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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Qe

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9203  1-800-351-1888

Diane Langley Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

June 2, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council SC/Q Seur
State House —
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to exercise a renewal option to an existing sole source
agreement with The Holiday Center, 27 Green Square, Berlin, New Hampshire (Vendor #1008714) to
provide Adult Non-Medical Day Services, by increasing the price limitation by $139,869.28 from
$279,738.56 to an amount not to exceed $419,607.84 and extending the completion date from June 30,
2015 to June 30, 2016, effective July 1, 2015 or date of Governor and Council approval, whichever is
later. The contract was approved by Governor and Executive Council on June 19, 2013 (Item #133).
47% Federal Funds and 53% General Funds.

Funds are anticipated to be available in the following account for State Fiscal 2016 upon
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation without approval from Governor and Executive Council.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING
GRANTS :

State Current Increase/ Revised
Fiscal Budget Decrease Budget
Year Class/Object Class Title Amounts Amounts Amounts
2014 540-500382 Social Services $38,549.28 $0 $38,549.28
2015 540-500382 Social Services . $38,549.28 $0  $38,549.28
2016 540-500382 Social Services $0 $38,549.2 $38,549.28
Subtotal]  $77,098.56]  $38,549.26  $115,647.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICES
BLOCK GRANT

Current Increase/ Revised

Fiscal Budget Decrease Budget

Year Class/Object Class Title Amounts Amounts Amounts
2014 566-500918 |[Adult Group Day Care $202,640.00f $101,320.00 $303,960.00
2015 566-500918 |Adult Group Day Care|  $202,640.00 $101,320.00 - $303,960.00
2016 566-500918 |Adult Group Day Care|  $202,640.00 $101,320.000  $303,960.00
Subtotal $202,640.000 $101,320.00 $303,960.00

Total $279,738.56| $139,869.28 $419,607.8




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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EXPLANATION

Approval of this sole source Amendment will aliow the Department to continue to provide Aduit
Non-Medical Day Services that allow elderly and disabled adults to secure and maintain maximum
independence and dignity. Participants receiving Adult Non-Medical Day Services will be able to
remain in their home and communities and maintain their independence. This request is sole source
because the contractor is the only organization in the area of Berlin, Dummer, Gorham, Milan and
Shelburne to provide Adult Non-Medical Day Services. The contractor has been providing this service
for a number of years.

The Department has communicated with the Contractor that continuation of funding beyond
June 30, 2016, will be contingent upon the Contractor obtaining a license as an Adult Medical Day
Center, and subject to the Departments’ procurement procedures. The Department has provided the
Contractor information about the licensing process and has offered further assistance in the licensing
process.

Should the Governor and Executive Council determine to not authorize this contract, the social
services provided to these elderly and/or disabled clients will be eliminated or reduced to a level that
could jeopardize their ability to remain in their home. As a result, low-income elderly and/or disabled
clients are likely to become eligible for more costly long-term care services in traditional nursing homes
or community based care programs.

Area served: Berlin, Dummer, Gorham, Milan, Shelburne

Sources of Funds: 47% Federal Funds from the Department of Health and Human Services,
Administration for Community Living, Special Programs for the Aging,Title IliB, Catalog of Federal
Domestic Assistance #93.044, Federal Award Identification Number 15AANHT3SS, and Administration
for Children and Families, Social Services Block Grant, Title XX, Catalog of Federal Domestic
Assistance #93.667, Federal Award Identification Number 1601NHSOSR75, and 53% General Funds.

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

Respectfuily submitted,

(%ﬁ Diane Langley
Director

Approved by: @ .M

icholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission 1s to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Aduit Non-Medical Day Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Aduit Non-Medical Day Services Contract

This first Amendment to the Adult Non-Medical Day Services contract (hereinafter referred to
as “Amendment #1”) dated May 27, 2015, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”)
and The Holiday Center (hereinafter referred to as "the Contractor”), a nonprofit corporation with a
place of business at 27 Green Square, Berlin, NH, 03570.

WHEREAS, pursuant to an agreement approved by the Governor and Executive Council on
June 19, 2013 (ltem #133) (hereinafter referred to as the “Contract”), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

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

WHEREAS, pursuant to the Agreement (section 18 of the General Provisions of the Form P-
37, the Agreement may be modified or amended only by written instrument executed by the parties
thereto and approved by the Governor and Executive Council; and

WHEREAS, the Department and the Contractor agree to extend the completion date by one
year and to increase the price limitation; and

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

1. Except as specifically amended and modified by the terms and conditions in this Amendment #1,
the obligations of the parties shall remain in full force and effect in accordance with the terms
and conditions set forth in the Contract as referenced above.

2. Amend General Provisions (Form P-37), Block 1.7, Completion Date, by extending the date to
June 30, 2016.

3. Amend General Provisions (Form P-37), Biock 1.8, Price Limitation, to read: $419,607.84.

4. Amend General Provisions (Form P-37), Block 1.9, Contracting Officer for State Agency to read:
Eric Borrin, Director of Contracts and Procurement.

5. Amend General Provisions (Form P-37), Block 1.10, to read: (603) 271-9558.

6. Delete in its entirety Exhibit A, Scope of Services and replace with Exhibit A Amendment #1,
Scope of Services.

7. Delete in its entirety Exhibit B, Method and Conditions Precedent to Payment and replace with
Exhibit B Amendment #1, Method and Conditions Precedent to Payment.

8. Delete in its entirety Standard Exhibit C, Special Provisions and replace with Exhibit C, Sbecial
Provisions.

9. Amend Standard Exhibit D, Certification Regarding Drug-Free Workplace Requirements,
Section B, Period Covered by this Certification, by extending the end date to June 30, 2016.

The Holiday Center
Amendment #1 Contractor Initials: ! !; %5 W\
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New Hampshire Department of Health and Human Services
Adult Non-Medical Day Services

10. Amend Standard Exhibit E, Certification Regarding Lobbying, Contract Period, by extending the
end date to June 30, 2016.

11. Delete in its entirety, Standard Exhibit G, Certification Regarding the Americans with Disabilities
Act Compliance, and replace with Exhibit G, Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations and
Whistleblower Protections.

12. Delete in its entirety Standard Exhibit 1, and replace with Exhibit | Amendment #1, Health
Insurance Portability Act Business Associate Agreement.

The Holiday Center ] FN

Amendment #1 Contractor Inftiafs: M(
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New Hampshire Department of Health and Human Services
Adult Non-Medical Day Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6315 J/V\Mlﬂwfﬂbﬁam

Date Diane Langley
Director

The Holiday Center

0@/0/2&0/5 o

NAME ( a o |
TITLE

Date

Acknowledgement: _

State ofﬁu@j@, County of ﬂpg{j on Ny e £, Z0L5 s before the undersigned
officer, personally dppeared the person identified above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

‘Signature of Notary Public or Justice of the Peace

Monique F. Dupe
Notary Pubiic &
Justice of the Peace

ate of New Hampshire
My Commission Expires
July 14, 2015

. o
The Holiday Center
Amendment #1 Contractor Initlals! ‘7
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New Hampshire Department of Health and Human Services
Adult Non-Medical Day Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

e ALy
l e el T O

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

Date

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
The Holiday Genter
Amendment #1 Contractor lnitlalsm%
Page 4 of 4 Date:
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New Hampshire Department of Health and Human Services

Exhibit A

1.

)

Scope of Services

Provisions Applicable to All Services

14
L

1.2.

