused, neglected or exploited, would be left at risk of substantial

" harm because of their inability to provide their own food, shelter, health care, safety, or to manage
their personal affairs.

Areas served. Statewide.
Source of Funds: CFDA #93.667, FAIN #2001NHSOSR75

The Departmenl will request General Funds in the event that Federal Funds are no Ionger
available and services are still needed.

Respectfully submpfad,

ori A. Shibinett
Commissioner

The Department of Health and Humaon Services’ Mission is to join communilies and families
in providing opporiunilies for cilizena to achiews health and independence.

Sy
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Financial Detail

05.95-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF) .
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SVCS ' ,

Ottice of Public Guardian . . T
| StetoFiseslYesr | ! [ Clags Account] Currantamount | Incronsef(Pecrossel | Revised Amovni |
Contracts for Program : .
2021 Servicas 102-500731 $0.00 $2,320,162.50 $2,320,162.50
Contracts for Program
2022 Services 102-5007H $0.00 $2,320,162.50 $2,320,162.50
Subtotal 30.00 $4,640,325.00 $4,040,325.00
Tri-County Community Action Program
[ Statg FiscalYear c ! [ Clasg Agcoppt] CurrgotAmount [ Incressef{Decressel | Revisod Ampunl |
Contracts for Program
2021 Services 102-50071 $0.00 $899,452.00 $699,482.00
Contracts for Program .
2022 Servicas 102:500731 $0.00] $699,482.00 $699.482.00
Subtotal $0.00 $1,390,964.00 §1,398, 684,00

05-95-48-431010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

OHice of Public Guardian
| Statg Fiacal Year gl | _cucrentAmopnt | Incrossef as0) | Revised Amount |
. . Contracts for Program Y .
2021 Services 102-500734 $0.00 $130,047.00 $130,047.00
. Contracts for Program .

2022 Services 102-500734 $0.00 $130,047.00 $130,047.00

Subtots! 30.00 $250,094.00 $280,004.00

Grand Total $0.00 $6,299,383.00 $8,299,383.00

Page 1 of 1
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FORM NUMBER P-37 (version

Subject:_Guardianship Services (§5-2021-DBIH-01-GUARD-02)

1210172019}

Nulice:

Thit ugreement und alt of ité supchiments hall become: publie upon submisgion 1w Gavermor and
Exccutive Cuyneil for approvsl. Any infetoation ot s privae. contidentinl o progrictacy wst
| rbe elearly idemificd 1o the ngency and agreed odn writing prive-to signing e conliagd

AGREENIENT
"The State of New Hampslure and the Contractor hereby murually apree a5 follows

GENERAL PROVISIONS

(. IDENTIFICATION.

V.0 Shase Agenc Nome

‘New Hampshite Depariment of Health and Hunsan Scryvices

12 Siute Ageney Adidress

129 Pleasan Sireq
Concord. Nil Q33013837

1.3 Conractor Nane

Tri-County Community Action Program. Inc.

1.4 Contracier Address

30 Exchange Street

Berlin NHL, 01570

1.6 Acenint Numher

1.5 Contracior Phone 1.7 Contpiction 1)a1e LE  Price Limhation

Fumber
June W), 2022

05-95-92-922010-4114. S1.395.964

106113y 750-3010 102-300731

1.9 Comracting Ollicer for Swle Agency T Sie Anency Telephone Numbwer

Nathan 1. Whiie, Pirectar W 271.901)

112 Komw and Title of Conrractor Signatun

JeemRooNaa) Ond-Exewtwe OSKex

14 Name and Tide of Swite Agency Signatory

m“é, -5 A8 %3{9 519{( é@gxa@ &;Méjm}r‘

1.0 Coutraclon Signature

\Wﬁz@ L

Staic Ageney §i

o ]3] G030

LIS Approval By the NI Deparmment of Adarinisiration, Diasion af Personined fr[fl'ﬂp’.l :

Hy. Direcior, On;
1.6 Approval by the Attwrney Gonerat (Form, Substance and Fxceation) (if dapiicapPly)
By: (.

Catherine .Pinos
- L 17 Approval by the Governm and Excentive Couneil fif applicahle)

06/08/20

G&C Tem pumber: GRC AMecting Date:

P e

Pagc 1 ul'4
Contracior Initials \YU—

Date (g 3020
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1. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block .1
(“Sinte™), enguges  contractor  identified  in block 13
{“Contractor™ to perform, and the Contractor shall perform, the
work o sale of goods, or bk, identified and more particularly
described in the attuched EXHIBIT B which is incomporated
herein by reference ("Services™).

3. FFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement io the
conteary, und subject to the approval of the Governor and
Tixcewtive Coundil of the'State ol New Hampshire, i applicable.
this Agreenment. and all obligations of the partics hercunder, shali
become effective on the date the Governor and Excentive
Cemnecil approve Lhis Agreement as indicaied in bk 1.17,
enjess no such approval is required, in which case the Agreement
shatl become effective on the dute the Agreement is signed by
the State Ageney as shown in bloek 11} (“Effective Date™).

3.2 11 1he Contractor cammences dhe Scrvices prior o the
Effective Date, 2l Services performed by the Contractor prier to
the Effective Maute sholl be performed ar the sole rish of the
Contractor, and in the event that this Agreement does ol becone
cftective, the State shail have no lialiliy 1o the Contraclor,
including  withoul limitation, any obligation to pay the
Contractor for euy cosls incurred or Services  perfurmed,
Caitractor must compicte oll Services hy the Completion Inte
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREFMENT,

Notwithstanding any provision of this Agrecment 10 the
contrary.. all ebligations of the Swte hercunder. including,
without Himitation, the conlinuunce of payments bercunder, are
contingent upon the availability and continned appropristion.off
lunds aficeted by any state or federnl legislative or executive
action tha reduces, eliminates or otherwise modifies the
appropristion ot ovailubility of funding for this Agreement and
the Seape for Services provided in EXHHBIT B, in whobe or in
part. In ne eveni shall the State be liable for any paymcnts
hereunder in exeéss of such available appropriated funds. Inthe
cvenl of a reduction or termination of appropriated funds, the
Statg shall have the right (o withhold paymient until such finds
become available, if over, and shall have the right to reduce or

" ténminate the Services under this Agreement inimediately upom

giving the Contractor notice of such reduciion o teumipation.
The Sia1e shall not be required o ransfer funds (rom any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

S CONTRACT PRICE/PRICE LINTTATION!
PAYMENT.

5.1 The cortract price, method of payment, and tenns of payment
are identificd and more porticularly deseribed i EXHINT C
which is incarporated herein by reference,

5.2 The puyment by the State of the contiact price shall be the
only and the complete reimbursement to the Contractor for ali
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and e complete

cimpensation 10 the Contractor for the Services. The State shall
have no Hability to the Contractor other than the contract price,
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
Hguidiicd amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of luw,

5.4 Notwithstanding any provisien in this Agreement 1o the
contrury, and notwithstanding unexpecied circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, ¢xceed the Price Limitation sel forth in black 1.8,

6 CONIPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONY EQUAL EMPLOYMENT
OFPORTUNITY,

6.1 In connection with the performanee of the Services, the
Contractor shall comply with oil apphcable stwes, Tawe,
regudntions, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, bun not limited to, civil rights and cqual
ciployment opporiunity taws, In addition, i this Agreement is
funded in any purt by inonics of the Einited States, the Contractor
shall eomply with all federal excewtive orders, rules, regulations
and statwies, and with ony rules, regutations and guidelines s the
Stote of the Uniled Stotes issue to implement these regulations.
The Contractor shall alse comply with all applicable intellectun!
property Linws, )

6.2 During thi wem of this Agrecment, the Contractor shall not
diserigningie aguinst employees or opplivents lor employment
because of race, color, religion, crecd, uge. sex. handicap, sexual
aricniation, o national origin and will 1ake aflinmntive action o
prevent such discrimination.

6.3, The Contracior agrees Lo permit the State or United States
access to ony of the Contracter's books, records and accounts for
the purposc of ascertaining compliance with all iules, regulations
and orders, and the covennnls, terms and conditions of this
Agreement. )

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnct
necessary 1 perform the Services. The Contraclor warrants thut
all personnel engaged in the Services shalt he qualified 10
perform the Services, and shall be properly licensed and
uiherwise amborized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the tenm of
this Agreement, and Tor a period of six {6) months afler the
Completion Date in bloek 1.7, the Conteacter shall not hire, and
shall not pormit any subcontrucior or other person, fimy or
corparation with whom it is engaged in a cambined cffort 1o
perturm the Services 10 hire, ony person whao is @ State employee
or official, who is matenialiy involved in the procurenient,
administration or performunce of this Agreemenl.  This
provision shall survive termination of this Agreement.

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

Page 2 of 4

Contractor Initials

Date_(of5[20
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B EVENT OF DEFAULT/REMEDIES.

2.1 Any one or miore of the following acts or omissions of the
Contraciur shall constitute an event of detault bereunder (" Fyent
of Defoull™):;

.11 failure to perform the Scrvices satisfuctorily or on
" schedule;

£.1.2 failure to submit any report required hereunder; and’or
£.1.3 failure to perform any other covenant, term or conditivn of
this Agreement.

