STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF Hi OMELESS AND HOUSING SERVICES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9196 1-800-852-3345 Ext. 9196
Mary Ann Cooney - Fax: 603-271-5139 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Associate Commissioner

| © May 30,2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services; Office of Human Services, Bureau of Homeless and
Housing Services to enter into an agreement with Community Partners of Strafford County to provide services to
homeless individuals, in an amount not to exceed $41,746 effective July 1, 2013, or date of Governor and
Council approval, whichever is later, through June 30, 2014.

Funds are anticipated to be available in the following accounts in State Fiscal Years 2014 upon the availability
and continued appropriation of funds in the future operat1ng budgets with the authority to adjust amounts within
the price limitation and amend the related terms of the contract without further approval from Governor and

Executive Council.
]00%/s \‘&Qmj

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

Fiscal Year Appropriation Class/Object  Class Title

2014 05-95-42-423010-7927  102-500731 Contracts for program services $41,746
EXPLANATION

Pursuant to this Agreement the vendor will be pro§/iding services to support homeless individuals with
disabilities and their families through the US Department of Housing and Urban Development funded Supportive
Housing Program. ;

Through the US Department of Housing and Urban Development funded Supportive Housing program the vendor
will provide a comprehensive supportive services networkg ‘to provide for the unmet housing needs of individuals
and will promote the ability of participants to live more independently. This service was subject to the US
Department of Housing and Urban Development appllcatlon and award process. Funds are administered by the
Department. Funds from the Department of Housing and Urban Development Supportive Housing, Permanent
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Housing for the Homeless program are made avallable v1a the Continuum of Care process for communities

~ seeking these funds.

In 1994, with input from providers throughout the country, the Department of Housing and Urban
Development developed the Continuum concept to support communities in their efforts to address the problems
of housmg and homelessness in a coordinated, comprehenswe and strategic fashion. The Continuum serves
three main purposes: .

1. A strategic planning process for addressing homelessness in the community;
A process to engage broad-based, community-wide involvement in addressing homelessness on a
year-round basis; and

3. An opportunity to submit an application to the Department of Housing and Urban Development for
resources targeting housing and support services for homeless individuals and families.

The Department of Housing and Urban Development scores the application and awards funding based on
their criteria. The Bureau of Homeless and Housing Services receives notification of the awards from the
Department of Housing and Urban Development several months later. Although law does not mandate the
Continuum, the process must be followed to access funding.

The vendor is one of eleven (11) New Hampshire ‘agencies receiving a competitive award for renewal
funding. This funding supports Community Partners of Strafford County, Inc. that prov1des a supportive housing
program for disabled individuals within its service area. -

The Bureau assures contract compliance and providér performance through the following:

1) Annual compliance reviews are performed that include the collection of data relating to compliance with
administrative rules and contractual agreements;

2) Statistical reports are submitted on a semi—annuél basis from all funded providers, including various
demographic information and income and expense reports including match dollars; and

3) All providers funded for shelter, transitional housing, or outreach services will be required to maintain
timely and accurate data entry on the New Hampshire Homeless Management Information System, unless they
are required by law to use an alternate data collection. The NH Homeless Management Information System will
be the primary reporting tool for outcomes and activities of shelter and housing programs funded through these
contracts.

Should Governor and Executive Council determine not to approve these requests, shelter and homeless
prevention resources for people who are homeless may not be available in this community, and there will be an
increase in demand for services place upon the region’s local welfare authorities. Further, an ongoing project
may not be able to continue, causing six (6) individuals with disabilities and their families to become homeless.
People who are without housing and resources will resort to seeking shelter in places that are not fit for people to
live in, or will attempt to travel to shelters in other commun1t1es This will increase the chances that people who
are homeless will be in danger of injury or death, and w111 be cut off from basic supports for health, education
and treatment. Numerous jobs would also be lost since the shelter and/or resource agency would have to close its
doors or drastically reduce staff. '
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Area served:  Seacoast
Source of funds: 100% Federal Funds.
In the event that the federal funds become no longer available, general funds will not be requested to support this

program.

Respectfully submitted,

Af)proved b@x N @

Nicholas A. Toumpas
Commissioner

The Department of Health and Human SerVices:' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (version 1/09)

Subject: Permanent Housing
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. ;
1.1  State Agency Name 1 1.2 State Agency Address W
Department of Health and Human Services 129 Pleasant Street
Office of Human Services Concord, NH 03301
1.3  Contractor Name 1.4 Contractor Address |
113 Crosby Road, Suite 1
Community Partners Dover, NH 03820
1.5 Contractor Phone 1.6  Account Number 17 Completion Date 1.8 Price Limitation
Number oo
(603) 749-4015 05-95-42-423010-7927 June 30,2014 $ 41,746
1.9  Contracting Officer for State Agency 1.10 State Agency Telephone Number
Maureen U. Ryan, Bureau Administrator (603) 271-9197
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
%—/ Chs .S“apher?Ouy\a\uj | Presidedt

1.13 Acknowledgement: State of:@@euﬂty of ﬁl:m%rok

Onfl&’j before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
q)eraon whose Bame 1stxgned in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

ustice gfthe Peace

1.132 Name. and Tltle of Notary'sr Justice of the Peace

Mar%«Q- Green , l\)o+a.rt1 g(omw\tss:‘m @p?res 3/ 4 / 14

14  State Agency Sig

1;.15 Name and Title of State Agency Signatory

/ﬂ/ﬂ[kﬂ&o’u&[ /445(\0@’4'\(6(0’)414@? Licn e

L

116  Approyalbf the N.H. Departfient of Administration, Division of Personnel (if applicable)

i

By: birector On:

1.17 Approval by the Attorney General (Form, Substance and Execution) |
: ) : o B AT 203

By: JRrne 2 Neal ey | Plorn— O

1.18 Approval by the Governor and Executive Council

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

5.4 Notwithstanding any provision in this Agreement to the
‘contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all payments authorized, or actually
:made hgreunder, exceed the Price Limitation set forth in block

1.8.

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

%6.1 In connection with the performance of the Services, the
‘Contractor shall comply with all statutes, laws, regulations,
'and orders of federal, state, county or municipal authorities
‘which impose any obligation or duty upon the Contractor,
-including, but not limited to, civil rights and equal opportunity
' laws. In addition, the Contractor shall comply with ail

' applicable copyright laws.

£ 6.2 During the term of this Agreement, the Contractor shall

' not discriminate against employees or applicants for

: employment because of race, color, religion, creed, age, sex,

handicap, sexual orientation, or national origin and will take

. affirmative action to prevent such discrimination.

. 6.3 If this Agreement is funded in any part by monies of the

! United States, the Contractor shall comply with all the

' provisions of Executive Order No. 11246 (“Equal

. Employment Opportunity”), as supplemented by the

" regulations of the United States Department of Labor (41

i C.F.R. Part 60), and with any rules, regulations and guidelines
© as the State of New Hampshire or the United States issue to

' implement these regulations. The Contractor further agrees to
" permit the State or United States access to any of the
: Contractor’s books, records and accounts for the purpose of
+ ascertaining compliance with all rules, regulations and orders,
i and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
_ 7.1 The Contractor shall at its own expense provide all
. personnel necessary to perform the Services. The Contractor
i warrants that all personnel engaged in the Services shall be
. qualified to perform the Services, and shall be properly.
. licensed and otherwise authorized to do so under all applicable
¢ laws.
' 7.2 Unless otherwise authorized in writing, during the term of
" this Agreement, and for a period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to

" perform the Services to hire, any person who is a State

employee or official, who is materially involved in the

procurement, administration or performance of this

Agreement. This provision shall survive termination of this
Agreement.

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

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

- 11. CONTRACTOR’S RELATION TO THE STATE. In

' the performance of this Agreement the Contractor is in all

! respects an independent contractor, and is neither an agent nor
¢ an employee of the State. Neither the Contractor nor any of its
. officers, employees, agents or members shall have authority to
- bind the State or receive any benefits, workers’ compensation
. or other emoluments provided by the State to its employees.

: 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

i The Contractor shall not assign, or otherwise transfer any

. interest in this Agreement without the prior written consent of
. the N.H. Department of Administrative Services. None of the
. Services shall be subcontracted by the Contractor without the
. prior written consent of the State.

‘ 13. INDEMNIFICATION. The Contractor shall defend,

* indemnify and hold harmless the State, its officers and

i employees, from and against any and all losses suffered by the
. State, its officers and employees, and any and all claims,

. liabilities or penalties asserted against the State, its officers

. and employees, by or on behalf of any person, on account of,
. based or resulting from, arising out of (or which may be

! claimed to arise out of) the acts or omissions of the

i Contractor. Notwithstanding the foregoing, nothing herein

* contained shall be deemed to constitute a waiver of the

' sovereign immunity of the State, which immunity is hereby

reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

" 14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
ibenefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

i24. ENTIRE AGREEMENT. This Agreement, which may
'be executed in a number of counterparts, each of which shall
'be deemed an original, constitutes the entire Agreement and
:understanding between the parties, and supersedes all prior
;Agreements and understandings relating hereto.

Zén

Contractor Initials:
Date: §Z EEZ : g
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New Hampshire Department of Health and Human Serwces
Supportive Housing Program

Exhibit A

SCOPE OF SE%RVICES
Supportive Housing Program :

1. Services

1.1. Based on the continued receipt/availability of federal funds from the U.S. Department of Housing
and Urban Development (HUD) Supportive Hog’jsing Program, the Contractor shall provide a
permanent housing program that shall serve six (6) homeless individuals with disabilities.

1.2. The goal of this program is to facilitate the movement of homeless individuals to permanent
housing and maximum self-sufficiency. -

1.3. To be eligible for contract services, individuals must be homeless as defined in HUD regulations.
The Contractor must obtain and retain appropriate documentation.