Thhn Dantrantar aiill ace l-\mﬂ' Antaiind Ancarintian ~f thn Ianaiiana aanintansan aAaninnn
F 1% WAL QALY VR OIS L EEL u W LUV v ol IHL|V|| W LI 1l |suuu\l uool\,lul [LVLVaRS LV} 'I\I\Io

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described nerein, the State Agency nas tne right 1o modity Service priorities
and expendituie requirements under ihis Agieeineit so as io achieve coinpliaince
therewith.

1 hc UUIIU Cl.L;l.UI aL;I'\I IUVV|UU90Q U lCl.l IU! IUIHH UU]U! |u \Jl.ll c \)U, LU l U |O L:UHLH 1yci ll. Uput
receint of a license to operate an Adult Medical Day Proaram; siihiect to Department of

Health and Human Services procurement procedures as of the date of procurement.

Scope of Services

3.1. The Contractor will provide Adult Non-Medical Day Services in accordance with the
New Hampshire Administrative Rules He-E 501 and He-E 502.

3.2. The Contractor will provide Adult Non-Medical Day Services located in a community
pased seiiing and provide ine services for fewer inan iz nours a aay.

3.3. The Contractor will develop a person-centered plan for each individual in accordance
with the New Hampshire Administrative Rules He-E 501 and He-E 502.

3.4.

‘Tne Contractor snaii provige 10 the ciient:

3.4.1. A nutritious meal;

3.4.2. Support of the individual's needs for socialization and activities within a

struciured environment.

3.5. The Contractor will comply with the administrative requirements such as:

3.5.1. Receive inquiries and applications for services;

[#Y]
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petermine eiigibiiity and notfy appiicants of eiigibiiity,
Provide written criteria for admission;

Develop service plans for each recipient;

mainiain records jor each recipient,

Train staff and volunteers;

Maintain financial records; and

MONITOr and evaiuate services.
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New Hampshire Department of Health and Human Services

Exhibit A

4. Client Eligibility:

4.1. The contractor wiii provige services 10 individuais wno reside in independent iiving
SEtliings aind who imeet the eligitility ciiteiia as ioHows:

4.1.1. Title lli: Individuals who are age 60 and older and with the most economic or

..... il - PR mo memma e Vo aliaa
530Cial Needs as deacnioed ul, the Ciger Aimcricans Act as amenaed, Section
s /q\/')\li:\ and Titla tll Qldar Americane Aot annnac Titla IB. Q innortive

i (R~ N1 [y B it A VUHFU

Servnces, T|tle HIC1 and C2 — Nutrition Program Policies, and Title llID-
Disease Prevention and Health Promotion Services, NH Administrative Rule
He-E due.

4.1.2. Title XX 42 USC §1397 et seq.: Individuals who are age 60 and older or ages
18-59 who have a chronic iliness or disability, and a maximum month!y

lemmmanmn Hoeald e dmmmvdm e mm 2ol T Tl Ol O lnm T8
L G lllllll lll cuA.unqu o VVH.II G i IIG \)U\JICU \)Ul VIUUO LJIUUI'\ u«cuu L HIUG

XX3, NH Adminictrative Rule He-E 501,
5. Quality Assurance:

5.1. The Lontractor agrees 1o obtain ciient teedback as 10 the quaiity of services provided
o) omim meh Ao e b miam o A AT AN Pl M N b DY i e N e T e TV W) L
atii IGPUIL e OULCVITIC IV DEAD (T LHIC Wludl u.-:uy I"IUgIdIII eI ViILEe I'\UPUH. uue Uy
January 15.
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these as follows.

£.2.1. Thainformal eunnorte that Nil'e alder racidente racsive anable them to

remain in their homes and communities and ensure that the services thev
receive assist them in remaining independent.

5.2.2. Goal: Eligibilitv determination
E221. OChjectives:

5.2.2.1.1. All clients served meet eligibility requirements of SSBG and AoA, as

annlinakhlAa-
(S99 RN

5.2.2.1.2. Agency io identify, iocaie and serve ihe peopie who need and couid
benefit from services.

3.2.2.2. Fefornidnce vieasures:

5.2.2.2.1. Initial application: process is accurate and timely;
5.2.2.2.2. Continued eligibility: continued eligibility is assessed and timely;
5.2.2.2.3. Qutreacn: Tnere is evidence of outreacn; and tne designated
pupunduuu is uumg seived.
5.2.3. Goal: Service plan/service delivery
Exiioi A
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New Hampshire Department of Health and Human Services

Exhibit A

5.2.3.1. Objective:
5.2.3.1.1. Clients receive services in accordance with needs.
5.2.3.2. Performance Measures:

5.2.3.2.1. Comprehensive, person centered service plans are developed based
on established timeframes;

5.2.3.2.2. Services are available and accessible;
5.2.3.2.3. Clients participate in planned services.
5.2.4. Goal: Agency and provider staff requirements
5.2.4.1. Objectives:
5.2.4.1.1. Provider agency is licensed, certified or authorized, as appficable;
5.2.4.1.2. Agency staff is qualified to provide services/supports.
5.24.2. Performance Measures:
5.2.4.2.1. Agency meets all applicable federal, state, and local regulations;
5.2.4.2.2. Staff is qualified to plan and deliver services within scope of contract.
5.2.5. Goal: Financial accountability
5.2.5.1. Objectives:

5.2.56.1.1. Provider Agency’s billing is accurate, complete, and timely, within the
contract budget and adheres to state regulations;

5.2.5.1.2. BEAS pays provider's claims within state regulations and contract

guidelines.
5.2.6. Performance Measure:
5.2.6.1.1. Provider Agency submits invoices for reimbursement that can be

substantiated with backup source documents, that are in accordance
with BEAS instructions, and consistent with state/federal regulation.

5.2.6.1.2. Contractor agrees to participate in any future Quality Improvement
Measures adopted by the Bureau of Elderly and Aduit Services.

6. Staffing

6.1. The Contractor will provide sufficient staff to perform all tasks specified in this
Agreement. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

6.2. The Contractor shall verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the responsibilities of their
respective positions. This includes keeping up-to-date personnel and training records

Exhibit A Contractor lnitial%
p—
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New Hampshire Department of Health and Human Services

Exhibit A

and documentation of all individuals requiring licenses and/or certifications. The
Contractor shall develop a Staffing Contingency Plan and shall submit its written
Staffing Contingency Plan to DHHS within thirty days of approval of the Contract
Agreement. The plan shall include but not be limited to:

6.2.1. The process for replacement of personnel in the event of loss of key personnel
or other personnel during the period of this Agreement;

6.2.2. A description of how additional staff resources will be aliocated to support this
Agreement in the event of inability to meet any performance standard,

6.2.3. A description of time frames necessary for obtaining staff replacements;

6.2.4. An explanation of the Contractor’s capabilities to provide, in a timely manner,
staff replacements/additions with comparable experience; and

6.2.5. The method of bringing staff replacements/additions up-to-date regarding this
Agreement.

7. Reporting Requirements:

The Contractor shall complete quarterly reports which will be a pre-defined electronic
form provided by the Department. Quarteriy is defined as July 1, to September 30,
October 1 to December 31, January 1 to March 31, and April 1 to June 30. The
Contractor shall submit the quarterly reports to the Department by October 15, January
15, April 15, and July 15 as applicable to each State Fiscal Year in the contract period.
The data will include, but not be limited to the following:

Expenses by program service provided.