¥.2 Upon the ocewrrence of any Event of Detault, the State may
wke any one, or more, or all, of the Tollowing actions:

8.2.1 give the Contractor a wrinten notice specifying the Even of
Defoult und requiring it to be remedied within, in the absence of
u greater or lesser specification of' time, thirty {30) days fron the
dute of the notice; and if the Evem of Defauli is not timely cured,
‘termingte this Agreement, effective two (2) days afier giving the
Coniractor notice of termination;

8.2.2 give the Contractor a wristcn notice specitying the Event of
Defauh and suspending wll puyments to be made under this
Agreainent and ordering that the portion of the contract price
which would otherwise accrue w the Contructor during the
period from the date of such nolice until such time as the State
determines that the Contractor has curcd the Bvent of Detaube
shall never be paid (o the Contractor:

¥.2.3 give the Contractor o written notice specifying the Fvent of
Lcfault and sot of against auy other obligations the State may
owe to the Contractor any damages the State sulfers by reason of
any Event of Default; andior

8.2.4 give the Conlractor o writien nutice specilying the Event off
Defauli. weat the Agreement ss breached, tenminate the
Agreement and pursuc any of its remedics at law or in equity. or
hath. |

£.3. No Rilwre by the State to enforee any provisions heteol afla
any Event of Default shabl be deemed a waiver of its righis with
regard o that Event of Default, or any subsequent Gvent of
Defanh. Noexpress failure to enforce any Event of Delaub shall
be deemed o waiver of the righl of the State (o enturee cach and
atl of the provisioms hereol upon any further or other Lvent of
Deliult on the part of the Contracior,

9. TERMINATION,

9.1 Notwithstanding paragiaph 8, the State may, at its sole
discretion, terminate the Agrecment for any reason, in whole or
in part, by thiny (30} davs written noticg to the Contractor that
the State is exercising its uption W lerminate the Agresment,
5.2 In the event of en carly lermination of this Agreement for
any reason other than the complction of the Services, the
Comimcror shall, at the Statc’s discretion, deliver to the
Contracting Officer, not fater than fifteen (15) days after the dute
of termination, a report (“Termination Repor™) describing in
dcail all Services performed, and the contract price camed, 1o
mel including the gate of temination. The form, subject mstler,
cuittent, and number of copics of the Termination Report shall
be identical to those of any Final Reporl deseribed in the ptached
EXHIBIT B. In addition, at the State's diserction, the Contractor
-shall, within 15 days of notice of early termination, develop and

Page 3ol 4

submit o the State a Transition Plan for services wder the
Agrezuent,

H). DATAACCESSICONFIDENTIALITY/
PRESERVATION,

10,1 A5 used in this Agreement, the word “datn™ shatl mean wll
information und things developed or obtained during the
perlormance of, w acquired on devedoped by reason of, this
Agreement. including, but not limited to. all studics. reports,
files. focmwlae. surveys. maps. charts, sound recordings, video
recordings. pictorial reproductions, drwings, analyses, graphic
represenlations, compuler programs, compaler printouts, noles,
letters, memotundn, papers, anil documents, all whether
finished wr unfinished.

$0.2 All datu and any propetty which has been received from
the State or purchased with funds provided for thae porpose
under His Agreement, shall be the propeny of the Swte, and
shat! be returned to the State upon demand or upan tennination
of this Agreement {or any reason.

10.3 Confidentiality of duta shall be governed by N.H. RSA
chapter 91-A or vther existing law. Disclosure of duta requires
prior written approval uf the State.

HLCONTRACTOR™S RELATIONTQ TUE STATE. In the
performance ol this Agreement the Contractor is in all respeets
ny independent contractar, and s neither an ogent nor an
cmiployee of the Siate. Neither the Contractor nor any of il
officers, employees, apents o5 members shall have authority 1o
bind the State or receive any benefits, waorkevs™ compensation or
other emoluments provided by the Stafe 1o its cinployeds.

12. ASSIGNMENT/DELEGATION/SURBCONTRACTS,
£2.1 The Contructor shall not assign, or otherwise transier any
interest in this Agreemens withoul the prior writien notice, which
shall be provided Lo the Swte ot least fifleen (15} days prior to
the assignment, a3 written consent ol the-State. For purposes
of this parograph, a Change of Controd shall constile
agsignmeni. “Change  of Control™  muans  (d)  merper,
consahidation, of o transaction or serics of related transuctions in
which a third party, wogether with its affiliates, becomes the
dircei or indirecl owner of iy percent (50%%) of more of the
voting shars or similar equity interests, or combined voting
power of the Contructor, or {b) the sale of all or substantially alf
of the assets of the Contractor,

12.2 None of she Services shall be subcontracted by the
Contractor without priar wrilten natice and consent of the Statc.
The State is entitled to capics of all subcontracts and assignmeni
agrecmcnts and shall nat be bound by any provisions contuined
in a subconiract or an assignment agreement to which it is pot a
party,

LLINDEMNIFICATION, Unless otherwise exempiad by law,
the Contractor shall indemnify and hold hormiess the Siate, its
officers and employees, from and against any and ail claims,
Habilities and costs for any personal injury or property damages,
palent or copytight infringemuent, or other ¢laims asseried against
the Stale, its ofTicers or employees, which orise vub of (or which
may be chimed o arisc out of) the acis or omission of the

Contractor Initials ﬁa _

Date {p] 20
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Contracter, or subconiractors, including but not limited 1o (he
negligenve, reckless or inlemionut conduet, The Stute shall nol
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the.foregoing, nothing herein
contained shall be deemed 1 constitute a waiver of the sovereign
inunumity of the State, which immumity is hereby reserved 1o the
Swie. This covenant in paragraph 13 sholl survive the
teevitation af this Agreciucut.

JSINSURANCE.

14.1 The Contractor shall, av ita sole cxpense, obtain and
comtinuously mainlain in lorce, und  shult require  any
subeuntractor or assignes 10 oblain aml imaintain in foree, the
following insuranve:

t4.1.1 commercial general linbility insurance agninst nll clums
of bodily injury, deavh or properly duwmage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 ngpregaie
or excess: and )

14.1.2 special eause of Toss caverage torm covering all property
subject v subparagraph 10.2 herein, in an amount not less than
80% of the wholc replucement velue of the prepeay.

14.2 The policics described in subparograph 14.1 heeein shall be
on policy forms ond endorsements approved for use in the Siate
of New Hampshire by the N.H. Depaiment of Insurance. and
issued by insurers licensed in the State of New Hampshire.

14.3 The Coniracior shall furnish 1o the Contracting Qflicer
identified in block 1.9, or his ur her suceessor, o certificale(s) uf
insuranee for ol insuronce cequired under this Agrecnent,
Contractor shall also furnish to the Contracting Ollicer identified
in block 1.9, or his or her successor, centificate(s) ol insurance
for all repewalis) of insurance required under this Agreenment no
later than ten (10) days prioe to the expirstion dute of cach
insurance policy, | The centificate(s) ol insurance and any
renewasls thercol shalt be attached and rre incorporated herein by
reference,

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Comraclor agrees, centiftes-

und warranis that the Contractor 3 in complianee with or exempi
froms, the requirements of N RSA chapter 281-A (“Warkers'
Compensation ™).

15.2 To the extent the Conhactor is subject 10 the requirements
of N.H. RSA chapier 281-A, Comractor shall mamtuin, and
wequire any subcontracior or assignee to sceure and maintoin,
paymenmt  of Waorkers® Compeonsation in connection  with
activitics which the persen proposes 1o undertoke pursuant t this
Agreement. The Contrmcter shall furnish the Contracting Ofticer
idetified in block 1.9, or his or her successor, proof of Workers
Compensation in the manner deseribed in NJOL RSA chapter
IR1-A and any applicable rencwal(s} thereof, which shall be
attuchied und wre incorporated hercin by veference. The State
shall not be responsible for payment of any  Workers
Compensation peemiums or for any other claim or benehit o
Contractor, or any subcontractor or employee of Contractor.
which might arise under applicuble State of New MHampshice
Workers'  Compensation  Taws  in conncction with  (he
perfurmance of the Services under this Agreement.

Page 4 ol 4

16. NOTICE. Any notice by w party hereto to the other -party
shall be deemed to have been dualy debivered or given at the lime
of mailing by certified mail, postage prepaid, in a Linited States
Past Oftice addressed to the partics o1 the addresses given in
blocks 1.2 and 1.4, herein,

L7 AMENDMENT, This Agrecment way be awendod, waived
ar discharged only by an instuinent in writing sigoed by the
parties hereto and only alter approval of such amendment,
waiver or discharpe by the Governor and Exceutive Council of
the State of New Hampshire uniless no xuch approval is required
under the cireumskances parsuant 1o Siate Iaw, rule o policy.

IR, CHOICE OF LAW ARND FORUN. This Agreement shall
be governed, interpreted und construed in accordunce with the
Laws of the Stte of New Hampshire, and is binding upon and
mures Lo the benelit of the parties and their respective sucecssors
and assigns. The wording used in this Ageeement is sthe wording
chusen by the parlics 1w cxpress their mutual intent, and no mie
of cunstruction shall be applicd against or in favor of pny party,
Any sclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
cxclusive jurisdiction thercol

19. CONFLICTING TERMS. I the event of a -conflict
between the termis of this P-37 form (us moditied in EXTHABIT
AY andfor atiachments and amendment thereof, the terps of the
P X7 {2s modified in EXTIBIT A)Y shall conirol.

20, THHRD PARTIES. The partivs hereta do net intend 1o
benefit any rhird parties and this Agreement shall not bhe
construed ta conier any such benefit.

21. HEADINGS, 'The headings throughout the Agreement ure
for reference pumoses only, and the words contsined therein
shallin no way be held 1o cxplain, imodify, amplify or aid in the
interpretation, construction or meanig of the provisions ol this
Agrecment,

12, SPECIAL PROVISIONS,  Addinonal or modilying
provisions set forth in the atached EXHIBIT A arc incorporated
herein by reference.

23. SEVERARBILITY. Inthe evenl any ol the provisions of this
Agreement are held by o cownt of competent jurisdiction to be
comirary o any state or federal kaw, the repining provisions of
this Agreement will remain in full force and eMvet.

24, ENTIRE AGREEMENT, This Agreement. which may be
exceuted in v number of counterports, cach of which shall be
deenued  an original, constimies the cative agreement and
undirsianding between the poarties, and suporsedes o)l prior
agreements and understandings with respect 1o the subjeet matier
hereof,

Contractor Initials _(‘Q\L/
Date _(p{3[ 20
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New Hampshire Department of Health and Human Services
Guardianship Services

EXRIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revislons to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effeclive Date/Completion of Services, is
amended as follows: :

3.1.

Notwithstanding any provision of this Agreément to the cantrary, and
subject lo the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parlies hereunder, shall become effective on July 1,
2020 {"Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3.

The parties may extend the Agreement for up to two (2) addilional year(s)
from the Completion Date, conlingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Execulive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: '

12.3. Subcontraclors are subject fo the same contractual conditions as the

Contraclor and the Contractor is responsible to ensure subcontraclor
compliance with those condilions. The Conltractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective aclion shall be managed if the subcontractor's
performance is inadequate. The Coslraclor shall manage the
subcontractor's performance on an ongoing basis and take corrective

action as necessary. The Contraclor shall annually provide the Stale with

a list of all subcontractors provided for under this Agreement and notify
the Stale of any inadequate subconiractor performance.