1.4. The Contractor shall provide these services according to HUD regulations as outlined in Public
Law 102-550, the SHP Desk Guide, and other written HUD policies and directives.

1.5. Each program participant shall have an employment assessment and employment goals
included in the individual service plan, as appr(?priate.

2. Program Reporting Requirements
2.1. The Contractor shall submit the following reports

2.1.1. Quarterly Progress Reports: Quarterly progress reports shall include the number of
participating individuals at the end of thé quarter, the number of vacancies at the end of
the quarter, the number of individuais who have left the project during the quarter, the
number of new individuals who entered the project during the quarter, the status of
Project Activities performed, the outlook for completion of the remaining Project Activities
prior to the completion Date, and the changes, if any, which need to be made in the
Project or Project Activities. Quarterly reports shall be submitted to the Bureau of
Homeless and Housing Services (BHHS). Quarterly reports are due no later than thirty
(30) days after the conclusion of the quarter.

2.1.2. Annual Progress Report: Within thirty (30) days after the Completion Date, an Annual
Progress Report (APR) shall be submltted to the BHHS that summarizes the results of
the Project Activities, showing in pamcular how the Project Activities have been
performed. The Annual Progress Report shall be in the form required or specified by the
State.

2.1.3. Other Reports as requested by the State

2.2. All programs under this contract that are emergency shelters, transitional programs or
permanent programs are required to be licensed to provide client level data into the New

Hampshire Homeless Management Informatlon System (NH HMIS). Programs under this

contract must be familiar with and follow NH HMIS policy, including specific information that is

required for data entry, accuracy of data entered, and time required for data entry. Current NH

HMIS policy can be accessed electronically through the following website: http://www.nh-

hmis.org.

2.3. Failure to submit the above reports or enter data into NH-HMIS in a timely fashion could result in
the delay or withholding of reimbursements untll such reports are received or data entries are
confirmed by the BHHS.

3. Contract Administration '

3.1. The Contractor shall have appropriate levels of staff attend all meetings or trainings requested
by the BHHS. To the extent possible, BHHS shall notify the contractor of the need to attend
such meetings five working days in advance of each meeting.

3.2. The Bureau Administrator of BHHS or de3|gnee may observe performance, activities and
documents under this Agreement; however, these personnel may not unreasonably interfere
with contractor performance.

3.3. The Contractor shall inform BHHS of any stafflng changes.

CADHHS/00213 Exhibit A Contractor Initials __( 61¢
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New Hampshire Department of Health and Human Services
Supportive Housing Program

Exhibit A

34 Contract records shall be retained for a period of five (5) years following completion of the
contract and receipt of final payment by the Contractor, or until an audit is completed and all
questions arising therefrom are resolved, whlchever is later. -

3.5. Changes to the contract services that do not affect its scope, duration, or financial limitations
may be made upon mutual agreement between the Contractor and the BHHS.

4. Financial :

4.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Supportive Housing Program agreement value specified in Exhibit B of this agreement from the
HUD Supportive Housing Program, for contract services.

4.1.1. Operating expenses;

4.1.1.1. Eligible operating costs |nclude maintenance and repairs (maintenance staff,
cleaning supplies, cleaning eqmpment contracted services), operations staff
(salaries of staff not deliveringiservices), utilities/fuel, equipment, supplies,
insurance (property, car health benefits for operational staff), food for
participants, and furnishings. :

4.1.1.2. Ineligible costs include mortgage payments, rent, recruitment costs, staff
training, depreciation, and costs associated with the organization as a whole
rather than the supportive housing project.

4.1.1.3. Contract funds may be used to pay for up to seventy-five percent of the actual
operating costs. ‘

4.1.2. Supportive services.

41.21. El|g|ble supportive services costs include salary and fringe benefits for direct
service and supervisory staff (as proportionate to time dedicated to the project),
furnishings used by direct service staff or participants, supplies used by direct
service program staff or participants, transportation of participants and staff
when related to direct service; office equipment and expenses (as proportionate
to direct service), medical/dental care for participants, education, counseling,
case management, intervention, daily living skills, parenting skilis, mental health
care, rent/security deposits or other housing search assistance for participants
exiting the program, substance abuse treatment, vocational training, and
employment assistance. E||g|ble services are available to those individuals
actively participating in the permanent housing program.

4.1.2.2. Ineligible costs include staff training, fundraising, conference attendance, and
court fines incurred by participants.

4.1.2.3. Contract funds may be used to pay for up to eighty percent of the actual
supportive services costs.

4.1.3. Administrative costs. F

Administrative costs include costs assomated with the accounting for the use of contract

funds, preparing required reports, and obtalmng program audits.

4.2, The Contractor shall provide sufficient matchlng funds, as required by HUD regulations and
policies.

4.2.1. Match requirements are to be cash and documented with each payment request.
4.2.2. Match requirements cannot be met through in-kind donations of goods and services.

4.3. The Contractor shall only be reimbursed for those costs designated as eligible and aliowable
costs as stated in Section 4.1. The Contractor must have written approval from the State prior to
billing for any other expenses.

4.4. The Contractor may charge program partrcrpants rent and utilities (heat, hot water); however, the
amount charged may not exceed the maximum amounts specified in HUD regulations (24 CFR
583.315). Other services such as cable, air conditioning, telephone, Internet access, cleaning,
parking, pool charges, etc. are at the participant's option.

4.5. The contractor shall have any staff charged in full or part to this contract or counted as match
complete weekly or bi-weekly timesheets.

CA/DHHS/100213 Exhibit A Contractor Initials g: Gﬂ
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New Hampshire Department of Health and Human Serwces
Supportive Housing Program

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

Supportive Housing Program

The following financial conditions apply to the scope of serwces as detailed in Exhibit A — Supportive
Housing Program. :

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

NH General Fund: Not applicable i

Federal Funds: :

CFDA #: 14.235

Federal Agency: U.S. Department of Housmg & Urban Development
Program Title: Supportive Housing Program

Total Amount Supportive Housmg Program;

SFY14: " not to exceed $41,746

Funds allocation under this agreement for Supportive Housmg Program;
Supportive services: $35,093.00

Operating expenses: $5,250.00

Administrative costs: $1.403.00

Total program amount:  $41,746.00

1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement, the State agrees to fund the
Contractor for operations, supportive services, leasing and administration utilizing funds provided
through the U.S. Department of Housing and Urban Development (HUD) Supportive Housing
Program, in an amount not to exceed and for the time period specified above.

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

2.1. Audited Financial Report: The Audited Flnanclal Report shall be prepared in accordance with
the regulations that implement OMB Circular A-133. Three (3) copies of the audited financial
report shall be submitted within thirty (30) days of the completion of said report to the State.

2.2. Where the Contractor is not subject to the reqmrements of OMB Circular A-133, within ninety
(90) days after the Completion or Termination Date one copy of an audited flnan0|al report shall
be submitted to the State. Said audit shall be conducted utilizing the guidelines set forth in
“Standards for Audit of Governmental Organizations, Program Activities, and Functions” by the
Comptroiler General of the United States.

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

3.1. Project Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in:the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in OMB Circular A-87 as revised from time
to time and with the rules, regulations, and gundellnes established by the State. Nonproflt
subcontractors shall meet the requirements of OMB Circular A-122.

3.2. Payment of Project Costs: Subject to the General Provisions of this Agreement and in
consideration of the satisfactory completion of the services to be performed under this
Agreement, the State agrees to fund the Contractor for operations, supportive services, leasing
and administration utilizing funds provided through the U.S. Department of Housing and Urban
Development Supportive Housing Project, Permanent Housing for the Handicapped Homeless
(Public Law 102-550) in an amount not to exceed as specified above. Reimbursement requests

“
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for all Project Costs shall be submitted on a monthly basis and accompanied by an invoice from
the Contractor for the amount of each requested disbursement along with a payment request
form as designated by the State, which shall be Jcompleted and signed by the Contractor. The
Contractor shall provide addit|onal financial |nformat|on if requested by the State to verify
expenses.

3.3. Review of the State Disallowance of Costs: At any time during the performance of the Services,
and upon receipt of the Quarterly Reports, Termlnatlon Report or Audited Financial Report, the
State may review all Project Costs incurred by the Contractor and all payments made to date.
Upon such review the State shall disallow any items of expenses that are not determined to be
allowable or are determined to be in excess of actual expenditures, and shall, by written notice
specifying the disallowed expenditures, inform the Contractor of any such disallowance. If the
State disallows costs for which payment has not yet been made, it shall refuse to pay such
costs. Any amounts awarded to the Contractor pursuant to this agreement are subject to
recapture pursuant to 24 CFR Subsection 576.55. The funds authorized to be expended under
this Agreement shall be used only for operations, supportive services, leasing and administration
or reimbursement for expenditures for operations, supportive services, leasing and
administration, provided by the Contractor for thie project period and operating years of the
Supportive Housing Program as approved by HUD and in accordance with the Supportive
Housing Program Regulations, published at 24 §3FR Part 583.

4. USE OF GRANT FUNDS.

4.1. The State agrees to provide payment for actual costs up to the not to exceed amount for the
Supportive Housing Program as specified in th|s Exhibit, as defined by HUD under the
provisions of P.L. 102-550 and applicable regulatlons

4.2. The Contractor may amend the contract budget through line item increases, decreases or the
creation of new line items provided these amendments do not exceed the contract price. Such
amendments shall only be made upon written request to and written approval from the State.

4.3. Conformance to OMB Circular A-110: Grant funds are to be used only in accordance with
procedures, requirements, and principles specified in OMB Circular A-110.

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM.

5.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accduntlng for, grant funds and any required
nonfederal expenditures. This responsibility applles to funds disbursed in direct operations of
the Contractor.