Revenue, by program service provided, by funding source;

Actual Units served, by program service provided, by funding source;

Number of unduplicated clients served, by service provided, by funding source;
Number of Title {lf and Titie XX clients served with non-BEAS funds;

Unmet need/waliting list;

Lengths of time ctients are on-a waiting fist; and

The number of hours served by client and by the city or town where the client comes
from to attend the program.

8. Client Fees and Donations

8.1. Title lll Services: NH Administrative Rule He-E 502.12 allows Title Il contractors to ask
individuals receiving services for a voluntary donation towards the cost of the service
and provides guidance for requesting donations. The donation is to be purely
voluntary, and no one can be refused services if they are unable or unwilling to donate.

8.1.1. The Contractor is required to report the total amount of collected donations on
the quarterly report sent to BEAS Finance.

8.2. Title XX Services: The Contractor may charge fees to individuals receiving Title XX
services provided that the Contractor establishes a sliding fee schedule and provides

Exhibit A Mmm}ﬂ/; ‘fN /) _
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New Hampshire Department of Health and Human Services

Exhibit A

this information to individuals seeking services. The Contractor shall comply with the
NH Administrative Rule He-E 501 when establishing and charging fees to individuals.

8.2.1. The Contractor is required to report on the total amount of fees/income
received for Title XX Services on the quarterly report sent to BEAS Finance.

8.2.2. The Contractor providing Title XX services may charge fees to clients referred
by APS staff for whom reports of abuse, neglect, self-negiect and/or
exploitation have not been founded. The Contractor is required to include the
total amount of fees/income received for Title XX services, referred by APS
staff, with the total amount of fees/income reported for Title XX Services, listed
above, on the quarterly report sent to BEAS Finance.

9. Adult Protective Services

9.1. Under RSA 161-F: 42 e seq. BEAS provides protective services to incapacitated adults
to prevent and/or ameliorate neglect, abuse or exploitation. When BEAS determines
that an individual needs protective services as described in the Aduit Protection
Program NH Administrative Rules He-E 700, the Contractor agrees that the payment
received from BEAS for the specified services is payment in full for those services, and
the provider agrees to refrain from making any attempt to secure additional
reimbursement of any type from the individual for those services. The Contractor shall
make a good faith effort to assure the provision of some level of services to those
persons in need of protective services.

9.2. Agencies providing Title Il and/or Title XX services may not charge fees or ask
donations from clients referred by the DHHS Adult Protective Services (APS) Program
as long as these individuals remain active recipients of adult protective services as
verified by Adult Protective Services staff.

9.3. The Contractor will report suspected abuse, neglect, self-neglect, and/or exploitation of
incapacitated adults as required by RSA 161-F: 46 of the Aduit Protection law.

9.4. The Contractor shall make a good faith effort to assure the provision of some level of
services to those persons who the Department refers to the contracted agency and
identifies the client is in need of protective services.

9.5. The Contractor shall follow the plan of care established by the APS social worker.

9.6. The Contractor is expected to inform the referring APS staff of any changes in the
individual’s situation or other concerns, and the APS staffs are expected to inform the
Contractor of any information that may affect service provision.

10. E-Studio Electronic Information System
The Contractor shall be required to use BEAS’ E-Studio electronic information system.
E-Studio is BEAS' primary vehicle for uploading important information concerning time-
sensitive announcements, policy releases, administrative rule adoptions, and other
critical information. Contractor shall identify all of the key personnel who need to have
E-Studio accounts to ensure that information from BEAS can be shared with the
necessary agency staff. There is no cost to the Contractor for BEAS to create an E-

Exhibit A Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit A

Studio account and no limit on the number of staff an agency identifies to have access to
E-Studio. Contractor shall ensure that their E-Studio account(s) are kept current and
that BEAS is notified when a staff member is no longer working in the program so his/her
account can be terminated.

11. Criminal Background and Adult Protective Service Registry Checks
11.1. The Contractor’s staff members or volunteers who will be interacting with or

providing hands-on care to individuals receiving services are required to complete a

BEAS State Registry check before the staff member or volunteer begins providing

services. In addition, all agency staff must undergo a NH Criminal Records

Background check.

11.1.1. Contractor shall conduct a New Hampshire criminal background check if a

potential applicant for employment or volunteer, funded under this contract,
may have client contact.

11.1.2. Contractors which are licensed, certified or funded by the DHHS shall meet
the requirements of RSA 161-F: 49, which requires the submission of the
name of a prospective employee who may have client contact, for review
against the State Adult Protective Service Registry.

12. Grievance and Appeals
12.1. The Contractor must maintain a system for tracking, resolving, and reporting client
complaints regarding its services, processes, procedures, and staff. The Contractor
shall have grievance system in place that includes a grievance process and any
grievances filed are to be available to DHHS upon request. At a minimum the
process shall include the following:
12.1.1. Client name,

12.1.2. type of service,

12.1.3. date of written grievance,

12.1.4. nature/subject of the grievance,

12.1.5. who in the agency reconsiders agency decisions,

12.1.6. what are the issues that can be addressed in the grievance process, and how
consumers are informed of their right to appeal or file grievances.

13. Privacy and Security of Client information

DHHS is the designated owner of all data and shall approve all access to that data. The
Contractor shall not have ownership of State data at any time. The Contractor shall be
in compliance with privacy policies established by governmental agencies or by state or
federal [aw. Privacy policy statements may be developed and amended from time to
time by the State and will be appropriately displayed on the State portal. The Contractor
shall provide sufficient security to protect the State and DHHS data in network, transit,
storage and cache. In the event of breach, the Contractor shall notify the Department
within one day from the date of breach.

Exhibit A Contractor Initials ; Zi/}% ) 5/
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New Hampshire Department of Health and Human Services

Exhibit A

14. Wait Lists

14.1. All services covered by this contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available. The contract agency shall maintain a
wait list in accordance with the NH Administrative Rules He-E 501 and 5§02 when
funding or resources are not available to provide the requested services. A wait list
includes at a minimum:

a)

b)

<)

d)

Each contract agency shall include the following information on its wait list:

i) The individual’s full name and date of birth;

ii) The name of the service being requested;

iii) The date upon which the individual applied for services which shall be the
date the application was receive by the contract agency or BEAS;

iv) The target date of implementing the services based on the communication
between the individual and the BEAS/contract agency;

v) The date upon which the individual's name was placed on the wait list shali
be the date of the notice of decision in which the individual was determined
eligible for Title XX services;

vi) The individual's assigned priority on the walit list, determined in accordance
with (b) below;

vii) A brief description of the individual’s circumstances and the services he or
she needs.

The contract agency shall prioritize each individual's standing on the list by
determining the individual's urgency of need in the foilowing order:

i) Individual is in an institutional setting or is at risk of being admitted to or
discharged from an institutional setting;

ii) Declining mental or physical health of the caregiver;

iii) Declining mental or physical heaith of the individual;

iv) Individual has no respite services while living with a caregiver; and

v) Length of time on the wait list.

vi) When 2 or more individuals on the wait list have been assigned the same
service priority, the individual served first will be the one with the earliest
application date.

vii) Individuals with adult protective needs in accordance with RSA 161-F: 42-
57 shall be exempt from the wait list.

When an individual is placed on the wait list, the contract agency shall notify
the individual in writing.

The wait list must be maintained during the contract period and available to
BEAS upon request.