$8-2021-08H-01-GUARD-02 Exhibit A - Revisions to Standaud Contract Provisions Contractor initials Qi/
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‘New Hampshire Department of Health and Human Services
Guardianship Services

EXHIBIT B

1. Statement of Work

Scope of Services

1.4.Scope of Work Applicable to all Guardianship Services

1.1.1.

11.2.

For the purposes of this agreement, all references to days shall mean
calendar days.

For the purposes of this agreement, ward shall mean the individual for
whom guardianship of the individual and/or estlate is appoinled by the
Circuit Court — Probate Division

The Conlraclor shall provide public guardianship and protection
services to-safeguard the liberty and well-being of individuals who,
because of functional limitations, have suffered, are suffering, or are
likely 10 suffer substantial harm due 1o an inability to:

1.1.3.1. Provide personal needs for food, clothing, shelter, heallh care
or safety, or

1.1.3.2. Manage their property or financial affairs.

The Contractor shall provide public guardianship and prolection
services lo persons al risk of harm to themselves, their estates or both
the person and estale, for whom the State of New Hampshire has a
responsibility lo safeguard pursuant to New Hampshire (NH) Revised
Statules Annolated (RSA) 135-C: 60, Guardianship, NH RSA 161-F:
52, Guardianship; and RSA 171-A; 10, Residential Services; Legal
Counssl and Guardianship.

The Contractor shall provide public guardianship services o persons
in Paragraph 1.1.4, slalewide, in accordance with NH RSA 464-A,
Guardians and Conservators and NH RSA 547-B, Public Guardianship
and Protection Program, which include appointmenis as guardian, co-
guardian, conservator, or temporary guardian of the person and/or
estate of the individual.

The Contractar will provide protection services lo individuals -in
Paragraph 1.1.4, statewide, that include aclions necessary to carry oul
the duties as a duly designaled representative or protective payee,
client représentative; altorney-infact; or other similar agent, as
prescribed by applicable law, rule, or agreement.

The Conlractor shall, provide services to individuals only upon
receiving prior approval from the Department of Health and Human
Services, Office of Clienl and Legal Services.

The Contractor shall refer individuals 1o the Disability Rights Center -
NH, the New Hampshire Legal Assistance or other attorney when
referrals from the Department's Office of Client and Legal Serviceg for

Tri-County Community Action Program, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Guardianship-Services

EXHIBIT B

1.1.10.

1.1.11.

guardianship and protection services may be inappropriate, in order
that an administrative appeal, or other appropriate legal action, can be
taken on behalf of the individual.

The Contractor shall direct any referrals for individuals made to the
Conlractor for guardianship and protection services o the
Department's Office of Client and Legal Services when referrals are
received from agencies that include, but are not limited to:

1.1.9.1. The Glencliff Home for the Elderiy;

1.1.9.2. New Hampshire Hospilal, ’

1.1.9.3. 'Community agencies in the mental health system,;
1.1.9.4. Agencies in the developmental services system; and
1.1.9.5. Agencies in the adult and elderly system.

The Contractor shall not he reimbursed hy the Department for sgrvices
in the event the Contractor provides guardianship and protection
services to individuals who are nol screened and approved by the

Department's Office of Client and Legal Services, unless the

Contractor:

1.1.10.1. Provides documentation satisfactory to the Department thal
circumstances not within the control of the Confractor
occurred and the Contractor made reasonable efforls to
decline the guardianship appointments,

1.1.10.2. Includes documentalion of efforis made to decline
guardianship appointments with its monthly invoices.

1.1.10.3. The Stale has responsibility to safeguard the person
pursuant 10 RSA 135-C: 60, RSA 171-A: 10, I, and RSA
161-F; 52.

The Contractor shall provide guardianship and protection services lo
individuals, in accordance with the "Standards of Practice” and “A
Model Code of Ethics for Guardians” developed by the National
Guardianship Association.

1.1.11.1. Notwithstanding the ethics and slandards for guardians
cited in Paragraph 1.1.11, for monthly visits, the Contractor
shall make quarlerly face-to-face visils with the ward or
more frequent visits as required in individual
circumstances, in accordance with Contractor's accepted
practice.

1.1.11.2. The Contractor shall attempt to have a video conference,
or telephone contact if technology for a video conlerence is

Tri-=County Communily Aclion Program, Inc. . Contractor Initinls %
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New Hampshire Department of Health and Human Sarvices
Guardianship Services

EXHIBIT B

1.1.12.

1.1.13.

1.1.14.

1.1.15.

1.1.16.

nol available, wilh the ward in the instance the ward is out
of the State of New Hampshire for an extended period of
lime and it would not be feasible for the Contractor to sea
the ward face to face on the basis outline in Subparagraph
1.1.41.1 above.

1.1.11.3. The Contractor may suspend face-lo-face visils as required
in Subparagraph 1.1.11.1 until an alternative plan can be
developed thal maintains personal safely of all parlies if the
ward exhibils unsafe behavior or is aggressive to the point
of physical harm to the Conlractor.

In any action brought in Circuit Court-Probate Division to limit or
otherwise reduce the scope of a guardianship over an individual
served, the State shall appear wilh the Conlractor where the State
agrees that itis necessary lo presen! the State's position on the aclion

proposed.

The Conlractor agrees shall not provide individuals with direcl
services, which include:

1.1.13.1. Psychotherapy:
1.1.13.2. Case management;
1.1.13.3. Transporiation;,
1.1.13.4." Financial aid; or

1.1.13.5. Other social services available through governmental or
nonprofil agencies.

The Contractor has responsibitities as an independent decision-maker
actingin a fiduciary capacity with respect to individuals served and the
decisions ito be made on behalf of such individuals shall'not be directed
or influenced by the State.

The Conlractor may provide guardianship and protection services for
individuals other than those who are referred for services pursuant to
this Agreement, ensuring:

1.1.15.1. Pursuant to RSA 547-B: 7, no funds provided under this
Agreement are expended for those individuals.

1.1.15.2. Sufficient records, which are subject to the Department's
examination, are included and ciearly document ‘that the
funds received under this Agreement are expended in
accordance with this Agreement,

The Contractor shall accept and investigale complaints from the
Department  regarding services performed, including the

Tri-County Community Aclion Program, Inc. Contractor Initials QS(*—"
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New Hahpshire Department of Health and Human Services
Guardianship Services )

EXHIBIT B

1.1.17.

1.1.18.

circumstances perlaining to the complaint, and ensure a written
response containing the results of the investigation is submitted to the
Department no later than thirty (30) days from the date the complaint
is raceived by the Contractlor.

The Contractor shali allow wards to parlicipate in consumer
satisfaclion surveys unless the Contractar provides wrillen reasons to
the Department that state why a particular ward should not be allowed
to participate.

The Conlractor agrees that if the performance of services involves the
collection, transmission, storage, or disposition of data on behalf of the
Department including substance use disorder (SUD) data created by
a Part 2 provider, the Contractor shall maintain the dala subject {o the
requirements stated in 45 CFR Part 2.

1.2. Guardianship Services

1.2.1.

1.2.2.

1.2.3.

1.2.4.

1.2.5.

The listing and description of services 10 be provided to wards are not
intended to restate existing rules and regulations currenlly in place, but
rather to clarify the retationship of the Contractor with respect to ils
wards who need and receive services in the developmental services;
mental health services,; or elderly and adult service sysiems.

The Contractor agrees that ali of the responsibilities referenced in
Subsection 1.2 are contingent upon lhe aclual authority granted in
each individual court order specifying the extent and scope of
guardianship for each individual ward.

The Contractor shall make decisions regarding the residentiai and day
placement of each ward, utilizing:

1.2.3.1.  The slandards of least restriclive environment; and
1.2.3.2.  Whalis in the best interests of the individual ward.

The Contractor shall ensure all legally necessary steps are taken to
enable the individual ward 10 receive comprehensive:

1.2.4.1. Evaluations;
1.2.4.2. Treatiment;, and
1.2.43.  Services.

The Conlractor shall advocate for and request all necessary and
appropriate services to which the ward is entitled, in accordance with:

1.2.5.4.  Theward's service and/or treatment plan;

1.252. the ward's expressed pre'ferences or hest interests
consistent with the Contractor's. Code of Ethics ahd national
Guardianship Association Standards of Praclice; and !

’ Tri-County Community Aclion Program, Inc. Contraclor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.2.8.

1.2.7.

1.2.8.

1249

1.2.10.

1.241.

1.2.5.3. Established Depariment standards and Slate law.

The Contractor shall be available to give or withhold consent to
proposed care, when [egaily necessary, which includes, bul is not

" limiled to;

1.2.6.1. Medical Care;

1262 Professional care;

1.2.6.3. Legal counsel;

1.2.64. Counseling;

1.2.6.5. Behavioral health services;

1.2.6.6. Changes in individual service andlor treatment plans; and

1.2.6.7. Other clinically or legally significant treatment plans or
services.

The Conlraclor shall ensure the ward's civil rights are protecled within
the context of the decision-making on behalf of the ward, while
refraining from unwarranted intrusion into the life of the ward.

The Contractor shall be available to make ali decisions, as required by
RSA 464-A:26, and work collaboratively with the Department relative
to any of the ward's debts owed to the State of New Hampshire, if the
Contraclor is guardian of the ward's eslale.

Thea Contractor shall remain current of the facts or circumstances that
may Impact the decisions to perform the funclions specified in

‘Subsection 1,2, .
‘The Conltractor shall maintain appropriate contact with each ward lo

ensure services refiect the personal prererences values, and desires
of the ward to the fullest exient possible in order lo make informedt
decisions on hehalf of the ward.

The Conlractor shall obtain all available informalion regarding the ward
or the ward's situalion in order to be lully aware of all risks and benefits
of any proposed course of action, as well as any alternatives that may
exisl when making decisions on behalf of the ward. The Contractor,

inaddition to having required personal contact with the ward, may:

1.2.11.1. Contact otherimporiant and significant people in the ward’s
life.

1.2.11.2. Inleract with the ward's case manager,

1.2.11.3. Inleracl others who share responsibility for meeling the
needs of the ward.

1.3. Guardianship and Protection Services ' p
Conliractor Initials

Tri-County Cormrmunily Aclion Program, inc,
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EXHIBIT B

vty

1.3.1.  The Contractor shall accepl all protection services cases referred by
the Depariment’s Cffice of Clienl and Legal Services.