5.2. The Contractor shall maintain a financial management system that complies with Attachment G
of A-102, “Standards of Contractor Financial Management Systems” or such equivalent system
as the State may require. Requests for payment shall be made according to EXHIBIT B, Section
3.2 of this Agreement.
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Special Pro\/iSions

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

4. CONDITIONAL NATURE OF AGREEMENT. :

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

2. Add the following to Paragraph 5:

5.5. Upon execution of the Contract and satlsfactlon by the Contractor of any conditions in the
Notification of Funding Approval, the State shall provide the Contractor with the funds, in
accordance with EXHIBIT B of this Contract Agreement in the amount specified in the attached
Notification of Funding Approval.

56. Funds obligated under this Contract shall not be increased but may be decreased in
accordance with this Contract and 24 CFR 841!400(b) and (c).

3. Add the following to Paragraph 6.1: 7
6.1. In connection with the performance of the Services, the Contractor shall comply with all
statutes, laws, regulations, and orders of federal, state, country, or municipal authorities which
impose any obligation or duty upon the Contractor, including, but not limited to, civil rights,
equal opportunity and housing laws, Section 101 (g), P.L. 99-500, Title VIlI of the Civil Rights
Act of 1968, and Executive Order No. 11063 as implemented by the regulations at 24 CFR
Part 107.

4. Add the following to Paragraph 6.:
- 6.4. The Contractor certifies as follows:

6.4.1. that the grant funds provided pursuant to this Contract shall be used in accordance
with the requirements and provisions of this Contract, the Supportive Housing
Program regulations, and the Application including the Fair Housing and Equal
Opportunity Certifications and the Appllcant Certifications contained in Exhibit 4 of the
Application;

6.4.2. that the grant funds shall not be used to replace State or local assistance program
funds used to assist homeless persons during the calendar year preceding the date of
the Application or were designated for such use through an official action of the
applicable governmental entity dunng H}e calendar year preceding the date of the

Application;

6.4.3. that no more than five percent of the gr@mt funds may be used for administrative
expenses;

6.4.4. that, except as provided at 24 CFR Subsecllpn 573.33(1)(4)(ii), the Contractor shall
not:

6.4.4.1. conduct renovation, major rehabllltatlon or conversion of any building listed
on the National Register of Historic Places; located in an historic district;
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immediately adjacent to a' property listed on the National Register; or
deemed to be eligible for inclusion on the National Register by the State
Historic Preservation Officer’ )

6.4.4.2. conduct any such activity taking place in a 100-year flood plain designated by
map by the Federal Emergency Management Agency;

6.4.4.3. conduct any such activity which will jeopardize the continued existence of an
endangered or threatened species designated by the U.S. Department of the
Interior’s Fish and Wildlife Service or by the U.S. Department of Commerce’s
National Maritime Fisheries Service, or affecting the critical habitat of such as
species; and !

6.4.4.4. be inconsistent with HUD’s envnronmental standards at 24 CFR Part 51 or
with the State’s Coastal Zone Management Plan;

6.4.5. that the Contractor shall make it known that use of the facilities and services is
available to all on a nondlscrlmlnatory basis. Where the procedures that the
Contractor intends to use to make known the availability of services are unlikely to
reach persons of any particular race, color, religion, age, creed, sex, handicap, or
national origin who may qualify for:such services, the Contractor must establish
additional procedures that will ensure that these persons are made aware of the
facility and services; !

6.4.6. that the submission of applications for grants is authorized under State or local law
and that the Contractor possesses Iegal authority to carry out the grants activities in
accordance with applicable law and regu|at|ons of the U.S. Department of Housing
and Urban Development;. P

6.4.7. that the Contractor shall comply W|th the nondiscrimination and equal opportunity
requirements of 24 CFR 841.330(a); |

6.4.8. that the Contractor shall comply withi ithe National Environmental Policy Act of 1969,
42 U.S.C. 4332, implementing regulatlons at 24 CFR Part 50 and the Coastal Barriers
Resources Act of 1982 (16 U.S.C. 3601) and

6.4.9. that the Contractor shall comply with the requirements of the Lead-Based Paint
Ponsomng Prevention Act (42 U.S.C. 4821 -48486) as described in 24 CFR 841.330(d).

5. Add the following to Paragraph 7.:

7.4.

7.5.

8.3.

8.4.

It is understood and agreed by the parties hereto that in discharging its obligations under this
Agreement, the Contractor shall ensure that no person (1) who is an employee, agent,
consultant, officer, or elected or appointed offi C|al of the Contractor, subcontractor, or the State
that receives Supportive Housing Grant amounts who exercises or has exercised any functions
or responsibilities with respect to assisted act|V|t|es or (2) who is in a position to participate in a
decision making process or gain inside |nform§t|on with regard to such activities, may obtain a
personal or financial interest or benefit from the activity, or have an interest in any contract,
subcontract or agreement with respect thereto, or the proceeds thereunder, either for him or
herself or those with whom he or she has famlly or business ties, during his or her tenure or for
one year thereafter. i

The Contractor shall not employ, engage for sérvices, award contracts or fund any contractors
or subcontractors during any period of their debarment, suspension or placement in ineligibility
status as determined pursuant to 24 CFR Part 24.

Add the following to Paragraph 8.:

The State may deobligate amounts for any acqU|S|t|on/rehab|I|tat|on advance or a moderate
rehabilitation grant if the total costs of the acqu|S|t|on/rehab|||tat|on or moderate rehabilitation
are less than the approved grant.

The State may deobligate funds made avallable under this Contract if any proposed
acquisition/rehabilitation or moderate rehabilitation activities are not begun or completed in
accordance with the development schedule contalned in the Application or within a reasonable
time thereafter. ;

CA/DHHS/100213 Exhibit C Contractor Initials GR
Page 20f6 ¢
i Date 267,



New Hampshire Department of Health and Human Services
State Grant In Aid and Supportive Housing Program

Exhibit C

8.5.

8.6.

8.7.

8.8.

89.

The Contractor shall repay the full amourit of any acquisition/rehabilitation advance or
moderate rehabilitation grant if it fails to use the structure for supportive housing for the
homeless for a ten year period following the initial occupancy with funding under this
Agreement.

For each full year that the Project is used for supportrve housing for the homeless following the
expiration of the ten year period, the amount of the acquisition/rehabilitation advance that the
Contractor will be required to repay will be reduced by one-tenth of the original advance.

If the Project is used for supportive housing for the homeless for twenty years following the
date of initial occupancy, the Contractor will not be required to repay any portion of the
acquisition/rehabilitation advance given under this Agreement.

Upon the Contractor's written request, the State may determine that the Project is no longer
needed as transitional housing for the home ess and may approve an alternate use of the
Project for the direct benefit of lower income persons. In such event, for purposes of
determining the Contractor's repayment obllgatlons the Project will continue to be treated a
supportive housing for the homeless as long as it is used for the approved alternate purpose.

If the Project is taken by eminent domain or seizure, the Contractor must repay the
acquisition/rehabilitation advance or the moderate rehabilitation grant to the extent that funds
are available from the eminent domain or other proceedlng

7. Add the following to Paragraph 9.:

9.4.

9.5.

9.6.

Between the effective date and a date five years after the Completion Date, at any time during
the Contractor's normal business hours, and as often as the State shall reasonably demand,
the Contractor shall make available to the State all data for examination, duplication,
publication, translation, or for any other purpose Nothing in this Subparagraph shall require
the Contractor to make available data that would violate any statute, other provisions of this

Agreement, or agreements with unrelated third parties. The term “Contractor” includes all

persons, natural or fictional, who are controlled by, under common ownership with, or an

affiliate of, the entity identified as the Contractor in Paragraph 1.3. of the General Provisions of
this Agreement.

During the performance of the Project Actlvmes and for a period of five (5) years after the

Completion Date, the Contractor shall keep the following records and accounts:

9.5.1. Records of Direct Work: Detailed records of all direct work performed by its personnel
under this Agreement.

9.5.2. Fiscal Records: Books, records, documents and other statistical data evidencing and
permitting a determination to be made by the State of all Project Costs and other
expenses incurred by the Contractor and all income received or collected by the
Contractor durmg the performance of the Project Activities. The said records shall be
maintained in accordance with accountlng procedures and practices acceptable to the
State, and which sufficiently and properly reflect all such costs and expenses, shall
include, without limitation, all ledgers, books, records, and original invoices, vouchers,
bills, requisitions for materials, inventories, valuations of in kind contributions, labor
time cards, payrolls and other records requested or required by the State.

9.5.3. Contractor and Subcontractor Records: The Contractor shall establish, maintain, and
preserve and require each of its contractors and subcontractors to establish, maintain,
and preserve property management, project performance, financial management and
reporting documents and systems, a"nd such other books, records, and other data
pertinent to the project as the State may require. Such records shall be retained for a
period of five (5) years following completlon of the project and receipt of final payment
by the Contractor, or until an audit is completed and all questions arising therefrom are
resolved, whichever is later.

Audits and Inspections: During the performance of the Project Activities and the five (5) year

retention period, at any time during normal business hours and as often as the State, HUD, or

the Comptroller General of the United States, together or separately, may deem necessary, the

Contractor shall make available to the State, HUD, or representatives of the Comptroller

General, as requested, all records perta|n|ng to matters covered by this Agreement. The
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Contractor shall permit the State, HUD, or representatives of the Comptroller General,
collectively or separately, to audit, examine and reproduce such records, and to make audits of
all contracts, invoices, materials, payrolls, records of personnel, data and other invoices,
materials, payrolls, records of personnel, data and other information relating to all matters
covered in this Agreement.

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

10.1.

10.2.

10.3.

10.4.

10.5.

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

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

The Contractor shall fully cooperate with State and shall promptly provide detailed information
to support the Transition Plan including, but net limited to, any information or data requested by
the State related to the termination of the Agreement and Transition Plan and shall provide
ongoing communication and revisions of the Transrtlon Plan to the State as requested.

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

The Contractor shall establish a method of not|fy|ng clients and other affected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above. | .

9. Add the following to Paragraph 14:

14.4.