15. Notice of Failure to meet Service Obligations
1) Inthe event that the Contractor for any reason is unable to meet any service
obligations prior to the completion date, the Contractor shall give at least a ninety
(90) day prior written notice addressed to the Bureau Director, Bureau of Elderly
and Adult Services, of such in ability to meet service obligations

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit A

(a) Examples of failure to meet service obligations may include, but not limited to:
scope of services may include, but are not limited to:

(i) Reducing hours of operation
(i) Changing a geographic service area
(iii) Closing or opening a site

2) The written notification shall include the foliowing:

(a) The reasons for the inability to deliver services;

(b) How service recipients and the community will be impacted if the Contractor is
unable to provide services;

(c) How service recipients and the community will be notified; and

(d) The Contractor's plan to transition clients into other services or refer the clients
to other agencies.

3) The Contractor shall maintain a plan that addresses the present and future needs
of clients receiving services in the event that:

(a) Service(s) are terminated or planned to be terminated prior to the termination
date of the contract;

(b) The contract is terminated or is planned to be terminated prior to the
termination date of the contract by the Contractor or the State;

(c) The Contractor terminates a services or services for any reason;

(d) The Contractor cannot carry out all or a portion of the services terms or
conditions outlined in the contract or sub-contracts.

16. Transition Process

The Contractor shall have a transition process for clients in the event that they maybe
transitioned between DHHS contracted providers and shall submit their written
transition process to DHHS within thirty days of approval of the Contract Agreement.
The process shall ensure:

a)  Uninterrupted delivery of services for clients;

b) A method of notifying clients and/or the community about the transition. A staff
member shall be available to address questions about the transition.
17. Compliance with Laws and Regulations

Services and Administration of the program services shall be provided in accordance
with the applicable federal and state laws, Title lll and Title XX rules, policies and
regulations adopted by the Department of Health and Human Services currently in
effect, and as they may be adopted or amended during the contract period.

18. Contract Monitoring
18.1. The Contractor shall:
18.1.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements as identified in OMB Circular A-133.

18.1.2. Ensure the Department is provided with access that includes but is not limited
to:

a) Data
b) Financial records

Exhibit A Contractor Initialm Vh/\
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Exhibit A

c) Scheduled access to Contractor work sites/locations/work spaces and
associated facilities.

d) Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

e) Scheduled phone access to Contractor principals and staff

fy Timely unscheduled phone response by Contractor principals and
staff.

19. Financial Integrity Maintenance

19.1. Financial Reporting Requirements: In addition to the requirement for Contractor to
provide annual audited financial statements, the Contractor agrees to provide to the
State, quarterly interim Balance Sheet and Profit and Loss Statements for the
Contractor, including separate statements for related parties. Quarterly is defined as
the period of July 1 to September 30, October 1 to December 31, January 1 to March
31, and April 1 to June 30. The Contractor shall submit the quarterly statements to
the Department by October 31, January 31, April 30, and July 31 as applicable to
each State Fiscal year in the contract period. All statements must be certified by an
officer of the reporting entity.

19.2. Corrective Action and or Termination: If after review of the Contractor submitted
information, and based on the following risk assessment, the State at its sole
discretion, the State may:

1. Require a corrective action plan for identified deficiencies, or

2. Terminate the contract for reasons of risk to continued operation, services, or
deliverables as required by the terms of the contract.

19.3. Absence of Risk Conditional Termination: This section does not negate any rights the
State may have relative to the contract.
19.4. Risk Assessment Process:

The State will analyze financial information provided by Contractor. Such
analysis will include calculation of the ratios set forth in Table A. The weighted
average of the ratios is used to calculate a risk score as foliows:

Low Risk 70% and Above
¢ Moderate Risk From 26% to 69%
e High Risk 25% and Below

19.5. Weighted Average: The process for the scoring is
1. Calculate the individual ratio for the Contractor
2. Divide Contractor ratio by the benchmark to determine percentage above or
below benchmark
3. Multiply Contractor percentage by “Percentage Weight of Risk Score”
4. Add the scores for the ratios as determined for each ratio in Steps 1 to 3.

19.6. The State will provide, upon request, the Risk calculations for the Contractor.

Exhibit A Contractar Initials m J
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Table A - Risk Analysis Assessment Ratios Matrix
Percentage
of Total
Risk
Name of How it is What the Ratio Benchmar | Assessmen
Category Ratio Description Calculated Measures k t
Liquidity | Current This ratio CURRENT This ratio measures | 1.0:1 10.0%
Ratio compares ASSETS/ the Liquidity of an
the Current | CURRENT organization. A
Assets with | LIABILITIES ratio equal to or
the Current higher than the
Liabilities. benchmark is
considered
favorable. The
benchmark is
expressed as a
ratio, and
represents 15% of
the total risk
assessment value.
Liquidity | Days This ratio (CURRENT This ratio measures | 30 10.0%
Expense | calculates ASSETS - the Liquidity of an
in the number | CURRENT LIAB) | organization. A
Working | of day's / ((REVENUE - ratio equal to or
Capital expense that | OPERATING higher than the
the working | INCOME - benchmark is
capital can DEPRECIATION) | considered
support. /365) favorable. The
benchmark is
expressed in
"number of days”
and represents
15% of the total risk
assessment value.
Liquidity | Days of This ratio (ACCOUNTS This ratio measures | 30 10.0%
Revenue | calculates RECEIVABLE) / | the performance of
in the number | (REVENUE/365) | the accounts
Accounts | of days of receivable function
Receivabl | revenue that and the timeliness
e are in of revenue
accounts collection. A ratio
receivable. equal to or lower
than the
benchmark is
considered
favorable. The
benchmark is
Exhibit A Contractor Initialm
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Table A - Risk Analysis Assessment Ratios Matrix

Percentage
of Total
Risk
Name of How it is What the Ratio Benchmar | Assessmen
Category Ratio Description Calculated Measures k t
expressed in days.
Operating | Return on | This ratio is | INCREASE IN This ratio measures | 5% 10.0%
Results Equity a NET ASSETS/ the Operating
representati | NET ASSETS Results of an
on of the organization. A
increase or ratio equal to or
decrease in higher than the
net assets benchmark is
from the considered
prior year. favorable. The
benchmark is
expressed as a
percentage and
represents 10% of
the total risk
assessment value.
Operating | Operation | This ratio OPERATING This ratio measures | 3% 10.0%
Results income to | compares INCOME / the Operating
Revenue | the current REVENUE Results of an
year's organization. A
operating ratio equal to or
income with higher than the
the current benchmark is
year's considered
revenue. favorable. The
benchmark is
expressed as a
percentage and
represents 10% of
the total risk
assessment value.
Exhibit A Contractor Initials ZMM
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Table A - Risk Analysis Assessment Ratios Matrix

Category

Name of
Ratio

Description

How itis
Calculated

What the Ratio
Measures

Benchmar
k

Percentage
of Total
Risk
Assessmen
t

Operating
Results

Cash
Flow % of
Revenue

This ratio
calculates
the
company's
cash flow as
a
percentage
of revenue.

(INCREASE IN
NET ASSETS +
DEPRECIATION)
/ REVENUE

This ratio measures
the Operating
Results of an
organization. A
ratio equal to or
higher than the
benchmark is
considered
favorabie. The
benchmark is
expressed as a
percentage and
represents 10% of
the total risk
assessment value.

2%

10.0%

Leverage

Debt to
Equity

This ratio
compares
total debt to
equity.