1.3.2. The Departiment shall imake every atiempl to obtain a Release of
Information from the proposed client far the Contractor except where
prohibited from doing so by law.

1.3.3. The Contraclor shall be involved in the screening piocess for
protaction cases, as approariale, or refer the individual to the Disability
Rights Center - NH, New Hampshire legal Assistance or other
altorney in order thal an administrative appeal or other appropriate
legal action can be laken on behalfl of the client.

1.3.4.  Forpersons referred to Contractor by the Department’s Office of Client
and Legal Services pursuant to NH RSA 136-C: 60 and NH RSA 171-
A: 10, 11, the Contractor shall serve the currenl 280 wards receiving
guardianship services, as well as any new persons referred for
services, in accordance with Paragraph 1.1.8., above, for a tolal of up
to 280 cases during |he contract penod.

1.3.5.  The Conlracior shall ieceive letters of approval for each new case
assioned 0 the Contractar by the Departient's Office of Client and
Legal Services. :
1.4. Technical Assistance

1.4.1.  The Contractor may provide technical assistance {o privale guardians
or training to staff thal provide direcl services (o wairds who are clients
of the Deparlmanl, which includes:

1.4.11. Area agency stalfl; and
1.4.1.2.  Mental healliy services agency stalf:

Staffing .

1.5.1. The Contractor ensure slalf  providing gquardianship  services
suceessfully complete a minimum of 20 hours of orientation iraining.

-

e

1.5.2. The Contractor shall ensure stall providing guardianship services
successiully complete o mintmumn of 10 hours of annual conlinuing
education, annually, '

2. Exhibits Incorporated

2.1, The Contractor shall use and disclose Prolected Heallh Information in
compliance with the Standards for Privacy of Individually ldentifiable Heallh
Information (Privacy Rule) (4% CFR Parts 160 and 164) under the Health
Insurance Portability and Accountabilily Act (HIPAA) of 1086, and in accordance
with the attached Exhibii |, Business Associate Agreeient, which has bieen
executed by the parties. 'l

i)

Fri-County Cormonity Acton Program, Ing, Conitasion hals ..:'.“..)_
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2. The Contractor shall manage all confidential dala relaled to this Agreement in
accordance with the terms of Exhibit K. DHHS information Security
Requirements,

2.3. The Contraclor shall comply with all Exhibils D through K. which are attached
herelo and incorporated by reference herain.

3. Reporting Requirements

3.1. The Contractor shall provide quarterly repoits of all written complaints filed
against the Contractor, which includes:

3.1, Acopy of the writterr complaint;
3.1.2.  Steps taken to resolve the complaint,
3.1.3.  The dote that the complaint was resolved; and

3.1.4.  Steps to be takenin ithe following guarler lo mitigate similar complainis
fruin being fed in the fulure.

3.2. The Conlractor shall provide an annual report, no later than August 1st that
identifies names of guardians providing services wilh the number of continuing
education hours oblained over the previcus 12 month, ensuring supporting
documentation is available for Department review upon request.

4. Peiformance Measures

4.1. The Conlractor shall aclively and regularty collaborate with the Deparlment to
enhance contracl management, improve resulls, and adjust program delivery
and policy based on successful oulcomes.

5. Additional Terms
5.1. Impacts Resuiting from Court Orders or Legistative Changes

5.1.1. The Contraclor agrees thal, to the exlenl fulure state or federal
legistation or court arders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and oxpenditure requirements under this Agreement so as Lo achicve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. ‘The Contractor shall submit and comply with a detailed description of
ihe language assistance services they will pravide to individuals with
imited English proficiency and/or hearing impairment to ensure
maamningful access o their programs and/or services within ien (10)
days of the conlract effective date.

5.3. Credits and Copyright Ownership

5.3.1.  All documents, notices. press releases, research reports and other

materials prepared during or resulting from the perfonmance r;fpjm
'f'ri.ttount)- Community Action Pregram. Inc. Contractar inilials ( % \__
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EXHIBIT B

services of the Contract shall include the following stalement, “The
preparation of this (reporl, document ets)) was financed under a
Contract with the State of New Hampshire, Department of Heatth 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 Uniled States Department of Healliy and Human
Services.”

5.3.2. Allrnaterials produced or purchased under the coniract shall have prior
approval from the Department before printing, production, distribution
or use.

o
(O8]
-J—

The Department shall retain copyright ownership for any and afl
original malerials produced, including, hul not limited to:

53.3.1. Brochures;

5.3.3.2. Resaurce dircctories;
5333 Protocols nf quidelines;
5334, Posters; and

5.34.3.5  Reports.

5.3.4.  The Contractor shal nol reproduce any materials produced under the
contract without prior writlen approval from the Deparlment.

5.4, Opcration of Facilities: Compliance with Laws and Regulations

5.4.1.  In the aperation of any Tacilities for providing services, the Contraclor
shall comply with all laws. orders and regulations of federal, stale,
county and municipal authorities and with any direction of any Public
Officer or officers purstiant to laws which shallimpose an crder or duty
upon the contractor wiili respect 1o the operation of the facility or the
provision of the sorvices at such facility. If any governmantal license
or permit shall be required for the aperation of the said facility or the
performance of the said services, the Conlraclor will procure said
license or permil. and will at all times comply with the terms and
condilions of each- such license or permul. In connection with lhe
foregoing requiremaents. the Contractor hareby covenants and agrees
lhat, during the tarm of this Canlract the facilities shall comply wilh all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformiance with local building and zoning codes, by-laws and
regulations.

6. Records _
6.1. The Conlractor shall keep records that include, but are not limited to:

i
L
Wi
Tri-Cutinly Conronity Action Program, In, Cuonhiagton iz Q}._:{Lk'
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6.1.1. Books, records, documents and other elecironic or physical daia
evidencing and reflecting all costs and olher expenses incurred by the
Contractorin the performance of the Contract. and all income received
or collected hy the: Contractor.

6.1.2.  All records must he mainlained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such cosls and expenses, and which are accepiable to lhe
Depariment, and to includa, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders. vouchers, requisitions for rnaterials, invenlories,
valualions of in-kind coniributions, labor time cards, payrolls, and other
records requosted or required by the Departiment.

6.1.3. Stalislical, enrolirent, allendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including ali forms required o determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submilled to the Deparimant o obtain paymen! for such
services.

G.1.4. Medical records on cach patientfrecipient of services.

6.2.During the term of this Contract and the period for retention hereunder, the
Deparlment, the Uniled Stales Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuanl to the Contract for puirposes of audil, examination,
excerpls and ranscripts. Upon the purchase by the Departrent of the maximum
number of unils provided for in the Conlract and upon payment of the price
- limitation hereunder, the Cantract and all the obligations of the partics hereunder
(except such obligations as, by the terms of the Conlract are to be porlormed ailer
the end of the term of this Contract and/or survive the termination of the Contract)
shall terininate, provided however, hat i, upon review of the Final Expenditure
Report the Departmant shalt disallow any expenses claimed by the Condractor as
costs hereunder the Department shall retain the right, al its discretion, lo deduct
the: amount of such expenses as are disallowad or to recover such sums from the
Conlractor.

Tri- Counly Comununity Action Frogran, ing, Contractar Indizls \}(& -
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New Hampshire Department of Health and Human Services
Guardianship of Services

EXHIBIT C

A

Payment Terins

This Agreement is funded by 100 % General Funds.
For the purposes of this Agreement:

2.1.  The Department has identified the Contracior as a Conlraclor, in
accordance with 2 CFR 200.0. el seq.

22, The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87. ‘

The Stale shall pay the Contraclor a per diem, per case rate for services

provided in {ulliliment of this Agreemenl, as follows:

3.1.The per diem reimbursement rate for the provision of guardianship over the
person services or guardianship over the estate services, as approved by
the Office of Client and Legal Services for all Bureau of Mental Health
Sarvices or Burzau of Developmental Services clients shall be $6.81 per
ward, per day, for up to 280 clients and as follows:.

3.1.1.  The Department will reirqburse the Contracter at $6.81 perward
per day when the Conlractor provides guardianship over the
porson.

3.2, The hourly reiinbursement rate for the provision of lechnical assistance
shall be $60.00. not 1o exceed the amount of $2.000.

4.3, The hourdy reimbursement rate jor (he provision of training shall be
£60.00, not to exceed the amount ot $1,500.

The Contraclor shall seek reimbursement from other paye sources when
providing protection services as described in Paragraph 1.1.10 of Exhibit B,
Scope of Services. The Department will not reimburse for services under this
Agreement far prolection scrvices described in Paragraph 1.1.15 of Exhibit 8,
Scope of Services.

The Contractor shall submit an invoice in @ lorm satisfactory to the Stale by the

fifteenth {151h) working day of the following month. which idenlifies and requests
reimbursement lor authorized expenses incurred in the prior month.

. The Contractor shall ensure each invoice is compleled, daled and relurned 1o

the Department in order o initiale payment.
In lieu of hard copies, all invaices may be assigned an etectronic signature and
emailed 1o (hhs dhhinvoicanmbs T dbha pducey, or invoices may be mailed 10;
Tanja Godtfredsen
Departmeant of Health and Human Services

]
Tr-Gourty Community Action Prograss, lec, Exuhl € Gontrawtor il _ \-}_ e
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New Hampshire Department of Health and Human Services
Guardianship of Services :

EXHIBIT C

10.

11.

12,

13.

14,

105 Pieasant Street
Concord; NH 03301

- 'The Slate shali make payment to the Contractor within thirty {30) days of receipt

of each invoice, subsequent to approval of the submitted invoiceé and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, Genaeral Provisions Block 1.7
Completion Date.

The Conltractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requitements.

The Contractor agrees that funding under this Agreementl may be withheld, in
whole or in part in the evenl of non-compliance with the lerms and condilions
of Exhibit B, Scope of Services.

Notwilhstanding anything to the contrary herein, the Contractor agrees thal
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable -
to the services provided, or if the said services or producls have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwilhétanding Paragraph 18 of lhe General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by writien agreement of holh parties, without
obtaining approval of the Governor and Executive Council, if needed and
juslified.

Audits

14.1. The Contraclor is required to submit an annual audit o the Department

if any of the foliowing conditions exist:

14.1.1. Condition A - The Conlractor expended $750,000 or more in
" federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

14.1.2, Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, perlaining to charitable
organizations receiving support of $1,000,000 or more.