The Contractor shall obtain property, casualty or hazard insurance in an amount at least equal
to the amount of any acquisition/rehabilitation advance or the moderate rehabilitation grant
provided to the Contractor. The Contractor ishall assure that such insurance remains in full
force during the term of the commitment to prc}vide supportive housing for the homeless.

10. Add the following to Paragraph 20:

20.1. DEVELOPMENT

20.1.1. The Contractor assures that it has contro| of the site and/or structure to be used for
the Project as described in the Applrcatron and EXHIBIT A of this Contract.

20.1.2. The Contractor shall keep and malntaln such books, records, and other documents as

’ required by the State as may be necessary to reflect and disclose fully the amount and
disposition of grant funds, and the totaI cost of activities paid for, in whole or in part,
with grant funds.

20.2. OPERATION :

20.2.1. The Contractor agrees that it will faC|I|tate the provision of necessary supportive
services to the residents of the Project.

20.2.2. The Contractor shall assure that the Project will be operated in accordance with the
Project Sponsor Executive Offlcer Certifications contained in EXHIBIT 4 of the
Application. ;

20.2.3. The Contractor shall operate the PrOJect as transitional housing for homeless persons
for a ten-year period following the rnltlal occupancy with grant funds provided pursuant
to this Contract.

20.2.4. In the event the Project is not operated as supportive housing for the homeless for ten
years following the initial occupancy with grant funds as provided in Paragraph 1.8.
above, the Contractor shall repay the full amount of the grant funds in accordance with
Paragraph 8. of this Contract. :
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20.2.5.

20.2.6.

20.2.7.

20.2.8.

The Contractor shail assure that re5|dents in the Project will be charged rent in
accordance with section 3(a) of the Umted States Housing Act of 1937, which requires
residents to pay the highest of (1) 30 percent of the family’s monthly income (adjusted
in accordance with 24 CFR 841.320);/(2) 10 percent of the family’s monthly income; or
(3) if the family is receiving payments for welfare assistance from a public agency and
a part of the payments, adjusted in accordance with the family’s actual housing costs,
is specifically designated by the agency to meet the family's housing costs, the portion
of the payments that is designated. !

The Contractor shall conduct an ojngoing assessment of the supportive services
required by the residents in the Project.

The Contractor shall provide a residential supervisor, as specified in the Application,
who will facilitate the adequate provision of supportive services to the residents of the
housing throughout the term of the commltment to operate the Project as supportive
housing for the homeless.

The Contractor shall provide safe and sanitary housing and shall comply with all State
and local housing codes, licensing reqmrements and other requirements regarding the
condition of the structure and the operatlon of the Project.

20.3. SUPPORTIVE HOUSING PROGRAM COVENANTS

20.31.

20.3.2.

20.3.3.

20.4. OTHER PROGRAM REQUIREMENTS

If the structure used for supportive housmg is owned or leased by the Contractor,
restrictions regarding the use of the structure will be contained in a covenant, running
with the land recorded in the land records of the jurisdiction in which the structure is
located.

The covenant running with the land, reqmred in Paragraph 20.3.1 above, must state
that the owner and his or her succes$ors, assigns, heirs, grantees or lessees shall, if
the Project is not used as supportiv;e housing for homeless persons for ten years
foIIowmg initial occupancy with contract funds, the owner, his/her successors and
assigns, heirs, grantees or lessees shall be required to repay the full amount of the
grant unless HUD determines that ithe Project is no longer needed for use as
supportive housing for homeless pers\ons and approves the use of the Project for the
direct benefit of lower income persons.

The Contractor shall ensure that the ;;ovenants required by Paragraph 20.2.5 above,
are recorded prior to the commencement of any acquisition or rehabilitation activity,
for a Project rece|vmg a rehabllltatlon advance or a moderate rehabilitation grant, or,
for a Project receiving an acqwsmon advance, recorded immediately after the
recording of the deed for the structureacquired with the acquisition advance.

If a structure rehabilitated with grant funds is leased from a religious organization, the
Contractor shall ensure that the lease containsithe following provisions:

20.4.1

20.4.2.

20.4.3.

20.4.4.

20.4.5.

20.4.6.

CA/DHHS/100213

the leased premises will be used exclusively for secular purposes and be available to
all persons regardless of religion; and |

the lease payments will not exceed the fair market rent of the structure without the
rehabilitation; and

the cost of improvements that beneflt tany portion of the structure that is not used for
the provision of supportive housing for the homeless is allocated to and paid for by the
religious organization, and ;

unless the lessee, or a successor Iessee acceptable to the State, retains the use of
the leased premises for a wholly secular purpose for at least the useful life of the
improvements, the lessor will pay to tbe lessee, within a reasonable time, an amount
equal to the residential value of the improvements, and

the Contractor shall comply with the{policies, guidelines and requirements of OMB
Circular Number A-87 and A-102 as set forth in 24 CFR Part 85, except the
requirements of 24 CFR 85.24 are mOdlerd by 24 CFR 841.125 and the requirements
of 24 CFR 85.31 are modified by 24 CFR 841.310 and 841.315, and

the Contractor's financial management system shali provide for audits in accordance
with 24 CFR Part 44, and
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20.4.7. the Contractor shall keep any records and make any reports that the State may
require. Estimates for the cost of acquisition and/or rehabilitation or moderate
rehabilitation of the Project shall be supported by documentation on file and
maintained for at least three years of o:'peration with funding under this program.

E
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ADDITIONAL SPECIAL PROVISIONS
%

1. Retroactive Payments — Individual Services

Notwithstanding anything to the contrary contained in thls Agreement or in any other document,
agreement or understanding, it is expressly understood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for any services provided to any individual
prior to the Effective Date of this Agreement and no payments shall be made for expenses incurred by the
Contractor for any services provided prior to the date on which the individual applies for services or
(except as otherwise provided by the federal regulatlons) pnor to a determination that the individual is
eligible for such services. ,

2. Retroactive Payments — Contractor Services

Notwithstanding anything to the contrary contained in thls Agreement or in any other document,
agreement or understanding, it is expressly understood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for any costs incurred for any purposes
prior to the Effective Date of this Agreement. !

3. Audit Requirement !

The Contractor shall deliver to the State, at the address set forth in Section 1.2 of these General
Provisions, an independent audit performed by a Cemfled Public Accountant, of the Contractor, including
the funds received under this Agreement.

The following requirement shall apply if the Contractor is a State or Local Government: If the federal
funds received under this or any other Agreement from any and all sources exceeds $25,000 in the
aggregate in a one year fiscal period the required audit shall be performed in accordance with the
provisions of OMB Circular A-128, Single Audits of State and Local Governments.

4. Credits ;

All documents, notices, press releases, research reports, land other materials prepared during or resulting
from the performance of the services or the Agreement shall include the following statement: “The
preparation of this (report, document, etc.) was financed under an Agreement with the State of New
Hampshire, Department of Health and Human Services, Bureau of Homeless and Housing Services, with
funds provided in part or in whole by HUD.”
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NH Department of Health ahd Human Services
STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREiVE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVILDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICE§: - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS |
US DEPARTNMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-contractors) that is a State may elect to make one
certification to the Department in each federal fiscal year in lieu of certificates for each grant during the
federal fiscal year covered by the certification. The certificate set out below is a material representation of
fact upon which reliance is placed when the agency awards the grant. False certification or violation of the
certification shall be grounds for suspension of payments suspension or termination of grants, or
government wide suspension or debarment. Contractors usmg this form should send it to:

Commxssmner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to prfovide a drug-free workplace by:
(a) Publishing a statement notifying employees thai the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace
and specifying the actions that will be taken age}inst employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awarenejss program to inform employees about
(1 The dangers of drug abuse in the V\}orkp|ace »
2 The grantee’s policy of mamtalnlng a drug-free workplace;
3) Any available drug counseling, rehabllltatlon and employee assistance programs;
and
(4) The penaltles that may be |mposed upon employees for drug abuse violations

occurring in the workplace;
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(d)

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

Notifying the employee in the statement reqmred by paragraph (a) that, as a condition of
employment under the grant, the employee will

)] Abide by the terms of the statement, and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction; !

Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant act|V|ty the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices. Notice
shall include the identification number(s) of each affected grant;

Taking one of the following actions, witihin 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted

(1) Taking appropriate personnel actlon against such an employee, up to and including
termination, consistent with the requurements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to particf:‘ipate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintéin a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f). i

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

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

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

(JD_anAu Qa( “ners From: 7 /' / 13 To é/ éo /14

(Contractor Name) (Period Covered by this Certiﬁoation)

(Name & Title

Authorized Contractor Representative)

e KA7E

(Contfactor Representative Signature) : (Daté)

NH DHHS, Office of Business Operations ." Contractor Initials:__ ¢~ 8%

Standard Exhibit D — Certification Regarding Drug Free Workplace Requuements

January 2009
Page2of2

Date; 5/7,(713
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NH Department of Health a\ind Human Services
STANDARD EXiHIBIT E
CERTIFICATION REGAR?DING LOBBYING

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

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

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A :
*Child Support Enforcement Program under Title IV-D !
*Social Services Block Grant Program under Title XX ;
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: 7/J,5 through (’/30/14./

The undersigned certifies, to the best of his or her knowledge énd belief, that;

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

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, in
accordance with its instructions, attached and identified a:s Standard Exhibit E-1.)

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

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

W C hre S"?:plne(ROunnL Or‘eca

(Contractor Representative Signat(Tg) (Authorlzed Contractor Representative Nané & Title)
CD iy ]D 4 ?57m
Mimun avtyers 3
(Contractor Name) (Date);
NH DHHS, Office of Business Operations Contractor Initials:_/, Zﬂ
Standard Exhibit E — Certification Regarding Lobbying ! —f
January 2009 vate.___ $/28/03
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NH Department of Health afnd Human Services
STANDARD E)]z(HIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General P?owsuons agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension,

and Other Responsublllty Matters, and further agrees to have the Contractor's

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

Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

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

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

such person from participation in this transaction.