(TOTAL ASSETS
-NET
ASSETS)/NET
ASSETS

This ratio measures
Leverage (Relative
Debt Level). A
ratio equal to or
lower than the
benchmark is
considered
favorable. The
benchmark is
expressed as a
ratio and
represents 5% of
the total risk
assessment value.

0.7:1

5.0%

Leverage

Long
Term
Debt to
Equity

This ratio
compares
long term
debt to
equity.

LONG TERM
DEBT /NET
ASSETS

This ratio measures
Leverage (Relative
Debt Level). A
ratio equal to or
lower than the
benchmark is
considered
favorable. The
benchmark is
expressed as a
percentage and
represents 5% of
the total risk

100%

5.0%

Exhibit A
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Table A - Risk Analysis Assessment Ratios Matrix

Category

Name of
Ratio

Description

How it is
Calculated

What the Ratio
Measures

Benchmar
k

Percentage
of Total
Risk
Assessmen
t

assessment value.

Leverage

Debt
Ratio

This ratio
compares
total debt to
total assets.

(TOTAL ASSETS
- NET
ASSETS)/TOTAL
ASSETS

This ratio measures
Leverage (Relative
Debt Level). A
ratio equal to or
lower than the
benchmark is
considered
favorable. The
benchmark is
expressed as a
percentage and
represents 10% of
the total risk
assessment value.

50%

10.0%
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New Hampshire Department of Health and Human Services

Adult Non-Medical Day Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
of the General Provisions (P-37) of this Agreement in consideration for the Contractor’s
compliance with the terms and conditions of this agreement and for the services provided by
the Contractor pursuant to Exhibit A Amendment #1, Scope of Services.

2. Payment for contracted services wili be made up to the Total Maximum Dollar Amount
Allowed by Funding source identified in Table A based on the applicable reimbursement

rates:

Table A
SFY 2016
Total
Maximum
Dollar
Amount
SFY 2016 Unit SFY 2016 SFY 2016 Allowed by
Service Type Rate Per Unit Units Funding
Adult Non-
Medical Day Per hour up to a
Services Title | maximum of 6
B hours per day $5.96 6,468 $38,549.28
Aduit Non-
Medical Day Per houruptoa
Services Title | maximum of 6
XX hours per day $5.96 17,000 $101,320.00

3. The General provisions (P-37) Section 1.6 Account Numbers for funding under this contract
including identification of the funding source (name of Grantor and Catalog of Federal
Domestic Assistance (CFDA) number) are as follows:

Funding State of NH Account
Service Funding Name | Source CFDA # Number
u.s.
Department of
Health and
Human
Services,
Administration
Special for
Adult Day Program  |Programs for the [Community 05-95-48-481010-
Services Aging- Title lIB_|Living 93.044 | 78720000-540-500382
U.S. Dept of
Social Services |Health &
Adult Day Program  [Block Grant- TitlejHuman 05-95-48-481010-
Services XX Services 93.667 | 92550000-566-500918

Exhibit B Amendment #1
Page 1 of 3
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New Hampshire Department of Health and Human Services
Adult Non-Medical Day Services

Exhibit B Amendment #1

3.1. The Contractor agrees to provide the services in Exhibit A Amendment #1, Scope of
Services in compliance with funding requirements.

4. The Contractor shall comply with the necessary steps established by the Department for
making payments to vendors using Electronic Funds Transfer (EFT).

5. The DHHS may require certain payments returned to the State of New Hampshire if: 1) the
final reconciliation of the payments made by BEAS under this agreement show that the
payments exceeded the actual units served; 2) services are not being provided in
accordance with the requirements and scope of services in Exhibit A Amendment #1; and 3)
should BEAS choose to execute the right to terminate the contract agreement as stated in
Exhibit C-1 Additional Special Provisions.

6. Review of the State Disaliowance of Costs: At any time during the performance of the
Services, and upon receipt of required reports, or Contractor Site Review Reports, the State
may review all units served to clients incurred by the Contractor and all payments made to
date. Upon such review the State shall disallow any units served to clients incurred that are
not determined to be allowable or are determined to be served to ineligible clients and shall,
by written notice specifying the disallowed costs, 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.

7. Form Submission:

Prior to submittal of an invoice for the following Title lll funded services: In Home Care, In
Home Health Aide Level of Care and Adult Day Program Services the Contractor will
complete Form # 3502 (Contract Service Authorization Form), in accordance with
procedures and instructions established by the Bureau of Elderly and Aduit Services for
each client for whom reimbursement will be claimed.

Prior to submittal of an invoice for Title XX In Home Care and Adult Day Program Services
the Contractor will complete Forms #3000 (Application/Reapplication for Social Services)
and #3502 (Contract Service Authorization Form) in accordance with procedures and
instructions established by the Bureau of Eiderly and Adult Services for each client for whom
reimbursement will be claimed. Redetermination of client eligibility will be performed through
the use of Forms #3000 and #3502 every twelve months thereatfter.

8. Invoice Submission:

8.1. Title Il Services the Contractor shall complete and submit a signed CONTRACT
SERVICE NON CLIENT SPECIFIC INVOICE for actual services during the
month specified. The CONTRACT SERVICE NON CLIENT SPECIFIC INVOICE
is the Bureau of Elderly and Adult Services generated and preprinted invoice
provided to the contractor on a monthly basis by the NH Department of Health
and Human Services, Data Management Unit.

8.2. Title XX Services- The Contractor shall complete and submit a signed
CONTRACT SERVICE CLIENT SPECIFIC INVOICE for actual services during
the month specified for the client identified on the Bureau of Elderly and Adult
Services generated and preprinted invoice provided to the contractor on a
monthly basis by the NH Department of Health and Human Services, Data
Management Unit.

8.3. A signed cover letter identifying the name of the agency, the type of service and
the dates of service may be submitted in lieu of individually signed client specific
invoices.

Exhibit B Amendment #1 Contractor Initiam
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New Hampshire Department of Health and Human Services
Adult Non-Medical Day Services

Exhibit B Amendment #1

8.4.

8.5.

8.6.

8.7.

Exhibit B Amendment #1

Page30f 3

Contract Service Authorization Form (#3502) and Invoices shall be sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant St, P.O. Box 2000

Concord, NH 03301

Contractor will have forty-five (45) days from the end of the contract period to
submit final invoices to the Department for payment. Any adjustments made to a
prior invoice, during these forty-five (45) days, will need to be accompanied by
supporting documentation.

The DHHS will reimburse from one funding source only, i.e. Title XX or Title 1B
for a single unit of service. Contractors must not submit invoices for a single unit
of service to more than one funding source.

The Contractor shall submit to DHHS the subcontractor’s budget for review and
approval. The Contractor shall submit to DHHS copies of its subcontractor’s
invoices for actual units served to clients that support the requests for
reimbursement, upon DHHS request.
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Exhibit C

PECIAL PROVISIONS

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

1.

06/27/14 Page 1 of 5 Date (2 Q’ o I

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

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

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

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

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

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

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shali determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8.

10.

06/27/14 Page 2 of 5 Date D & l[o I

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

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

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

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

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

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

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

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

attomey or guardian.
Exhibit C — Special Provisions Contractor Initim
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11.

12.

13.

14.

15.

16.

0627114 Page 3 of 5 Bate_ o |

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

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

times if requested by the Department.