14.1.3. Condition C - The Contractor is a public conipany and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audil.

Tri-Counly Community Action Program, Inc. Exnibit C Cantraclor Initials ﬂg —
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New Hampshire Department of Health and Human Services
Guardianship of Services '
EXHIBIT C

14.2. If Condition A exists, the Conlractor shall submit an annual single audil

' performed by an independent Certified Public Accountant (CPA) to the

Deparntment within 120 days after the close of the Contractor's fiscal

year, conducted in accordance with the requirements of 2 CFR Part

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audil Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Confractor shall submil an
annual financial audit performed by an independent CPA within 120
days afiler the ciose of the Contraclor’s fiscal year.

14.4. Any Contractor that receives an amount equal lo or grealer than
$250,000 from the Depariment during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submil annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contraclor is high-risk.

14.5. |n addition 1o, and not in any way in limitalion of obligations of the
Contract, it is understood and agreed by the Contraclor thal the
Contractor shall be held liable for any state or federal audil-exceptions
and shall return to the Department all paymenls made under the
Contract to which exception has been laken, or which have been
disallowed because of such an exceplion.

Tri-County Cormmunity Action Program, Inc, Exhitin G Conlractor Initials \w—/
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New Hampshire Depariment of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idantified in Seclion 1.3 of tha General Provisions agrens to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Actof 1988 (Pub. L. 100.690, Tille: V. Subtitlo D, 41
LLS.C. 701 et seq.), and lunher agrees o have ihe Coniraclor's represenlative, as idenlified in Sections
1.11 and 1.12 of the General Provisions execule the loflowing Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlification is raquired by he regulations impiementing Scctions 5151-5160 of the Drug-Free
Warkplace Act of 1988 (Pub. L. 100-690, Yille v, Sublitke D; 41 LLS.C. 707 ¢t seq.). The January 31,
1989 requlations were amended and published as Part I of (e May 25, 4950 Federal Register (pages
21681-21691), and reguira certificalion by grantees (and by inlerence. suh-granices and sub-
contraciors), prior to award, that they will maintain a dreg-free workplace. Section 3017.630(¢) of the
regutation provides that & grantee {and by inference, sub-grantees and sub-contractars) thal is a State
may etect 1o make ore cenitication to tho Depariment in each loderal iscat year in ligu of certificates for
each grant during the federal tiscal year covered by ihe coertification.  The cerilicale sel oul below is
matetial representation of fact upon which reliance is placed when the agency awards the grant. False
certihcadion or violation of the certification shall be grounds for suspension of paymenls, suspension
tlermination of grants, of government wide suspension o debarment. Contractors using this fonm should
send it lo:

Carmmissioner

NH Depintient of Mealth and fduman Services
129 Pleasan: Streed,

Coneord, M4 03301-6505

1. The grantee coilifies that it will ar wilk continue Lo provide & drag-frea workplace by
. 1.1, Publishing a slatemenl nolifying employces that the untawful manofacture, distibulion,
dispansing, possession or use of a controliad substanca is prohivited in the grantec's
workplace and specifying the actions that will be: taken againsl employees for vintation of suah
protubition;

1.2, Estahlishing an ongoing drig-free avareness program to indoren einployees abog!

1.2.1.  The dangers of drug abusa in tho workplace;

1.2 2. The gronteo's policy of maintaining a drug-froe workplace;

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

1.2.4. The ponalics that inay be imposed upoit employaes lor diug abuse violations
ozcurning in the workpiace;

1.3, Making it a requitement thal cach smployee 1o be engaged in the pziformance of the aront be
given a copy of the statement required by paragraph (a);

1.4, Rolilying the employee in the stalemient required by paragraph (@) tiat, as a condition of
employmoent under the grani. the employee will
1.4.1.  Abide by the {erms of the staterment; and
142, Nolity lhe employer in writing of his or her conviction for a violation of a criminal drug

statute: ocourring it the veorkplace nn laler than five calendar days afler such
conviglion;

1.5, Notitying the igency in writing, within ten calendar days afwer receiving notice under
subparagraph 1.4.2 from an employec of othensise receiving actual nolice of such coaviction,
Employers of convicted employnes must provide nolice, inzheding position title. 1o every grant
officer et whose grant activity the convicted cinployee was working, unless the Foedera ugency

b
Exhitel 4 - CabhCution sagurds i Do Fieg Vender letiais _}:}1_(, .

Wonkpdie Reqiirgingnts .
- e lof3[20

SUGHNE 1R Pagetai 2 Dale | M &



DocuSign Envelope ID: 88BBC054-D55C-475F-A5C4-D112828703E7
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Exhibit D

has designated a cenlral point far the receipt of such rotices  Notice shail inclide the
identification number(s) of each affected grant;
t.6.  Taking one of the following aclions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respact 1o any employee who is so convicled
163, Taking appropriate personnel action againsl such an employee. up to and including
terinination, consistent wilh the requiternenls of the Rehabililation Act of 1973, as
amended; or
i.6.2.  Requiring such employee to participate satisiaciorily in a drug abuse assistance or
rehabilitation program approved o sich purposes by o Federal, State, or local health,
law enforcement, or oihe: apptopriaie agency:
1.7, Maokirg a good faith effenl to continug 1o maintain a drug-free workplace through
mplomentation of paragraphs 1.1, 1.2, 1.3, 1.4. 15, and 1.6.

2. The grantee may inserd in the space provided below the qnm':) tor the parlormance of work done in
connection with the specific grant.

Flace of Performance (street address, cily, couniy, state, zip code} {list each localion}

Check i there are workplaces on file thal are ool identified here.

Vendor Mame: Toy-{oobsy C‘J""‘"’”“\N Achian ?I'ij cart W

e e e e RPN ML [ S s

Nadip: Jeanne. Roo oYl

Titie \Q\r\\i’_? Exeonve offier
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New Hampshire Department of Health and Human Services
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CE'RTlFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genera! 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 US.C. 1352 and further agrees to have the Contraclor's representalive, as idendified 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
U5 DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale applicable program covered):
*Temporary Assistance lo Needy Families under Title IV-A
*Child Support Enforcemerit Program under Tille 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 under Title IV

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

1. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, lo
any person for influencing or altampting to influence an officer or employee of any agency, @ Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connetlion with lhe awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperative agreemant (and by specific menlion
sub-grantee or sub-contractor).

2.. if any funds other than Federal appropriated funds have been paid or will be paid to any persan for
influencing or allempling to Influence an officer or employee of any agency, a Member of Congress,
an officer or amployee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, gran!, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersignad shalt complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordancé with its instructions, atlached and idenlified as Standard Exhibit £-1.)

3. The undersigried shalt require that the language of this cerlificalion be included in the award
document for sub-awards at. all Hars {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerlify and disciose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaclion
was made or enlered inlo. Submission of this cerlification is a prerequisile for making or enlering into this
transaction imposed by Section 1352, Title 31, U.5. Code. Any person who fails to fite the raquired

cartification shali be subject to & civil penally of not less than $10,000 and nol more than $100,000 for
each such failure.

Vendor Name: "1 Covady (brviovaidy ﬂd'\ov\‘Pm%(;.ua Wi

/22020 (ZL Kl/(fb
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CERTIFICATION REGARDING DERARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identilied in Section 1.3 of the General Provisions agrees o comply with the provisions of
Execulive Office of the President, Excoutive Order 12549 and 45 CFR Pari 76 regarding Debarment,
Suspunsion, and Olher Responsibility Matters, and further agrees 1o have the Contractor's
regresentative, as identificd in Sections 1.11 and 1.12 of the General Provisions exvcuia the lollowing
Certificatian;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this propasal {toniract), the poospeclive pnmary parlicipant is pioviding the
cerlificalion set oul below.

2. ‘The inabilily of & person 1o provide the ceridicalion requbed below will not necessarily result in denini
of participation in this covered ransaclion. Il necessary, the prospective parlicipant shall submit an
explanation of why il cannol pruvide the certification. The certification or explanation will be
considered in conneetion with the NH Departmeant of Health and Human Services’ (DHHS)
determination whether (o epter inte this ransaction  Howaver, {aiure of the prospechve pomary
pacticipanl ta tumish a cerdilicalion or an explanation shali disqualify such person from panicipation in
this fransaction,

4. The centification in this ¢lause is a material representation of fact upon which iliaice was placor
when DHHS deterrmined fo enter into this transacton it is later deteimined that the prospeclive
pritnary padicipant knowingly rendered an errongous eorlificalion, in addition to other remedies
available la the Federal Goversment, DHEIS moy terminate this transaction for cause or defaull,

4. The prospsclive primary participant shall provide ismediaie eritten notice 1o the DHHS agency o
whon his propasal {conlract) is submitted if at any time the prospeciive primary pasticipant learns
thal s corlibealion was enoencous when submitled or fias becoine erroncons by reason of changed
circurnalances.

5, The terms “eovered ransaction.” “debagred,” "suspoended,” “ingligiote.” “lewer Her covered
transaction,” “pardicipant.” “person,” “primary covered fransaction.” "pringipal.” “proposal,” and
“vokmlarily excluded,” as usad in this clause. have the eanings set oul in the Delindlions and
Coverane sections of the rules implementing Executive Order 12549; 45 CFR Part 76, Sce the
altached definitions.

6. The prospective primary parlicipan! agrees by submitling this proposal (contract} than, shoudd the
proposed coverad transaclion be entared into, # shalt ot knowinaly entw into any lower lige covesred
transaction with a person vho is debarred, suspended. deciaredingligible, or voluntarily excluded
from participation in thix covered bznsaction, unless aothorized by DHHS.

7. The prospactive primary participint further agrees by submitting this propesal ihat @ will inclode the
dause lilled "Cerlification Regading Debarment, Suspension. Inghgibilily and Volunlury Exclusion -
Lower Tier Cavered Transactions,” provided by DHELS, without inadilication, i all lower ticr coverod
transactions and in all selicitations for lower ter coverad transactions.