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

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

The terms “covered transaction,” "debarred suspended,” “ineligible,” “lower tier covered
transaction,” “par’umpant " “person,” “primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this cIause have the meanings set out in the Definitions
and Coverage sections of the rules |mplementmg Executive Order 12549: 45 CFR Part 76.
See the attached definitions. ;1

o ou » i

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

NH DHHS, Office of Business Operations . Contractor Initials;__ £ 44
Standard Exhibit F — L

Certification Regarding Debarment, Suspension and Other Responsnblhty Matters

January 2009
Page 1 0f3

Date: -"7'7—3 /2
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The prospective primary participant further ?agrees by submitting this proposal that it will
include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without
modification, in all lower tier covered transactlons and in all solicitations for lower tier covered
transactions. ;

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

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

(1)

@)

The prospective primary participant certifies to the best of its knowledge and belief, that it and
its principals: ;

(a) are not presently debarred, suspended, broposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

(c) are not presently indicted for otherwise fc::riminally or civilly charged by a governmental
entity (Federal, State or local) with corr[‘mission of any of the offenses enumerated in
paragraph (1)(b) of this certification; and |

(d) have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or Ioca;l) terminated for cause or default.

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

NH DHHS, Office of Business Operations : Contractor Initials: é&b
Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsrblllty Matters

January 2009
Page20f3

Date: ‘7&/, 2
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LOWER TIER COVERED TRANSACTIONS
By signing and submitting this lower tier proposal (contract), the prospective lower tier participant,
as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its
principals: ‘

(a) are not presently debarred, suspended proposed for debarment declared ineligible,
or voluntarily excluded from parﬂcnpatlon in " this transactlon by any federal
department or agency. ;

(b} where the prospective lower tier pammpant is unable to certify to any of the above,
such prospective participant shall attach an explanatlon to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it

will include this clause entitled “Certification Regardlng Debarment Suspension, IneI|g|b|I|ty, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier

|
covered transactions and in all solicitations for Iower tier covered transactions.

%% Chn s*z)oher “Raundu Pres:okd

(Contractor Representative Signature) (Authonzed Contractor Representative Namé & Title)
()vatmun rlu pan‘necs Jz?/s

(Contractor Name) (Date)

'NH DHHS, Office of Business Operations Contractor initials:_ £ &

Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other ResponS|b|||ty Matters )
January 2009 ! Date: 27 28/r
Page 3 of 3 z.}
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NH Department of Health aind Hurr{an Services

STANDARD EXHIBIT G
CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

¥

The Contractor identified in Section 1.3 of the General P}ovisions a;grees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: : 1
1. By signing and submitting this proposal (contréct) the C&ntractor agrees to make reasonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

é%/{\ he (S"z)po\e( %gv&a \OWS:

(Contractor Representative Signature) Authorlzed Corﬁractor Representative Kame & Title)

Cow\mum‘k \Par‘hners %ﬂ’//:%

(Contractor Name) (Date)

NH DHHS, Office of Business Operations ‘ Contractor Initials:__ /" gnt
Standard Exhibit G — Certification Regarding the Americans With Dlsabmtles Act ;
January 2009 v Date: y /;3
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NH Department of Health énd Human Services

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRéNMELNTAL TOBACCO SMOKE

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

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

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

M ,Chndmo(nJ gocu\oiu VOMS!‘M

(Contractor Representative Signatire)™ Authonzed Contractor Representative Name & Title)
O)Mmunn‘—u artrecs 5 (3
(Contractor Name) (Date)
NH DHHS, Office of Business Operations : Contractor Initials:__ £ & /e
Standard Exhibit H — Certification Regarding Environmental Tobacco Smoke -7
k3

January 2009 ) ! Date:




Page _/_ of _é

NH Department of Health a?nd Human Services
|
STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY. AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

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

0]

BUSINESS ASSOCIATF? AGREEMENT
Definitions.
“Breach” shall have the same meaning as the ierm “Breach” in Title XXX, Subtitle D. Sec.
13400. "

“Business Associate” has the meaning given suéh term in section 160.103 of Tile 45, Code of
Federal Regulations. ;

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations. 5

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

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

“Health Care Operations™ shall have the same meanmg as the term “health care operations™ in 45
CFR Section 164.501.

H
i
{

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

“HIPAA” means the Health Insurance Portabilif& and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy andSecurity of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as thé term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g). i
“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. ;

‘
i

Standard Exhibit | - HIPAA Business Associate Agreement i Contractor Initials:__¢( &
September 2009 ,
Page 1 0of 6 Date: {/Lf’/r 3




@

Page 2\ of Q

“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

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

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

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

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

Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
I1. As required by law, pursuant to the terms set forth in paragraph d. below; or
11 For data aggregation purposes for thq health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

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

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials:__ & g&
September 2009 4
Page 2 of 6 Date: 5// 28/
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

Obligations and_Activities of Business Associ;lte.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of fthe Agreement, including any security incident
involving Covered Entity data, in accordance \?vith the HITECH Act, Subtitle D, Part 1, Sec.
13402. ‘

The Business Associate shall comply with allisections of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entlty to the Secretary for purposes of determining

_ Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

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

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

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

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

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials:__¢{ £

September 2009
Page 3 076 pate:___ $ /2872
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Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

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

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

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

Obligations of Covered Entity

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

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

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

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials;__{ £ R
September 2009 .y
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit 1. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit 1,
to a Section in the Privacy and Security Rule mfeans the Section as in effect or as amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit I are declared severable. "

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement. :

Standard Exhibit | - HIPAA Business Associate Agreement Contractor Initials:__¢” &
September 2009
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

NIH DHHC

Communi"'u ~‘l%\(‘(?\e(s

The State Agency Name

Name of the Cont{actor

/%

Signaffire of Authorized Refresenfative

Mgy Lo v Copaen

Signature of Authorized Representa’ave

Name of Authorized Representatwf:

74<\°OCA A:{TQGIL/HgJ\}‘QﬂM

Ch 0 Sﬁ@hﬁﬁ_@mﬁﬁﬁ_
Name of Authorized Representativ

Q(?s id eat

Title of Authorized Representative

Title of Authorized Representative

kel

Ot FLC%% /3

Date

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 6 of 6
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

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

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

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

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

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

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.
e C)/mﬂ » g&» / Z ’

(Contractor Representative Signature) (Aut_horized Contractor Representative Name & Title)
&m méf %ﬁf[i Skels
{Contractor Name) (Date)

Contractor initials: __¢z
Date: ___ 5/26/43
Page # [ of Page #_2—




NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

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

1. The DUNS number for your entity is: ,,/ ﬁ :! 70 7 7\ /

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

» K NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867
NO YES
If the answer to #3 above is YES, stop here

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

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

Name: _ ' Amount: ___
Name: _ Amount: __
Name: ____ Amount: ___
Name: __ Amount: ___
Name: Amount:

Contractor initials: __ ¢
Date: MV

Page #t _&_ of Page # 2




o State of Nefo Hampshire
Bepartment of SState

CERTIFICATE

I, William M. Gardnér, Secretary of State of thej State of; New Hampshire, do hereby
certify that COMMUNITY PARTNERS OF STRAFFORD COUNTY is a New
Hampshire trade name registered on October 27, 2003 and that BEHAVIORAL
HEALTH & DEVELOPMENTAL SERVICESj OF STRAFFORD COUNTY, INC.

presently own(s) this trade name. I further ceﬂify that it is in good standing as far as this

office is concerned, having paid the fees requiréd by law.

‘In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5™ day of April, A.D. 2013

2 G

William M. Gardner
Secretary of State
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State of Nefr Hampshive
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of ’the!E State of New Hampshire, do hereby
certify that BEHAVIORAL HEALTH & DEVEELOPMENTAL SERVICES OF
STRAFFORD COUNTY, INC. is a New Ham;éshire nonprofit corporation formed
September 24, 1982, I further certify that it is 1n good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

{ -

In TESTIMONY WHEREOF, I hereto

. set my hand and cause to be affixed

- the Seal of the State of New Hampshire,
this 5™ day of April A.D. 2013

ey Sk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Greg Burdwood, do hereby certify that:

1.

I am the duly elected Vice President of d/b/a Community Partners (hereinafter the
“Corporation™).

The following are true copies of two resolutions duly adopted at a meeting of the Board
of Directors of the Corporation held on May 28, 2013.

RESOLVED: That this Corporation enter into contract with the State of New Hampshire,
acting through its Department of Health & Human Services, Division of Community
Based Care Services, Bureau of Homeless & Housing Services, concerning the following
matter: Stewart B, Kinney Permanent Houéing for the Handicapped Homeless.

RESOLVED: That the President hereby is authorized on behalf of this Corporation to
enter into said contract with the State and to execute any and all documents, agreements,
and other instruments, and any amendments, revisions, or modifications thereto, as (s)he
may deem necessary, desirable or appropriate.

. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of May 28, 2013.

Christopher Roundy is duly elected President, of the Corporation.

(

Signatu of Board Vice President

State of New Hampshire

County of Strafford

The foregoing instrument was acknowledged before me on this 28" day of May, 2013, by Greg
Burdwood.

Martha J. Green, Notary 7 N B

My Commission Expires: March'4, 2014 ROy
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Statement régarding
Insurance EXpiration

We intend to remain insured during the duration of this contract. We are in the market

getting completive bids. We will have coverage bound on 7/1/13 for the next one year

term. Coverage cannot be bound until the current coverage expires. We will provide
you with our new ACORD documient when we bind coverage.
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ACORD"  CERTIFICATE OF LIABILITY

BEHAHEA-01 MLEDOUX
! DATE (MM/DD/YYYY)
INSURANCE 21212012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CON}
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTR
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

fERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(nes) m
the terms and conditions of the policy, certain policies may require an endorsement
certificate holder in lieu of such endorsement(s). !