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

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

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

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

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

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

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

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access ta
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1868 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CCFR 2.101 [currently. $150.000)

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

{a) This coniract and empioyees working on this coniract wiil be subject io the whistiebiower righis
and remedies in the pilot program on Contractor employee whistleblower protections established at

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

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

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

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

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

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

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

i9.3.  ivioniior ihe subconiracior's performance on an ongoing basis
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19.4. Provide to DHHS an annuai scneduie identifying aii subcontractors, deiegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

PROPOQOSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligibie

the total cost and sources of revenue for each service to be provided under the Contract.

UNIT. TOr €ach seivice thal the CUntralion 15 10 provide (0 €igivig individuals nereundsr, snan mean tiat
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean ali such laws, regulations, etc. as
ihey may De amended O revised o ihe tme o ime.

CONTRACTOR MANUAL.: Shall mean that document prepared by the NH Department of Administrative
C&ivices CoMmtaiming @ Compuation Of G rcguiatons promuigaica pursuant (S ths Naw |lampsnire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exiibit G — Specidl Frovisions CONUACLIUE TS )777‘ : ;'2 :
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

Tne Conrractor identified in Section 1.3 of (ne General Provisions agrees by signature of tne Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

Contractor will complv. and will require anv subgrantees or subcontractors to combolyv, with anv apolicable
federal nondiscrimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 1) S C Section 794), which prohibits recinients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- liie Auteticans wili Disabiiilies Acl Ul 1950 (42 U.3.C. Sectivis 1Z2131-34), wilicii proniits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits

JISULH AUV Ut L e Dasts U Sex i lederdlly assisied edusation proygiars,

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

- 25 C.F.R. pt. 31 (U.S. bepanment of Justice keguiations — UJJUF Grant Frograms); 26 C.F.K. pt. 42
(.S, Denartment of Justice Regulations — Nondiscrimination; Equal Emplovment Qpportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community

organizations), Executive Order No. 13559, which provide fundamental principies and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of justice Reguiations ~ Equai Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Eniancement oi Cuniraci Empivyee Wiistiebiower Froleciiviis, wiich proiecis ennpivyees againsi
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the arant. False certification or violation of the certification shall be arounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exinit G
Contractor Initial

Certification of Compiiance with reqt 1ts pr 1g to Federal Nondiscrimination, Equai Treatment of Faith-Based Organizations
and Whistleblower protections

627114 Oé /OI(IS
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federai or Staie court or Federai or State adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
li e appiivdivie Cunitauliny ayenicy o Uivision wiii i e Departinenil ol Aeditin anid Adunnian Seivices, diid
to the Department of Health and Human Services Office of the Ombudsman.

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

certiicatiorn.

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

Contractor Name'THE HOLIOA\( QGNTGR, NG

dbloilasis WW%M@“’
W

Date Name: )

Tidla.
Hiue.

ExnNbil G - ] ¥
Contractor Initials

Certification of Compiiance with requirements pertaining to Federal Nondiscnimination, Equal Treatment of Faith-Based Organizations

and Whistieblower protections P
62714 . O / 6
Rev. 1021/14 Page 2 of 2 Date [24) l l



New Hampshire Department of Health and Human Services
Exhibit | - Amendment #1

HEAL 1H INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

‘The Contractor identiﬁed in Section 1.3 Of the Generai Provisions of the Agreement agrees 10
mnl\l wiith tha Hdaalth Ineiiran~ra DAard ﬁhl'lhl A Aﬂﬂf\lln"ﬂhlll"\l Ar‘! Dllh!ln ] Fs\TY) 4nA 401 —)nr‘

Wlll WEILES LIIN luull.ll ST LAl I | W LA AN I 7 VAU ILLARsIELY 2 vy

with the Standards for Privacy and Secunty of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Assudiaie” stiait tiean iie Cunttaciun and subcunitadiues anud ayenis ui iiie Cuniiacion ihai
receive use or have access to nrotected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) uerinitions.
a. “Breach® shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate’ has the meaning given such term in section 16U.1U3 of Titie 45, Code

r\f Cadaral Damm ||M|r\na
T MGG vy u RN

Cc. 'Covered Entity” has the meaning given such term in section 160.103 of Title 45,

”~ : ” - » L ) L] ..
LUUE Ul reuctal meyuiauurns.

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

e. uata A r au " snhaii nave tnhe same meamng as tne term ‘data aggregatlon in 45 UFrR
" 4

n
D
3
>

-&

f. “Heaith Care Operatlon shall have the same meaning as the term “health care operations”

lll ‘I-D \,rr\ DUL,lIUII |D‘+ OUI

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

annn
v,

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Informatinn 48 CER Darte 180 1832 and 184 and amandmante tharatn,

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164 501{a)

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

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

Contractor lnmals/mf 12 ]

3/2014 Exhibit | Amendment #1
Health Insurance Fortability Act

Business Associate Agreement ;
Page 1 of 6 pate 06/ O 1 / I{




New Hampshire Department of Health and Human Services

Exhibit | Amendment #1

13

(£)

r

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

-Secretary” shaii mean the Secretary of the Uepartment of Heaith and Human Services or

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

el infonnaiion ai 43 CrR Farl 164, Subpari ©, and amnendinenis tieietu.,

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,

vimrmmdalda Aavimdasicbhhavcalda da iimmadlaacimndd Jindii s imla At davsalmnmad Ak A oA b
Ut vQUQiw, VI IIIUUMPI Wi S LWV UHQULINIVEHILG WU IV YIUUCQIYD QLI 10 UUV\'IU'I\,U Vi wiivuVIowu IJ’
a standards develobing organization that is accredited by the American National Standards
Institute.

Dther Dofinitinne - All terme not othensico dafined harain chall haus the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH
Act.

Business Associate Use and Uisciosure of Protected Heaith informaton.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Cxinbit A of lile Agreeinent. Furiiier, Business Assudiaie, nduding bui not limiied 0 i
its directors, officers, ampiovees and anents, shall not use, disclose, maintain or tranemit

PHI in any manner that would constltute a V|0Iat|on of the anacy and Security Rule.

D..misnmmm A mmm i P N - Aol LI
UIH IWIT MOJVUATLY ulay UST OF GiSGiIC3T 1 1wl

I For the proper management and administration of the Business Associate;
I. As required by law, pursuant to the terms set forth in paragraph d. below; or

. For data aggregation purposes for the health care operations of Covered
Entity,

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request 1or disciosure on tne basis tnat it IS required by iaw, without first notitying

r‘nuaraf‘ :nhh: an that f‘f\uarad Entitvy hn Aan Aannarhiinitug ta Ahiast tA tha Alonlnonra ~nd
A et SIS SR ORISR IO T £ 10y ma 1014 1612 an Uppliauninny O ol G nic Gi o wiia

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2N 4 CuAilis 3 Acane dos and 34 P b b Ini“-lm
iy e v Rn Tt totrrietriipra (Oryrerteti gy Hrvn

Health Insurance Portability Act )
BSusiness Associaie Agreement
Page 2 of 6 Date 0& O l /5



New Hampshire Department of Health and Human Services

Exhibit]| Amendment #1

)

Sizuia

Associate shaii refrain from disciosing the PHi untii Covered Entity has exhausted aii
remedies.