B, Aperticpant i a covered lransachion may refy upin a certification of o prospechive participant in a
lewer lior covered Iransagtion that itis not debarred, suspended, ingligible. or involurdaiily exchded
freun the covered transaction, enless H knaws 1hat (he cenification is crroncous, A panticipant may
decide the method and fiegquency by which it delermines the eligibility of its principals. Each
participant inay, bulis not required to, cheek the Nenprocurement List (ol oxeludesd parties),

U Nothing containesd in the loregoing shall bo conslrusd Lo require establishment of & syster of records

in ordor to render in good {xith the cenilicalion required by this dause. The knowlcdge and N

I
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informiation of a participant is nol required 1o exceed thal whichas narmally possessed by & prudent
porsen in the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph & of those instiuctions, if a padicipant in a
covered transaction kneavingly enters into a lower ticr covered transaction with o person who is
suspended, debarred. ingligible, or voluntarily excladed from participation in this transaction, in
addition to ather remedies available to the Foderal gervernment, DHHS may terniinate this transaction
tor causc or default.

PRIMARY COVEREL TRANSACTIONS
11 The prospective prirnary participant cerdifies o the boest of #s knowledge and behel, that it and its
principals;-

11.1. are not presently debarred, suspended, proposed Tor debarment, declared ingligible, or
voluntarily excluded from covered transaclions by any Federal deparlment ot agency,

11.2, have nol wilhin a three-year poriod preceding this proposal {contract} been convicled of or bad
a civil jutlgmenl rendered, against them for cornmission of fraud of o critninal offense in
connection with obtaining. attempling to obtain, or perdorming a pubtic (Federal, State ortueal)
lransaction ar a contract under a public ransacion; violation of Fedaral or Stale antitrust
statutes or commission of enbezziemen! thell, forgaty, bribiery, faksification or destruclion of
records, mpking false stelemenis. or recoiving stolen properly;

11.3. are not prasently indicled for olhenvise criminally o civilly charged by n governmental enlily
{Fedaral, State or local) with commission of any of lhe offenses enumeraied in paragraph (13(b)
of this cerification; and ]

11.4. have not within o three-year period proceding this application/proposal had one or mare public
transaclions (Fedaral, State or local) terminated lor cavse o defaul, -

12, Whore the prospoective pritmary participantis unable to cerlify o any of the sistements in this
ceribeation, such prospective participant shall altacl an explanalion to his propesal (contract).

LOWEFR TIFR COVIERED TRANSACTIONS
13. By sigihing and submittng this lower her praposal (contract), the pospective lewar tier galicipant, as
definad in 45 CFR Part 76, cerlifies to the best ol its knowledyge and beliel that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible. o
voluntarily excluedend from participation: in ihis transaclion by any federat deparimeol ar agency.
13.2. wheic the prospective lower ter padicipan! is unable to certify to any of ihe abovo, sueh
prospective participan! shall atloch «n explination to this proposal {cantract).

P4, The prospective luveer tier padicipont further agreos by subnidiling this proposal {eontract) had it will
include this clause crtitied “Certitization Regarding Debarment, Suspension, Ineligibility, and
Volunlary Exclusion - Lower Twer Covered Transaclions,” withoul modiication in all lowes lier covercd
transaclions and in =i solicitations for lewer lier covered tiansastions.
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CERTIFICATION OFf COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Genersl Provisions agrees by signature of the Gontractar's
representative as identificd in Sections 1.1 1 and 1.12 of the General Provisions, to esccule the (ollowing
certilication:

Vandor will comply, and will require any subgrantess or subcontractors to camply, with any applicable
federint nondiscrimination requirements, whish imay include:

- Ih¢ Omnibus Crime Control and Safe Skrects Act of 1968 (42 U.S,C. Sectivn 3789d) which prohibils
recipients of federal funding under this statute from discriminating, either in employment practices or in
the defivery of services or benefits, on the basis of race, color, refigion, national uugin, and sex. The Act
requires certain recipients o produce an Equal Einployment Opportunily Plan:

- the Juvenile Justice Delinquency Pravention Act of 2002 {42 U.S.C. Scelion 567 2(h)) which adupls by
reference, the civil nghts obligations of the Sala Strents Act. Recipients of federal lunding under this
stalute arc prohibited trom discriminaling. either in employment praclices of in the delivery of servicas o
benelits, un the basis of rare. coler, religion, nalional origin, and sex, The Act includes Equal
Employment Opportunity Plan requiements;

- the: Civil Rights Act of 1964 (42 U.S C. Sechan 2000d, which prohibifs recipients of {edecal financial
assistance from discriminating on the baws of race. color, or natinnal origin in 2ny progriam or aclivily};

- the Rehabilitation Act of 1973 (29 U .5.C. Seclion 794), which prohibits recipients of Faderal fimancial
assistance rom discriminaling on the hasis of disatilily, in regard 1o employment and (he delivery of
services of benelits, in sy program or aclivily,

- the Americans with Disabilities Act of 1820 (12 L.G.C. Sactions 12131-34). which probibits
discrimination and engsuies squa opportunily lor persons with disalifitios in employment, State snd local
goverament services, public accommodations, coruncicial faciiilies. and transportalion;

- the Education Amendments of 1972 (2011 5.C. Seclions 1681, 1654, 1685-806). which prohibils
diserimination on the basis of sexin federally assisted vduzalion prograins;

- lhe: Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibils discrimination an the
Lasis of age in programs or aclivities receiving Fedaral financial assistance. i does not inclucde
employment discrinsinalion,

- 28 CFR.pL 31 {U.S. Depatlment of Justice Reguiations - QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employreent Qppartunity: Policies
and Piocedgwres), Executive Order Na. 13270 {equal prolection of the lnws for falth-hased and cormmunity
organizations) Execudive Order No. 13554, which provite fundamaental pringiples and pohoy-making
criteria for parinerships with faith-based and neighborhood organizations, .

- 28 C.F.R. pl 38 (ULS. Deparment of Justice Regulations - Equal Treatment for Faith-Bagnadd
Organizations); and Whisteblower protections 41 ULS.C, §4712 and The Matiopal Defense Authonzalion
Act (NDAA) for Fiscal Yeur 2013 (Publ. L. 112238, enacled January 2. 2013) the Rilot Program for
Enhancement of Conlracl Employes WhistieBower Prolections, which protects employees against
reprisal for cerinin whistie bloving aclivitios in connaction with {ederal grants and conlracts.

The certilicate sol oul below is a malarial reprasentation of facl upon which: refiance is placed whaen the
agency awards the granl. False coriication or vialation of the certificaiion shall bo grounds lor
suspension of paymants, suspensian of termination of grants, or geverninent wide suspension or
debarment,

Fahibi G V¥
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In the event a Federal or Stale courl or Federal or $tale administrative agency makes a finding of

. discriminalion after a due process hearing on the grounds of race, color, religion, national origin, of sex
agains! a recipient of funds, the recipient will forward a copy of the {inding o the Office for Civil Rights, to
the appticable contracting agency or division within Ihe Depariment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitling this proposal {contracl} the Vendor agrees to comply with the provisions
indicaled above.,

Vendor Name: Ta~(ouay Communthy Achion Peo yemwy A

(p]3]203° | \Q/(Q}&[f\/

Date N.arne:\,géqmr«-u‘" “E\o\g\\\wﬂ‘)
Titla: (ﬁ‘b

Ealibil G
Vendor Initials

Cerihaason of Comgliance wilh reculraments pertaitiag te 1edess Noiiscininoton, Equol Treatment of Falth Bated Oryenitahons

ang Whisthalilomer probicions
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmenlal Tobacco Smoke. also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permilled in any portion of any indoor facility owned or leased or
contracled for by an éntily and vsed routinely or regularly {or the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Federal programs either
diroctly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nol apply lo children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
1o comply with the provisions of the law may resull in the imposition of a civil monelary penalty of up to
51000 por day and/or the imposition of an administrative compliance order on the responsible antity,

The Vendor identified in'Seclion 1.3 of the Goneral Provisions agrees, by signature of the Contracior's
representative as idenlified in Section 1.11 and 1.12 of the Genera) Pravisions, to execule the following
cerlification:

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

Vendor Name: - Couwiby (Dn\mm\h( Qd’m?ﬂ)laﬂ-'\, WL -

(p[3]2030

Dale

Name: S
0

Tille: C_E

\
Exhibit K - Cerlification Regording Vendor tnitials &

Environniental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACY
BUSINESS ASSOCIATE AGREEMENT

The Coniractor identified in Section 1.3 of the General Provisions of the Agreement agrees (o
comply with the Health Insurance Porlabilily and Accountability Act, Public Law 104-191 and
with the Slandards for Privacy and Securily of Individually Ydentifizble Health Information, 45
CFR Parts 160 and 164 apphcable to business associates. As defined herein, "Business
Associate” shall mean lhe Conliactor and subcontractars and agents of the Cuntractor that
receive, use or have access to prolected health information under this Agreemenl and "Cavered
Entity” shall mean lhe State of New Hampshire, Department of Health and Human Services.

{1) Definitions.
a. 'Breach” shall have the same meaning as the terrn “Breach” in section 164.402 of Tile 45,
Code of Federat Regulations.

b. “Business Associale” has the meaning given such term in sectivn 160,103 of Tile 45, Cude
of Federal Regutations.

¢ “Covered Enlily” has the meanng given such torn in seclion 160.103 of Title 45,
Code ol Federal Regulations.,

d. “Desigoated Record Sot”shall have the same rncaning as the term “designated record set’”
in 45 CFR Section 164.501,

o, "Data Agqregation” shall have the same imeaning As the term “dalas aggregation” in 45 CFR
Sectlion 164.501.

t. “Health Care Qperations” shall have the same meaning as the term “heallh care operations”
in AL CFR Section 164501,

g. "HITECH Acll means the Heallh infoimation Technology for Economis and Clinical Health
Act, TitteXIN, Subtitle D, FPart 1 & 2 of the American Recovery and Reinvestment Acl of
2009.. -

. "HIPAA" means the Health Insurance Periability and Accountability Act of 1996, Public Lavy
104-191 and the Standards for Privacy and Security ol Indivigually Identiiiable Health
Infarinaiion, 45 CFR Farls 160, 162 and 164 and amendiments therelo.

i, Cindividual” shall have the same meaning as the tern “individual™ in 45 CFR Section 166.103
and shail include a person who qualifies as a personal representative in accordance with 45
CFR Soction 164.50 1{g).

i.  "Privacy Rule™ shall mean the Standards for Privacy of individually {dentiiable Heallh
nfarmation at 45 CFR Parts 160 and 164, promutgated under FIPAA by the United Stales
Department of Health and Human Serviges.

k. Protecled Health Information” shall have the some mearning as the lenm “prolecied health
information” in 45 CFR Soeclion 160,103, timited 1o the information created or received by
Business Associale fram or on behalf of Coverad Entity, ﬂ

a4 izxhibi 4 Conteaztor intals 7 J_H e

Hetlih inzaraese Porability A

Businass Anuociale Agreement i P
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“Required by Law” shall have the same meaning as the term “required by law™ in 45 CFR

_ Seclion 164.103.