L;lst be endorsed. If SUBROGATION IS WAIVED, subject to

statement on this certificate does not confer rights to the

PRODUCER ﬁngACT
TD Insurance, Inc. NG, Ext;: (8D0) 723-2877 | FA% o). (877) 775-0110
Portland, ME 04112 E‘:'i"o'k"éss:
INSURER{S) AFFORDING COVERAGE NAIC #
lNSURERA Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B :
Behavioral Heaith & Developmental Services of Stratford INSURER C :
County, Inc. - .
113 Crosby Road Suite 1 INSURERD :
Dover, NH 03820 INSURER E :
leuéER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE IBEEN 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,
i EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL[SUBR | POLICY EFF | POLICY EXP
LTSF'} : TYPE OF INSURANCE INSR | WvD POLICY NUMBER ¢ | (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
i 1 i f
. GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
L : DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PHPK889425 L] 7172012 | TM/2013 | PREMISES (Ea occurence) | $ 100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
: PERSONAL & ADV INJURY | § 1,000,000
' GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
) POLICY 5:5:07' Loc o $
: AUTOMOBILE LIABILITY B oy NCLELIIT ) !
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS UToS BODILY INJURY (Per accident} | $
] NON OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE l—‘ E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [IN/A
[ (Mandatory in NHj — E.L DISEASE - EA EMPLOYEE $
| If yes, describe under
| | DESCRIPTION OF OPERATIONS below__ L E.L. DISEASE - POLICY LIMIT | §
. . .. i . N
A |Professional Liabili PHPK889425 71 7M/2012 | 7/1/2013 |Per Claim 1,000,000
A PHPK889425 % 7M1/2012 | 7/1/2013 |Aggregate 3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

DHHS Bureau of Homeless & Housing Service
105 Pleasant Street
Concord, NH 03301

ACCORDANC

!
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

E WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

y

ACORD 25 (2010/05)

©1

988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONSOLIDATED FINANCIAL STATEMENTS

and
SUPPLEMENTAL INFORMATION
June 30, 2012 and 2011

With Independent Auditors' Report
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B BerryDunn

INDEPENDENT AUDITORS' REPORT

Board of Directors
Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners and
Subsidiaries

We have audited the consolidated statements of financial position of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization) as of June 30, 2012 and 2011, and the related consolidated statements of activities,
functional revenue and expenses, and cash flows for the years then ended. These consolidated
financial statements are the responsibility of the Organization's management. Our responsibility is to
express an opinion on the consolidated financial statements based on our audits.

We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audits to obtain reasonable assurance about whether
the consolidated financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the consolidated financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audits provide a reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Behavioral Health & Developmental Services of
Strafford County, inc. d/b/a Community Partners and Subsidiaries as of June 30, 2012 and 2011, and
the consolidated changes in their net assets and their consolidated cash flows for the years then ended
in conformity with U.S. generally accepted accounting principles.

Our audits were made for the purpose of forming an opinion on the basic consolidated financial
statements taken as a whole. The information included in the accompanying consolidating schedules is
presented for purposes of additional analysis and is not a required part of the basic 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 basic consolidated
financial statements. The information has been subjected to the audit procedures applied in the audits
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 basic consolidated financial statements or the basic consolidated financial statements themselves,
and other procedures in accordance with U.S. generally accepted auditing standards. In our opinion,
the information is fairly stated in all material respects in relation to the basic consolidated financial
statements taken as a whole.

&wg, Narnn MeAell £ Poiker

Manchester, New Hampshire
November 7, 2012

Bangor, ME ¢ Portland, ME e Manchester, NH
www.berrydunn.com
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
CONMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2012 and 2011

ASSETS

Cash and cash equivalents

Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Liabilities

Accounts payable

Accrued expenses

Refundable advances

Loan fund

Notes payable

Total liabilities

Commitments and contingencies (Note 7)
Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

2012 2011
$ 2,106,311 $ 2,315,290
156,519 155,163
2,087,591 1,255,648
20,289 15,805
411,448 452,506
2,231.097 2,326,328
$ 7,013,255 $_6.520,740
$ 589,135 $ 409,102
883,257 736,029
996,749 843,805
88,596 88,320
761,907 850,823
3,319,644 2,928,079
3,597,093 3,509,758
96,518 82,903
3,693,611 3,592,661
$_7.013.255 $_6.520,740

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

-2
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
CONMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2012 and 2011

Changes in unrestricted net assets
Public support and revenue

Medicaid revenue
Medicare revenue
Client resources
Contract revenue
Grant income
Interest income
Other program revenue
Public support
Other revenue

Total public support and revenue
Net assets released from restrictions
Total public support, revenue, and reclassifications

Expenses

Program services
Case management
Day programs and community support
Early support services and youth and family
Family support
Residential services
Combined residential, day and consolidated services
Medical services
Adult services
Emergency services
Other

Total program expenses

Supporting services
General management

Total expenses
Total change in unrestricted net assets

Changes in temporarily restricted net assets
Grant income
United Way allocation
Net assets released from restrictions

Total change in temporarily restricted net assets
Total change in net assets
Net assets, beginning of year

Net assets, end of year

2012 2011
$ 21,849,714 $ 21,497,967
152,534 175,729
1,391,820 1,466,675
646,231 572,448
387,563 315,057
1,096 1,896
59,374 33,381
59,740 64,896
174,395 218,703
24,722,467 24,346,752
33,020 22 064
24755487 24368816
1,887,441 1,978,706
6,509,680 6,234,372
3,408,030 3,457,224
607,518 644,701
5,484,782 5,477,058
3,940,153 3,431,267
96,718 93,308
299,098 384,890
592,081 611,855
443,200 477,939
23,268,701 22,791,320
1,399.452 1,546,825
24,668,153 _24,338.145
87,334 30,671
42,557 88,488
4,079 4,242
(33.020) (22.064)
13,616 70,666
100,950 101,337
3,592,661 3,491,324
$_ 3693611 $_ 3.592.661

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

-3-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2012 and 2011

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities
Depreciation
Change in allowance for doubtful accounts
Contribution revenue for capital purchases
Gain on sale of assets
Decrease (increase) in
Restricted cash
Accounts receivable, trade
Grants receivable
Prepaid expenses
Increase (decrease) in
Accounts payable, trade
Accrued expenses
Refundable advances
Loan fund

Net cash provided (used) by operating activities
Cash flows from investing activities
Acquisition of equipment
Proceeds from sale of equipment

Net cash used by investing activities

Cash flows from financing activities
Principal payments on long-term borrowings

Net cash used by financing activities

Net decrease in cash and cash equivalents
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

Supplemental disclosures
Contribution of vehicles received under grant programs

2012 2011
$ 100,950 $ 101,337
317,792 316,127
88,238 (49,971)
(42,557) (88,488)
(6,075) -
(1,356) 863
(920,181) 186,597
(4,484) 7,040
41,058 (371,414)
180,033 38,629
147,228 (351,984)
152,944 (23,026)
276 365

53,866 (233.925)
(180,004)  (104,762)
6,075 -
(173,929) _ (104.762)
(88,916) (85.192)
(88.916) (85.192)
(208,979)  (423,879)
2315290 _2.739.169
$ 2106311 $_2.315290
$__ 42557 $__ 88488

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Nature of Activities

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners (the
Organization) is a New Hampshire nonprofit corporation providing a wide range of community based
services (see consolidated statement of functional revenue and expenses for various programs offered)
for individuals, and their families, with developmental disabilities and/or mental illness. The
Organization also supports families with children who have chronic health needs. The Organization is
currently operating as two divisions: Developmental Services and Behavioral Health Services.

The Organization is the sole shareholder of Lighthouse Management Services, Inc. which was
organized to perform accounting and management functions for other not-for-profit entities.

The Organization is the sole beneficiary of Community Partners Foundation (the Foundation) which
was established exclusively for the benefit and support of the Organization. To that end, the Foundation
receives and accepts gifts and funds.

The Foundation received and disbursed the following funds for years ended June 30:

2012 2011
Funds received $ 22,957 $ 33,159
Funds disbursed 38.819 36.751

$__ (15.862) $___ (3.592)

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 200,991
Funds disbursed 134,448
66,543

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Behavioral Health & Developmental
Services of Strafford County, Inc. d/b/a Community Partners, Lighthouse Management Services,
Inc., and Community Partners Foundation. All material intercompany balances and transactions
have been eliminated in consolidation. Collectively the entities are referred to as "the Organization”
throughout these notes.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Use of Estimates

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

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on
existence or absence of donor-imposed restrictions:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may or
will be met by actions of the Organization and/or the passage of time. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
consolidated statement of activities as net assets released from restrictions.

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Organization. As of June 30, 2012 and 2011, the Organization had
no permanently restricted net assets.

Contributions

Contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purpose are reported as increases in temporarily or permanently restricted net assets,
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as unrestricted support in the year of the gift.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 740,
Income Taxes, establishes financial accounting and disclosure requirements for recognition and
measurement of tax positions taken or expected to be taken. Management has reviewed the tax
provisions for the Organization under FASB ASC Topic 740 and determined it did not have a
material impact on the Organization's consolidated financial statements.




BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent repurchase agreements as
of June 30, 2012 and 2011.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectible accounts after
considering each category of receivable individually, and estimates an allowance according to the
nature of the receivable. Allowances are estimated from historical performance and projected
trends. Balances that are still outstanding after management has used reasonable collection efforts
are written off through a charge to the valuation allowance and a credit to trade accounts
receivable. As of June 30, 2012 and 2011, allowances were recorded in the amount of $245,825
and $157,587, respectively.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. 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. The Organization reclassifies temporarily restricted net
assets to unrestricted net assets at that time. Depreciation is provided for using the straight-line
method in amounts designed to amortize the costs of the assets over their estimated lives as

follows:
Buildings and improvements 15-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Refundable Advances

B I I N B I N NN N EENENEEDERENRENEB®NEI®NIMN.