IT tne Lovered Entity notifies the susiness Associate that Lovered Entity has agreed 10

e "\I\llﬂA “\\I GAAI'M rmal rastrstinne Avusar Aand AhlAus thaeca ueae Ar AdAieslAae lrne Ar eam ety
M MU MY L e I\‘\Jlllvllvl W WUVl Uilid UV Y Y L IVoLw WD Wi WDV O WD Vi Dwwaiiy

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall hot disclose PHI in violation of
SUGH addiiiutia tesiicliuns and shiaii abide Ly any addiiunal securily saieyudius.

Obligations and Activities of Business Associate.

The Business Associate shail notity the Lovered Entity' s Privacy Utticer immediately

Yom A moaniab

Gﬂ!;l lhc BUQIIICOD HOOUMGIG biUIIICO GVVGIG Uf Glly UOG Ul dIOJUOUIG UI PI U\Cthd
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
proiecied neaiin information of ine Coverea Eniity.

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

LI Y . N P
ey wu,

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

Tha llnﬁllﬂﬂf\n-u:d narenn lu-nrl tha nratatad hanlth lnfﬂrmﬂhf\n Artn ahAam tha
o [ preraTp e W LI s WA A I atbI ) B 1IN AL W AN YR INI A

disclosure was made:
o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitinated,

O

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

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

Business Associate shaii make avaiiabie aii or Its Internai poiicies and procedures, bOoks

And nr\nrde n:h-rhnn it~ tha use ~and fller\lr\eura ~F DI rnr\nnlar‘ A Ar ~rantad Ar
ul 1M WAV §widil) s MW L D WA I i (= AV 7] YA )l Wl ll\.llll, Wl \wt \‘HLUU i

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Securiiy Ruie.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

b i momm o A mmm b mrnm mn bl mad Adimalaniira AF AL Acmdaitnad lha s alina
TOSLICUTIIG Gl Sl IWINOIIG GIl U0 uoe Giid QISWUIoSWIC O | 1 1 Cotaiiteu nululu, luuuuuls

the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

CXNIDIL T ATnendment #1 Lonuvaclor initiaiég 2 z :?i

Health insurance Portability Act

Business Associate Agreement /
Page 3 of 6 pate 06 /01 J

Q2els



New Hampshire Department of Health and Human Services
Exhibit | Amendment #1

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected neaitn information.

f. 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
[ELUIUS, DUURS, ayieenenis, puilties dnd prosedures reiaiing o tie use and disdosuie
of PHI ta the Cavered Entity for nurnnses of enahling Covered Entity to determine
Business Associate’'s compliance with the terms of the Agreement.

WALb L sm bmen /AN Lasimim e o~ ~ - —~ s soms b oy b Ermmrmn (N s A it
it (i V) wudi LoD ua,o (V71 |uuu1vu|3 a wiiweii luqu\,ot oI wovCICu ey,

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,

©

n. VVitnin ten (1U) business days or receiving a wriren request irom Covered Entity for an

Aamandmant ~f Dl-ll ora rnnr\rd ehr\u "t an |ndnnd||al nr\n#alnnd in Aa Nascianatad Darard
Gl ) I ) Tl E TNl IR W N N Ll L TNl Vit el et W/l Pl il $1 ) Gl HU\'I”I jedbowtd § VWl N

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
uuiiyaiiuns utiier 45 CrR Seuilun 164.5206.

i 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

inmdismdicmd bmr mim mmmmyrsnbismme mE AdimmAloamsiema ok P fn Ammsmm A~ sibba AL MAED Camnmdim
HAIMIVIMUGH 1V QLT AU U IY VI ME2UAVIUE WD Vi T e aClCIUance Wi -rw wi i UCCUCTT

164.528.

j- Within ten (10) business days of receiving a written request from Covered Entity for a
requact for on accounting of dieclosurae of BHI Riicinace Acenciate chall make availahle
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.

K. in the event any individual requests access 10, amendment of, or accounting of iHi

r‘lranﬂn 'Frnm tha Oueinace Acenninta tha D vounaoe Aoenmah: ahall unthin houn (D)
i Ull I Mw Wil 1w | VDI ul\o, LMW W UV I 7 WD N AW WP il FVILIEGE AUV \ I

busmess days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individuai's requesi iu Cuvered Eniily wuuid cause Cuveied Eniity ui thie Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

R VVIThin 1en (1U) business days of termination of tne Agreement, Tor any reason, the

Rueinace Asonminta shall rah iIrm or Aacteny as ennrxlﬂnd s f‘nunrnd Entitv »ll DRI
nd Wil 1w WOV WAWALY W TLAEL AT W WAL U,, rlv“l 1w 'J VArf Avtad bl d t"’ Atk ¥ 2 1)

received from, or created or received by the Business Assocnate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. [f return or
destudiivn s nul feasivie, vt tie dispusiiion i liie P has been vilieiwise agieed v in
the Agreement Business Assaciate shall continue ta 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

3icuia EXnibiL i Amendiment #i Coniracior initiais __

Health Insurance Portability Act

Business Associate Agreement
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New Hampshire Department of Health and Human Services
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Associate maintains such PHi. if Covered Entity, in its soie discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4)  Ubligauons of Covered Entty

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, v tie exicnt thal sucii Girange vt finniativn inmay alieci Dusiness Assudiaie’s
i1l or disclosure of PHI,

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
~f - mmmsmalmal b Dz smmm ) [ nbibs s smdisnAssmlm ssbnmmam DL pamsv: o simamd A
w1 PUIIIIIO\JIUlI PIUVI\-‘U\.‘ AW WVl vl et un., M, HI\.‘I V|\IUC‘I\J "llU\J\-f [ Y] llIQ, M WU Wi

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covarad nnhhl chaoll nrnmnflu nnhf\r Riicinace Acenriata nf anv ractrictinne nn tha ea nr

disclosure of PHl that Covered Entlty 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.

"

19) Jermmination Tor Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Cuiily's Riuwicdye Ui @ breadil by Dusiiicss Assudiaic Ul tite Dusitiess Assutiaie
Agreement set forth herein as Exhihit |, 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

At aviasisamm bhhmd malblhan ba ~bi -~ ~fmmmilla Navimead Cnbitir alaall o~k bl
GQTICSHTHIICD LG NCIUICT tCifiauoi (ol cuic 1o n.'aou.n\,, wOVCICa oy Ly o rcan I\-'PUIL (Y31

violation to the Secretary.

(6) Miscellaneous

a. peninitions and Kequiatory Keferences. Aii terms used, but not otherwise defined herein,

ehall hava tha aama mannine ac thaes tarme in tha Drn;nn\r And Qnr-nrlhr Diila amandad
\-‘HIUI! HIGA W s L) GUII'U 130N, 40 108 .5 dod L 'ng A i J00 MIIAs ) 0 U, [ TR LV W w o LTy LJ 1 \ul\’, AL %l I\.‘U\.‘

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
atnenueuy.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement from time to time as is necessary for Covered

mdibss b rbla dham Al lia b ra i mmbs A LIIMAA A "o -~
—ILy W uulnyl, Wit s G IYLD i UL TOYUITCHEICTILD W Fuy, b llvau, =TV

Security Rule, and apblicable federal and state law.