(2)

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

"Security Rule” shall mean the Securily Standards tor the Protection of Eteclronic Protected
Health Informalion at 45 CFR Part 164, Subpart C, and amendmenis thereto.

“Unsecured Prolected Haalth Information” means protected health information that is not
secured by a technology standard that renders protecled health information unusable,
unreadable, or indecipherable 1o unauthorized individuals and is developed or endorsed by
a standards devetoping organization thal is accredited by the American National Standards
Institute.

Otber Definitions - All terms not otherwise defined herein shall have the meaning

¢stablished under 45 C.F.R. Parts 160, 162 and 164, as amended from lime o time. and the
HITECH
Act. .

Business Assoclate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Infarmation (PHI) except as reasonably necessary (0 provide the services oullined under
Exhibil A of the Agreement. Further, Business Associale, including but nol limited to all
its directors, officers, employees and agents, shali not use, disclose, maintain of transmit
PHI in any mannar thal would constitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
. For the proper managemenl and administration of the Business Associate;
. As required by law, pursuanl to the lerms set forlh in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior 1o 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
disciosed to the third parly; and (i) an agreement from such third party to nolify Business
Associale, in accordance wilth the HIPAA Privacy. Securily, and Breach Notification
Rules of any breaches of the confidentiatity of the PHI, lo the extent it has obtained
knowladge of such breach.

The Business Assoclate shall not, unlass such disclosure is reasonably necessary 10
provide services under Exhibil A of the Agreement, disclose any PHL in response 1o a
request for disclosure on the basis that it is required by taw, without first notifying
Covered Enlily so that.Covered Entily has an opportunily to object to the disclosure and
to'seek appropriate relief. If Covered Entity objects lo such disclosure, the Business

3204 Exhebit ¢ Contractor Initiats

Health Insurance Portability Act

Business Assocals Agroemant
Puge 20l 6 Date 3 QU
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(3)

24

Assoclate shall refrain from disclosing the PHI until Covered Enlity has exhausled all
remedies.

If the Covered Enlity nolifies the Business Associate that Covered Entity has agreed to
be bound by addilional restrictions over and above those uses or disclosures or.security
safeguards of PHI pursuant to the Privacy and Security Rule, lhe Business Associate
shall be bound by such additionai restrictions and shalt not disclose PHI in viotation of
such addilional reslrictions and shall abide by any additional security safeguards.

Cbllgations and Activilles of Business Associate.

The Business Associale shall notify the Covered Entily's Privacy Officer immedialely
after the Business Associate becomes aware of any use or disclosure of protecied _
health information inol provided for by the Agreement including breaches of unsecured
protecled health informalion andfor any security incident thal may have an impact on the
protected health information of the Covered Enlity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situalions. The risk assessment shall includa. but nol be
limited fo:

o The nalure and exten! of the prolected health information involved, including the
types of idenlifiers and the likelihood of re-identification:

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

0 Whether the protected health information was aclually acguired or viewed

o The exleni to which the risk to the protected health information has been
mitigaled.

The'Business Associale shal! complele 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 inlernal policies and procedures, books
and racords relating ta the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Sécurity Rule.

Business Associate shall fequire all of its business associates thal receive, use or have
access to PHI under the Agreement, to agree in writing o adhere to the same .
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly lo return or deslroy the PHI as provided under Section 3(t). The Covered Enlity
shall be considered a direct third party beneficiary of the Conltractor's business associate
agreements wilh Contractor’s intended business associates, who will be receiving PEI

Exhibit | Contractor |nitials
Healih lnsuranca Portability Act

Business Assoclate Agreement
Poye 3016 Date _!QL?_I_:)U
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pursuant I this Agreement, wilh rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provistons (P-37) of this Agreement for the purpose of use and disclosure of
protecled health information.

Within five (5) business days of receipt of a wrilten 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 Enlity, for purposes of enabling Covered Entity lo determine
Business Associate's cornpliance with the tarms of the Agreement.

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

Within len (10) business days of receiving a wrillen requesl 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 fo Covered Entity for
amendment and incorporate any such amendment 1o enable Covered Enlity ta fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosuros of PHI and information related to
such disclosures as would be required for Covered Enlity o respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Seclion
164 528.

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

In the event any individual requests access 1o, amendment of, or accounting of PH!
directly from the Business Assoclate, the Business Associale shall wilhin 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 requost to Covered Entily would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Ruile, the Business Associale
shall instead respond to the individual's request as required by such faw 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 Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. Il return or
destruclion Is not feasible, or the disposition of the PH! has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the proteciions ol the
Agreement, to such PHIand limit further uses and disclosures of such PHI to those
purposes thal make the return or deslruction infeasible, (or so long as Business Ié

Exhibit I Contractor Initiols
Heallh Insurance Portability Act

Business Asraciate Agreement
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(5)

(6)

32014

Assoclate maintains such PHI. If Covered Entity, in its sole discretlon, requires that the
Business Associate destroy any or all PHI, the Businass Assoclate shalf certify to
Covered Entity that the PHI has been-destroyed.

Obligations of Covered Entity

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

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

Covered entily shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thal Covered Entity has agreed to in accordance with 45 CFR 164,522,
lo the exten! that such restriction may affect Business Associale's use or disclosure of
PHI.

Termination for Cause

In addition lo Paragraph 10 of the standard terms and condilions {(P-37) of this
Agreement the Covered Entily may immediately terminate the Agreement upon Covered
Enlily's knowlédge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either imediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
allegad breach within a timeframe specified by Covered Entity. It Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellanepus

Definitions and Requlatory References. Al 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 Exhibil |, lo
a Saction in the Privacy and Security Rule means the Section as in efiect or as

amended.

Amendmenl. Covered Enlity and Business Associale agree 10 take such action as is

necessary lo amend the Agreernent, from time to time as is necessary for Covered
Entity to comply wilh the changes in the requirements of HIPAA, the Privacy and
Security Rulé, and applicable federal and slate law.

Data Ownership. The Business Assotiate acknowledges that it has no ownership rights
with respect to the PHI provided by or ¢reated on behalf of Covered Enlily.

Inlerpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permil Covered Enlity to comply with HIPAA, the Privacy and Security Rule, “A&

Exhubit | Contractor Inttiats
Health Insurunce Portability Act

Brsingss Assortale Agreement
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Q. Segregation, It any term or condition of th's Exhitit | or the applicaton thereof to any
person(s) or circumstance is held invalid, such invalidity shall not atfect other terins or
conditions which can be given clfect without the invalid term or cundilion; 1o this end the
lerms and conditions of this Exhibit { are deciared severable.

f Survival. Provisions in this Exhitit | regarding the use and disclosure of PHI return or
desltruction of PH1, extensions of the proteclions of the Agreenent in seclion (3) |, the
delense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condilions {17-37), shall survive (he terminalion of tho Agregment,

IN WITNESS WHEREOF, the parties herclo have duly execuied this Exhibit
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

The Federal Funding Accountabitity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal fo or greater than $25,000 and awarded on or after Oclober 1, 2010, 10 repor on
data related to executive compansation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below 325,000 but subsequen! grant modifications result in a tolal 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 Parl 170 (Reporting Subaward and Executive Coinpensation Information), the
Department of Heallh and Human Services (DHHS) must report the following information for any
subaward or contract award subject 1o the FFATA reporting requirernents ‘

Name of entity

Amount of award

Funding agency .

NAICS code for contracts ! CFDA progran number for grants

Program source

Awsard itle descriptive of the purpose of the funding action

t.ocation of the entily

Principle place of perlormance

Unique identifier of the entity (DUNS #}
. Totat compensation and nanies of the top five executives if:

10.%. More than B0 of annuat gross revenues are from the Federai governmant, and those

. tevemies are greater than $25M annuaily and
i0.2. Compensaton information is not already availabte through reporing to the SEC.

ENEGOALN S

[l

-
o

Piiine grant recipiznts must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendmant is made,

The Conleactor identifizd in Section 1.3 of the General Mrovisions ygrees Lo comply with the provisions of
The Federal Funding Accountabiifity and Transparency Act. Public Law 109-262 &nd Public Law 116-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and {furlher agiees
to have the Contiactor's representalive, as identified in Sections 1.11 and 1.12 of the General Provisions
execule the following Certification:

The below named Conlraclor agrees o provide needed information as outlined zbove to the Ni
Deparment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Acl.

Contractor Namot'Tn: Comabg Cmnnuw.h‘ frdoun :?u’or.dmm W
r |

lo /5 2 Volaaw)

L N
Date Manias

= wee . R\ NGO

IILI"LE{)

1 ’
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FORM A

As the Contractor identlfied in Section 1.3 of the General Provisions. | certify thal the responses to the
below fisted questions are true and accurale, .

1. The DUNS number for your entity is: O-'} b 43 5 %% )

2. In your business or organization's preceding compleled fiscal year, did your business or organizalion
receive (1) BO percent or more of your annual gross revenue in U.8, federal contracts, subcontracls,
loans, grants, sub-grants, and/or cooperabve agreements; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal contracls, subcontracts, loans, grants, subgrants, and/or
cogperalive agreemenis?

NO YES
If the answer to #2 above is NO, stop here
If the answer (o #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 reporis filed under section 13(a) or 15{d) of tha Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o{d)} or section 6104 of the Inlernal Revenue Code of
19867

NO YES
If the answer lo #3 above is YES, stob here

Il'the answer Lo #13 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: i Armnount;
Name: Amount. ____
Name: Amount:
Gxtiibi J - Cortificaton Regaring (he Federa! Funding Contractor niiats kﬁ\l

Accountability And Transparency Al (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 acquisilion, unauthorized access., or any similar term referring to
situations whaere 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 lo Prolecled Health
Informalion, * Breach” shall have the same meaning as the lerm “Breach” in section
164 .402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident’ shall have the same meaning "Computer Securily
Incident” in section twa (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilite of Standards and Technolegy, U.S. Departnient
of Commerce.

3. “Confidential information™ or "Confidential Data” means all confidenlial information
disclosed by one party to the olher such as all medical, heaith, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information and
Personally {dentifiable Information.