The Organization's refundable advances consist of funds received in advance for services to be
performed at a later date, amounts due to Medicaid and estimated Medicaid recoupment
settlement reserves for Medicaid eligibility audits, and certain pass through funds (Note 2).
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

CONMMUNITY PARTNERS AND SUBSIDIARIES
Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Functional Allocation of Expenses

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

Restricted Cash

The Organization is currently serving as a pass-through entity for the Council for Children and
Adolescents with Chronic Health Conditions Loan Guaranty Program. This program is operated
and administered by a New Hampshire bank. Accordingly, as of June 30, 2012 and 2011, the
Organization held cash totaling $88,596 and $88,320, respectively, which was restricted for this
program. A corresponding amount has been recorded as a liability.

Additionally, the Organization is administering the Council for Children and Adolescents with
Chronic Health Conditions Program. The total cash restricted for this program as of June 30, 2012
and 2011 was $67,923 and $66,843, respectively. A corresponding amount has been recorded as
a liability and is classified within refundable advances.

Property and Equipment

Property and equipment consisted of the following:

2012 2011
Land and buildings $ 1,859,893 % 1,859,803
Building improvements 1,524,678 1,497,632
Vehicles 824,356 917,573
Equipment and furniture 1,945,032 1,874,756

6,153,959 6,149,854

Less accumulated depreciation

3,922,862 3.823,526

$__2,231,097 $__ 2,326,328

—t— e
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Line of Credit

The Organization has a revolving line of credit agreement with a bank with an available balance to
draw of $700,000 and $1,200,000 for the years ended June 30, 2012 and 2011, respectively. The
line requires monthly interest payments on the unpaid principal balance at the rate of 1% over the
bank's stated index, which was 4.25% during the years ended June 30, 2012 and 2011. The line of
credit is collateralized by a security interest in all business assets. The Organization is required to
annually observe thirty consecutive days without an outstanding balance. At June 30, 2012 and
2011, there was no outstanding balance on the line. Subsequent to June 30, 2012, the line of
credit agreement was modified to increase the available balance to $1,500,000 through December

31, 2012.

Notes Payable

Notes payable consisted of the following:

Developmental Services

Note payable to a bank, modified on March 23, 2011. At the time
of refinancing, the interest rate changed from 5.07% to
4.15%. Monthly principal and interest installments due
changed from $1,189 to $1,117, through April 2016 with one
final payment of all unpaid principal and interest due at
maturity; collateralized by certain real estate. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority.

Note payable to a bank, modified on March 23, 2011. At the time
of refinancing, the interest rate changed from 5.07% to
4.55%. Monthly principal and interest installments due
changed from $2,414 to $2,326, through July 2017 with one
payment of all unpaid principal and interest due at maturity;
collateralized by certain real estate. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority.

Note payable to a bank, modified on March 23, 2011. At the time
of refinancing, the interest rate changed from 5.07% to
4.55%. Monthly principal and interest installments due
changed from $4,759 to $4,468, through July 2012;
collateralized by certain equipment. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority.

Total Developmental Services (carried forward)

2012 2011
$ 140,461 147,754
302,761 316,348
8,835 60,750

$__ 452,057 $__524.852

-11 -
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

2012 2011

Total Developmental Services (brought forward) $ 452,057 $ 524,852

Behavioral Health Services
Note payable to a bank, modified on March 23, 2011. At the time
of refinancing, the interest rate changed from 5.07% to
4.15%. Monthly principal and interest installments due
changed from $2,662 to $2,464, through April 2016 with one
final payment of all unpaid principal and interest due at
maturity; collateralized by certain real estate and an
assignment of certain leases and rents. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority. 309.850 325,971

$___761,907 $__ 850,823

The scheduled maturities of long term debt are as follows:

2013 $ 48,000
2014 40,000
2015 42,000
2016 390,000
2017 17,000
Thereafter 224 907

$___761.907

Cash paid for interest approximates interest expense for the years ended June 30, 2012 and 2011,
respectively.

Temporarily Restricted Net Assets

At June 30, 2012 and 2011, temporarily restricted net assets were $96,518 and $82,903,
respectively. The Organization restricted assets consist of vehicles contributed to the Organization
from the State of New Hampshire under grant programs. These contributed vehicles are to be
used for the transportation of the Organization's clients.

12 -



r.i

é BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/IB/IA
COMMUNITY PARTNERS AND SUBSIDIARIES
- Notes to Consolidated Financial Statements
=
June 30, 2012 and 2011
=2
= 7. Commitments and Contingencies
] Operating Leases
& The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from September 2012 through March 2018. Total rent expense charged to
. operations was $222,689 in 2012 and $224,895 in 2011.
= Minimum operating lease payments for subsequent years ending after June 30, 2012 are as
B follows:
& Total
-] 2013 $ 176,872
‘ 2014 163,053
& 2015 163,195
2016 166,920
] 2017 170,757
Thereafter 142,341
&
$__ 983,138
=

8. Concentrations

For the years ended June 30, 2012 and 2011, approximately 88% of the support and revenue of
the Organization was derived from Medicaid. The future existence of the Organization is
dependent upon continued support from Medicaid.

The accounts receivable due from Medicaid was:

012 2011
Developmental Services $ 1,114,425 $ 518,544
Behavioral Health Services 616.823 395,309

$_1.731.248 $___913.853

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, Bureau of Developmental Service, as the
provider of services for developmentally disabled individuals for Strafford County in New

Hampshire. This designation is received by the Organization every five years. The current
designation expires September 30, 2013.

-13-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

in order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, Bureau of Behavioral Health, as the
community mental health provider for Strafford County in New Hampshire. This designation is
received by the Organization every five years. The current designation expired August 15, 2011.
On August 14, 2012, the Organization received reapproval of its designation to extend its
designation from September 1, 2011 to September 1, 2016.

Retirement Plan

The Organization maintains a tax shelter annuity plan that is offered to all eligible employees. The
_plan includes an employer contribution equal to 3% of each eligible employee's salary. Total costs
incurred for the plan during the years ended June 30, 2012 and 2011 were $195,278 and
$219,813, respectively. The total expense for the years ended June 30, 2012 and 2011 for the
Developmental Services division was $90,553 and $109,754, respectively, and for the Behavioral
Health Services division was $104,725 and $110,059, respectively.

. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
generally accepted accounting principles, management has considered transactions or events
occurring through November 7, 2012, which is the date that the consolidated financial statements

were available to be issued.

-14 -
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113 Crosby Road
Suite 1

Dover, NH 03820
(603) 516-9300
Fax: (603) 743-3244

50 Chestnut Street
Dover, NH 03820
(603) 516-9300
Fax: (603) 516-7370

25 Old Dover Road
Rochester, NH 03867
(603) 516-9300

Fax: (603) 335-9278

A United Way
Partner Agency

Unlted Way
H.hesul r Searoast

Community Partners
Mission Statement

Our mission is to promote respect, wellness, full inclusion,
and empowerment of individuals and their families who
experience mental illness, emotional distress,
developmental disability, chronic health needs,
or acquired brain disorder.

By identifying and creating opportunities for people, in
close collaboration with a network of local agencies, we will
promote independence and interdependence and help the

people we serve to realize their maximum potential.
We are committed to educate the community at large about
our mission

The agency will provide staff with opportunities
Jor professional growth so they may contribute to the overall
achievement of the agency’s mission.

Revised Jan/2002
Reaffirmed Sept.2011

Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.



Community Partners
Key Personnel Salaries

FY14

Key Personnel Salary
Brian Collins $132,900
Executive Director

Michelle Donovan $ 53,530
Community Supports

Program Director

% of Each Salary
0%

5%
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MICHELLE A. DONOVAN A
71 Hornetown Road, Farmington, NH 03835 ‘ (603) 859-8425
mald40@worldpath.net

MANAGEMENT .... OPERATIONS & PLANNING ....ADMINISTRATION & SUPPORT
Professional capable of immediate impact on an organlzatlon s issues with respect to the planning,
coordination and implementation of programs and activities in support of organizations’ mission, strategic and
organizational planning, program/project management, staff development and training, business operations
and administration.

SUMMARY OF QUALIFICATIONS

Advanced Degree with extensive professional experlenbe in administration and planning, performance
analysis, program/project management, building partnershlps and alliances, staff development and
training, business operations and administration. Demonstrated ability to coordinate and manage
multiple complex projects simultaneously. Designed and implemented policies and procedures with
respect to strategic and organizational planning, admmlstratlve operations and support programs,
program/project management and planning, business operations and administration. Proven ability to
interface with all levels of an organization, to lead, to motivate and to get the job done.

Expertise and knowledge in areas such as:

- Management/Operations - Planning & Scheduling - Staff Development
- Program Development - Training/Education - Event Planning

- Budget Design/Implementation - Performance Analysis - Team Building

- Needs Assessment/Evaluation - Facilitator - Cost Controls

- Strategic/Organizational Planning - Community Relations - Computer Proficient

SELECTED ACCOMI?LISHMENTS

KEY member of management team involved in recruiting, interviewing and hiring of staff. Received
training in Human Resources and personnel management to more effectively utilize positive
corrective counseling. Served as a role model for managers around how to supervise direct care
staff and ensure all good HR practices were used. These efforts resulted in significant
improvements in employee and staff morale and created a more loyal, better trained staff which
subsequently resulted in lower staff turnover.

CREATED and/or CO-CREATED the Metro South Quality Improvement Team, the Metro South
Word of Mouth newsletter, the Weymouth and Plymouth Activity Committees, “Stepping into the
Light” Stroll for Mental lliness Awareness and the Plymouth area Wellness Recovery Action Plan
group. All of these served to create a better quality of life for the people we served and assisted
them in working toward their recovery.

DEVELOPED and IMPLEMENTED numerous new quality initiatives in an effort to bring more
services, resources and activities to the people belng served without further taxing the budget.
Planned and coordinated many fund raising events as well as client activities using the money
raised from the events. Co-founded, planned and coordinated “Stepping into the Light” a Stroll for
Mental lliness Awareness that was the pre-cursor to the annual NAMI Walk for the Minds of
America.



po

T,
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PROFESSIONAL EXPERIENCE
COMMUNITY PARTNERS '
Community Support Program Director—Rochester and Dover NH (2009-present)

» Clinical and administrative oversight and supervisiori of a multidisciplinary team of professionals
providing Behavioral Health treatment for more than. 500 adults at the Community Mental Health Center
for Strafford County.

» Responsible for fiscal management, quality assurance staff development and training, supervision,
crisis management, clinical leadership and daily operations of the program.

> Ensure compliance with all state and federal regulations as well as fidelity of Evidence Based Practices.

Community Support Program Manager—Rochester, NH (2006-2009)
» Management of a Behavioral Health Community Suppor‘c Team of Case Managers, Functional
Support Specialists and Therapists.
» Clinical and administrative oversight of the team. Responsible for supervision, crisis intervention,
training, orientation, documentation, clinical consultation, intake and assessment

MCINTOSH COLLEGE

Adjunct Faculty—Dover, NH (2006-Present)
> Teaching Introduction to Psychology and other General Education classes to college students.
> Development of syllabi, lectures, exams and related materials and grading of students.

VINFEN CORPORATION , 1987-2005
Senior Program Director — Weymouth and Plymouth, MA (1998-2005)

> Responsible for development and oversight of a $1.5 million budget and for ensuring excellent
rehabilitative services were being provided to more than 300 adults with psychiatric disabilities.

> Managed the operational, clinical and administrative efforts of more than 50 staff.

> Corporate trainer specializing in treatment plan development and implementation, progress note
writing, rehabilitation skills, human rights, psychlatrlc rehabilitation, “Wellness, Recovery and
Action Planning,” Intentional Care Standards and Professional Boundanes

» Provided for Clinical consultation and oversight, including intake, assessment, crisis management,
24 hour on-call support, development and oversight of treatment plans.

» Ensured compliance with Dept of Mental Health (DMH) Licensing regulations, Dept of Public
Health Regulations, Federal Medicaid funding regulatnons and Committee for Accreditation of
Rehabilitation Facilities guidelines.

> Served as Team Leader and Editor of a team preparing contract proposals in response to multiple
“Requests for Response” from state funding source.

Program Director, Metro Suburban Satellite Program — Weymouth, MA (1993-1998)
Held oversight, management and supervisory responS|b|I|t|es for residential and Supported

Housing Programs (40 total clients).

Responsible for budget development and fiscal over3|ght of all three programs.

Participated in proposal development and writing for business contracts with the state.

Provided for direct training and supervision of staff and ensured all state, federal and internal
licensing and other regulations were met and adhered to.

Created and managed the Metro South Quality Improvement Team to develop and implement
quality initiatives for staff and clients.

YV VVV V¥V

Assistant Program Director, Metro Suburban Satellite Program — Weymouth, MA (1991-1993)
» Provided direct assistance to Program Director with overaII responsibility for the supervision of four
24 hour residential programs.

Residential Counselor & House Manager, Weymouth House — Weymouth, MA (1987-1991)
> Supervised 6 direct care staff in a 24 hour program for 12 adults with chronic psychiatric
disabilities and behavioral difficulties. Responsible for the day to day management of the program




EDUCATION
Master of Education in Counseling, Bridgewater State College, Bridgewater, MA
Bachelor of Arts in Psychology, Southeastern Mas‘{sachusetts University, North Dartmouth, MA




BRIAN J. COLLINS

bcollins@éoﬁersnh.org

Summary: ‘

A seasoned Executive Director with broad experi;ence in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong, mission-driven
value system. :

Experience:

1995 - Present Executive Director
Behavioral Health & Developmental Se':rvices of Strafford County, Inc.,
D/B/A Community Partners of Str;afford County, Dover, NH

CEO of a designated regional Area Agency for vaelopmental Disabilities and
Community Mental Health Center serving over 3200 people with 350 staff and $25
million budget; implemented needed programmat:ic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcomes after
assuming the position in 1995; report to a 15 member Board of Directors.

o Turned around agency’s $324K negative total net assets upon arrival to $3.6 million
positive total net assets today. ‘

e Successfully implemented corrective administrative measures, resulting in removal of
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled
with unsatisfactory programming through FY95.

e Provided 150 new services to waitlist consumers during the first 4 years with no
additional resources.

e Merged a bankrupt mental health center into organization in 2001, creating one of
only two organizational models in New Hampshire.

e Expanded agency mission, including becoming a Partners in Health site serving
children with chronic illness and their families, running State-wide loan program for
families with chronically ill members and expanded business office operations
through contractual means with other not for profit organizations.

o Statewide Leadership role as a founder of both the Community Support Network Inc.,
a trade organization for the Area Agency system, and the NH Community Behavioral
Health Association, a trade organization for the mental health system.

e Regional leader in a variety of social service organizations and associations that
advance human service causes including chronic illness, elder services, supporting
families of children with chronic illness, mental health court, sexual assault victims,
employment for people with disabilities and work with schools and pre-schools.

Area Agency responsibilities include Early Supports and Services for children birth-three,
Family Support Services for all families of children with disabilities (including respite,



Brian Collins
Page 2

parent to parent, transition supports, benefits application assistance, support groups,
clinical education), Adult Services including Service Coordination, employment and day
habilitation, residential, community and in-home; supports, contract administration of
provider organizations, consumer directed programs.

Community Mental Health Centers serve individuals with severe and persistent mental
illness including psychiatry, case management, community functional supports, therapy,
and medication management. For children and families this includes an at risk category,
but the same types of intervention as for adults, providing 24 hout/7 day emergency
services, working in local hospitals assessing at r§i5k to the individual or the community.

1989 - 1995 Executive Director
The Plus Company, Nashua, NH

Chief Executive Officer of a non-profit human service agency serving over 150 people
with disabilities in New Hampshire and Massachusetts. Agency provides residential,
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a
total budget of $4.5 million. Report to a 15 member Board of Directors.

o Eliminated debt service after Agency had lost $500,000 over a prior five-year period.
Agency’s surplus exceeded $600,000 over five year tenure.

e Increased operational budget over $1 million. Contract with 25 funding streams,
which include three states, numerous non-profit agencies, school systems, and private
companies.

¢ Eliminated the need for a sheltered workshop by developing community jobs and
individualized day options for over 75 consumers. Negotiated the sale of the
sheltered workshop building and relocated the agency headquarters. The move retired
all debt service.

e Downsized all group home populations by developing individualized and small group
options. Grew the number of consumers living in small group settings from 45 to 70
people during a five-year period. ‘

e Increased fund raising and public relation, including a high profile annual breakfast
with over 400 people in attendance. ‘

1985 - 1989 Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible for managing $13 million of State and Federal funds, covering one-quarter of
the service system; areas of responsibilities include case management, housing,

vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services.



Brian Collins
Page 3

e Monitor contract compliance to ensure cost effective service delivery system. Oversee
implementation of Supported Employment Initiative to establish program models,
funding stream, staff re-education and training, and business and industry liaisons.

¢ Analyze budgets to determine maximum revenue sources and maintain controls over
expenditures.

¢ Ensure that the Board of Directors policies and staff procedures enhance community
presence of people with severe disabilities.

e Liaison for regional area agencies and State agencies to Division of Vocational
Rehabilitation.

¢ Ensure compliance with $2 million federal grant to fund a five-year plan to create
employment opportunities.

¢ Member of Governor’s Task Force on Employment.

1982 - 1985 Quality Assurance Administrator,
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of each regional area agency.
Reported to the Director of Quality Assurance.

Training: Responsible for the coordination of statewide and regional training for
Community Service Deliver System; designed Training Needs Inventory using regional
priorities to establish training needs; procured funding to provide consultants for specific
regional training and technical assistance; originated special projects, including training
annual, audio visual training packages and leisure skills handbook.

Education:

Masters in Public Administration, University of New Hampshire
BA, Communications, Boston College Evening School

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)

University of Hartford Rehabilitation Training Program

Virginia Commonwealth University Rehabilitation Research and Training Center.

New Hampshire Governor’s Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities ifrom birth to age three.

HHS Commissioner Stephen’s Advisory Council focused on increasing employment for
people with disabilities



Brian Collins
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Memberships:

The Association for Persons with Severe Handicaps (TASH)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association (NRA) ‘

New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources
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Community Partners of Strafford County

Key Personﬁel

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

Brian Collins Executive Director 136,258 0% $0

Chris Kozak CO0 78,283 0% $0

Michelle Donovan Director of Adult Services 5% $2,756

55,136




Community Partners
Board of Directors

Christopher Roundy, President
Greg Burdwood, Vice President
Matthew Sylvia, Treasurer

Ann Landry, Secretary

113 Crosby Road
Suite 1 ‘
?6‘(’;;’3{“61*9‘;3320 Margaret Almeida
Fax: (603) 743-3244 David Andre (c)
Kristine Baber
; Greg Betts (c)
15)0 Cheigﬁ“ogg;gt Kathleen Boisclair (c)
oVer, 3 ¢
(603) 516-9300 Christopher Buck |
Fax: (603) 516-7370 . Thomas Humphrey ;
Bryant Hardwick '
25 01d Dover Road Kerri Larkin (c)
over Roat
Rochester, NH 03867 Michael Lessard (c)
(603) 516-9300 |_
Fax: (603) 335-9278 ‘lioer:]nM S;VYkG (C)
A United Way
Partner Agency

Unlted Way
of the Greater Seacoast

Note: (c) denotes consumer

‘ Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.