Confidential Information also includes any and all informalion owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing conlracled
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protecled Health Information (PHI), ‘Personal Information (P1), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Paymen| Caro Induslry (PCI). and or olher sensitive and confidentia) informalion.

4. "End Usei” means any person or entity {e.g., contractor, contractor's employee,
business associate, subconiractor, other downstream usor, etc.) thal receives
‘DHHS data or derivative dala in accordance wilh the terms of this Contract,

5. "HIPAA" means thé Health Insurance Portability and Accountability Act of 1596 and the
- regulations promulgated therounder,

6. “Incident" means an act that polentially violates an explicit or implied security policy,
which includes atlempls {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 syslem for tho processing or slorage of data. and changes to system hardware,
firmware, or software characteristics withou! the owner's knowledge, instruclion, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
.or misplacement of hardcopy documents, and misrouting of physical or electronic

V,'Loct updale 10/00/18 Exhibit & Contractor Inklials __W
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mail, all of which may have the potential to put the data ai risk of unauthorized
access, use, disclosure, modification or destruction. ‘

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

8. "Personal Information” {or “PI") means information which can be used to distinguish
or traceé an individual's identity, such as their name, social securily number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal or idenlifying information which is linked
or linkable 10 a specific individual, such as dale and place of birth, mother's maiden
name, elc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually idenlifiable Health
Informalion at 45 C.F.R.'Parls 160 and 164, promulgated under HIPAA by tha United
States Depariment of Heallh and Human Services.

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

11. *Securily Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health informalion al 45 C.F.R. Part 164, Subparl C, and amendments
thereto.

12. “Unsecured Protected Health Information”™ means Protecled Heallh Informalion that is
nol -secured by a technology standard that renders Prolected Health lInformation
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a slandards developing organization thal is accredited by
-the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential nformation.

1. Thoe Contractor must not use, disclose, maintain or transmil Confidential information
-excepl as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directars, officers, employees and agents, mus! not
use, disclose, maintain or transmit PHI in any manner that would constitute a violalion
of the Privacy and Securily Rule,

2. The Conifactor must nol disclose any Confidential Information in response to a
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request for disclosure on the basis thal it is required by faw, in response lo a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
conseni of 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 safequards of PHI
pursuant ‘to the Privacy and Security Rule, the Contractor must be bound by such
additional restriclions _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 denvalive there from disclosed to an End
User must only be used pursuani to Lhe terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are no! indicated in this Contract. A

6. The Conlractor agreés o grant access to the dala to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of .this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is tranémitting DHHS data contalning
Confidentiat Data bétween applications, the Conlractor atlests the applications have
been evaluated by an experl knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the internet.

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

3. Encrypled Email. End tUser 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 fayers (SSL) must be used and the web site must be
secure. SSL encrypls data Iransmitted via a Web site.

9. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Slorage, lo transmit
Conlidential 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 porlable devices o transmit
‘Confidential Data sald devices must be encrypted and password-protected.

8. Open Wirelass Networks. 'End User may nol transmit Confidential Data via an open
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wireless network. End User musl employ a virtual private nelwork (VPN) when
remotely transmitling via an open wireless network.

9. Remole User Communication, If End User is employing remote communication to
access or transmit Confidenlial Data, a virlual private network (VPN) must be
installed on the End User's maobile device(s) or laptop from which information will be
{ransmitied or accessed,

10. SSH Flle Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP lo transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP lolders 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 Iransmilting Confidential Data via wireless devices, all
data must be encrypled lo prevent inappropriate disclosure of information.

1. RETENTION AND DISPOSITION OF IDENTIFIABLE .RECORDS

The Conlractor 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 deslroy the data and any
derivative in whatever form it may exisl, unless, otherwise required by law or permilied
under this Contract. Te this end, the parties must:

A. Relention

1. The Contractor agrees it will nol slore, transfer or process data collected in
connection with the services rendered under this Conlract oulside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabililies, and includes backup
dala and Disaster Recovery locations.

2. The Contractor agrees lo ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Depaiment confidential informalion for contraclor provided systems.

3. The Conlraclor agrees to provide security awarcness and education for ils End
Users in support of protecting Depariment confidential information.

4. The Conlractor agrees to retain all electronic and hard copies of Conhdenhal Data
in a secure location and identified in section IV. A.2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in -a
FedRAMP/RITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. 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 ulilities. The cnvironment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Conlractor agrees lo and ensures its complele 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-contraclor syslems), the Contractor will maintain a documentéd process for
securely disposing of such data upon reques! or conlract termination; and will
obtain wrilten 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 indusiry-accepted standards for secure delelion 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 Sanilization, National Inslitute of Standards and Technology, U. S.
Depariment of Commarce. The Contraclor will document and cerdify in writing at
{ime of the dala destruction, and will provide written cerlification to the Departmeni
upon request. The writlen certification will include all details necessary to
demonslrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention reyuirements will be jomlly
evalualed by the State and Contraclor prior to destruclion.

2. Unless olherwise .specified, within thity (30) days of the terminalion of this
Contract, Contractor agrees lo destroy alt hard copies of Confidenlial Date using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination 0{ this
Contract, Contractor agrees 1o complelely destroy all electronic Confidential Dala
by means of data e€rasure. also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contraclor agrees lo safeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows:

1. The Contactor will maintain proper security controls to protect Departiment
caenfidential information collected, proce.ssed managed, andfor stored in the delivery
of contracted services.

2. The Coniraclor will mainlain policies and procedures to protect Depardment
confidential information throughout the information lifecycla, where applicable, (from
crealion, iransformaltion, use, storage and secure desiruction) regardless of the
media used lo slare the data (i.e., tape, disk, paper, etc.).
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10.

The Coniractor will maintain appropriatle authentication and access controls lo
contractor systems thal collecl, transmit, or store Depariment confidential information
where applicable.

The Contractor will ensure proper security monitoring capabililies are in place lo
detect potential security events thal can impact State of NH syslems andfor
Departmenl confidenlial information for contractor provided systerns,

The Contractor will provide regular security awareness and educatlion for its End
Users in support of protecting Depariment confidential information.

If the Conlractor will be sub-contracting any core functions of the engagemeént
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectalions, and monitoring compliance to securily requirements that al a minimum
malch those for the Contraclor, including breach nolification requirements.

The Contractor will work with the Depariment 10 sign and comply with all applicable
State of New Hampshire and Department syslem access and authorization policies
and procedures, syslems access forms, and computer use agreements as part of
oblaining and mainlaining access to any Depariment system(s). Agréements will be
completed and signed by the Coniractor and any applicable sub-contractors prior to
syslem access being authorized.

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

The Conlractor will work with the Department al its request to complete a System
Management Survey. The purpose of the survey is 10 enable the Deparlment and
.Contractor to monitor for any changes in risks, threats, and vulnerabilitics that may
ocour over the life -of the Contractor engagement. The .survey ‘will be completed
-annually, ‘or ap allernate time frame at'lhe Departments discretion with agreement hy
the Contractor, or the Department may request the survey be completed when the
scope of thé engagement between the Depantment and the Contractor changes.

The Conlractor.will not slore, knowingly or unknowingly, any State of New Hampshire

" or Depariment data ofishore or oulside the boundaries of the United States unless

M.

prior express written consent is oblained from the Informalion Security Oflice
leadership member within the Depariment.

Data Security Breach Liability. In the event of any security breach Contractor shalt
make efforts to investigate the causes of the breach. promptly take ‘measures to
prevent {uture breach and minimizc any damage or loss resulting from the breach.
The Stale shali recover from the Conlractor all costs of response and recovery from
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12

13.

14,

15.

16.

the breach, including but not limited to: credil monitoring services, mailing costs and
costs associated with websile and telephone call cenler services nacessary due to
the breach.

Contractor must, comply with all applicable slatules and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain_the privacy and securily of Pl and PH! at a level and scope that is nof lgss
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 Reguialions (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) thal govern proteclions for individually identifiable health
information and as applicable under Stale law.

Contractor agrees to establish and maintain appropriate administrative, lechnical, and
physical safeguards to protect the confidentialily of the Confideniial Dala and to
prevent unauthorized use or access (o it. The safeguards must provide a level and
scope of security that is nol less than the level and scope of securily requirements
established by the Slate of New Hampshire, Department of nformation Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/ivendor/index.htm
for the Depariment of Informalion Technology policies, guidelines, standards, and
procurement informalion relaling to vendors.

Contractor agrées to maintain a documented breach notification and incident
respanse process. The Contractor will notify the Slate's Privacy Olfficer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidentia) information breach, computer
security incident, or suspected breach which affects or includes any Stale .of New
Hampshire systems that connact te the State of New Hampshire nelwork.

Contraclor mus! restrict access lo the Confidential Dala obtained under this
Contracl to only those authorized End Users who need $uch DHHS Data to
perorm their official dulies in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section iV A. above.
implemented to prolect Confidential Information that is furnished by DHHS
under this Conlract from loss, theft or inadverlent disclosure,

b. safeguard this informalion al all times.

c. -ensure that laptops and other electronic devices/media containing PHI, PJ, .or
PFlare encrypled and password-protected. :

d. send emails containing Confidential Information only if encrypted and being
senl to and being received by email addresses of persons authorized to
recelve such informalion.
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e. limil disclosure of the Confidential informalion 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 duly hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may lransmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypled al all limes when in fransit, at resl, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must bé maintained. used and
disciosed using appropriale safeguards, as delermined by a risk-based
assessment of the circumslances involved,

i. understand that their user credentials (user name and password) must nol he
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.

Contraclor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conducl onsile inspections to monitor compliance with this
Conlract, including the privacy and security requirements provided in herein, HIPAA,
and other applicabrle faws and Federal regulations until such lime: the Confidential Dala
is dispoased of in accordance with this Contract.

V. LOSSREPORTING

The Cantractor must natify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immedialely, al the email addresses provided in
Section Vi,

The Contractor must further handle and report Ingidents and Breaches involving PH! In
accordance with tha 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 musl also address how the Contraclor will:

1. lidentify Incidents;

2. Determine if personaily idenlifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Idenlify and convene a core response group lo determine the risk level of Incidents
and delermine risk-based responses to Incidenls; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and conlents from among different
options, and bear cosis ‘associaled 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 wilh NH RSA 359-C:20.

VI, PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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