C. Data Ownership. The Business Associate acknowledges that it has no ownership rights

with recnert tn the DHI nrovidad by or craated on hohalf of Covered Entity,

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

1
~tne s et AL a4 ud - a .8 tar s
IFAVES AL B FUIGHWMIITIHIL T | ROV TRTTR. TEX VIR TR IINY. 1T

Health Insurance Portability Act

Business Associate Agreement
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New Hampshire Department of Health and Human Services
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions wnich can be given effect without the invalid term or condition; 10 this end the

tarme and ~anditinne ~F thie Evhihit | are Aanlnrnr‘ enugrnh'n
Arl 1 LAV I WA (ML ID W BT b AT D LA A 1 LAW0

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
desitudiion uf Fri, exiensivns Ol liie pruiediiuns Ui e Agreeinent in seciion (3) i, ihe
defense and indemnification provisions of section (3) e and Paragranh 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREUF, the parties hereto nave duly executed this Exnibit i.

/“éJCw(M { el mef g Jialthi Hardl Seqvics
N ame of Conpudts

Signature {f)Authorized Representative jlgnature of Authorized Representative

MagapreT . MaClal” Marilee Nihon

Name of Authorized Representative Name of Authorized Representative

PK{S:A < 0 | l)ch.dmhm !!Q[}IW\K\S&‘IQY\QP
Title of Authorized Representative Title df Authofized Representative

oofoil Q015 CIK!IS‘

Date Date
Hgdea EXFHEANL £ MEFRSTRIFFETIE # ¢ Conrsecot riraars } 4
Heakh frsurance Portabifity Act
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State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE HOLIDAY CENTER, INC. is a New Hampshire nonprofit corporation
formed January 24, 1969. I further certify that it is in good standing as far as this office is

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

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3 day of June A.D. 2015

oy Sk

William M. Gardner
Secretary of State




1, , do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1am a auly eiected UrTicer of L .
(Agency Name)

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

e Agency duiy neid on L/'a ?) - 09} :

(Date)

¢

RESOLVED: That the '
(Title of Contract Signatory)

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

3. Tne Torgoing resoiutions nave Not been amended or revoked, and remain in fuii force anc efiect as of

the 1> day of June 2015

(Date Contract Signed)

4. MA%M-_MQQEJAN_ s the duiy eiecied _Y (€ S100nTE
(Ndme of Contract Signatory) (Title of Contract Signatory)

of the Agency.

{Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE N

Vo W RIAPU J Py
UUULIY Wi

By -
The forgoing instrument was acknowledged before me this __/ day of < Jy/z7e. . 20 15,

By ; ‘
{Name of Elected Officer of the Agency)
Monigue F. Dube
Notary Public &
Justice of the Peace
State of New Hampshire
£AL0 My Commission Expires
July 14, 2015

Commission Expires: _7— (Y- TP LG

NH DHHS. Office of Business Operations ‘ Julv 1. 2005

Bureau of Provider Relationship Management
Certificate of Vote Without Seal



. HOLID-1 OP ID: RV
ACORD CERTIFICATE OF LIABILITY INSURANCE Py

THIS CERTIFICATE IS {S8SUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI8
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu of such endorsement(s).

PRODUCER
Vaillancourt & Woodward Inc
15 Exchange Street

POBox b8

Berlin, NH 03570

Ronaid G Vaiilancourt

[T Ronald G Valllancourt
PHONE &.01: 603-752-2440
=

INSURER(S} AFFORDING GOVERAGE

[ % voy: 603-752-2583

NAIC #

surer A : Philadelphla lng Co

INSURED Holiday Center Inc surer 8 : Hartford Underwriters Ins Co
27 Green Street INSURERC :
Berlin, NH 03570 -
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE m POLICY NUMBER m _QII_!"DDNEYXYY) LINITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,
| DAWAGE TO RENTED
| camsmnoe [X] occur PHPK1193220 07/01/2015 | 07/01/2016 | CAVAGE TORENTED T, 100,000
] MED EXP (Any one psrson) [ ] 6,000
[ PERSONALS ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| Jeouer [ 1588 [] 2,000
| JECT Loc PRODUCTS - COMP/OP AGG | § ,000,000
OTHER; e h
| AUTONOBILE LIABILITY COMBRIED GINGLE LMIT | 3
| | ANYAUTO BODILY INJURY (Per person) | §
| ASENER SCHEDULED BODILY INJURY (Per accident)| §
HIRED AUTOS AagMED PROPERTY DAWAGE s
s
| X | umereLLALAB | X | ocour EACH OCCURRENCE s 1,000,000
A EXCEBS LIAB CLAIMS-MADE PHUB483747 07/01/2015 | 07/01/2016 | AcrecATE s 1,000,000
peo | X | rerenmions 10,000 $
WORKERS COMPENSATION ] PER [ X l OTH-
B [ ANy PROPRTORPARTNERS YN 16S60UB-0507MO8-7-15 10/31/2014 | 10/31/2015 " 500,000
ANY PROP K
sy rEreammeneome T, e cuncoven__|s
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
{f yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached Iif more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

Dept of Health & Human Service

Bureau of Elderly & Adult Serv "AUTHORIZED REPREBENTATIVE

129 Pleasant St V

Concord, NH 03301-3857 M AV, a

|

ACORD 25 (2014/01)

© 19888-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



THE HOLIDAY CENTER

MISSION STATEMENT

We are comumitted to-provide owr members/clienty with
a stable, safe, therapeutic & social exwivonument.

We offer owr pawticipanty transportation, nutrition,
volunteer opportunities, culluwral events; owt, and
social activities.

We addressy curvent issues and concernsy facing owr
seniory and offer education or referrals to-help thew

We strive to- show the same concern,; respect and
caring attitudes to-all employees and volunteers that
they are expected to- shawre with all.

We help to-guarantee the righty and choices of every
older person in Cooy County to-a full range of quality
living, support, and cawre options that enable all to-
live inv dignity ay respected membery of society.



Short Form

‘ OMB No. 1545-1150

forn 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
{except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if appiicable: 1'C ™ Name of organization D Employer identification number
Address change
Name change HOLIDAY CENTER, INC. 02-0275423
initial refurn Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 27 GREEN SQUARE (603) 752-1413
Ameiwded retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptjon
Application pending {BERT,IN NH 03570 Number . . . . ..
G Accounting Method: D Cash Accrual  Other (specify) > H Check > [X]if the organization is not
I  Website: * N/A required to attach Schedule B
J  Tax-exemptstatus (check only one) — [X]5010)3) [ 5010 ( ) <lnsertno) [ J4947@)1)or [ [527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [:l Trust D Association D Other
L Add lines 5b, 6¢, and 7b, fo line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ. . . . . . . .. . . .. -3 186,282,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . .. ... ... ... . ........
1 Contributions, gifts, grants, and similar amounts received. . . . . . . .. . ... .. .o L 1 20,158,
2 Program service revenue including government feesandcontracts . . . . . . . . .. ..o 2 166,103,
3 Membershipdues and assessments . . . . . . . . . .ttt ettt e e e e e e e e e 3
4 InvestmentinCOME . « -« . v ¢ 4 v o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e 21.
5a Gross amount from sale of assets other thaninventory . . . . . ... ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . .. ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a). . . . . . . . . . ... ... ... ...
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . ' 6a|
‘E’ b Gross income from fundraising events (notincluding  $ of contributions
3 from fundraising events reported on fine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6c) . . . . . . . . ... e
7 a Gross sales of inventory, less returns and allowances . . . . . .. ... ...
b less:costofgoodssold . . . . . .. .o .o oo
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describeinSchedule O) . . . . .« . o o 0ot e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. . . . . .. . ... Lo o e > 9 186,282.
10 Grants and similar amounts paid (listin Schedule O) - . . . . . . . . .. . ..o oo 10
11 Beneftspaidtoorformembers . . . . . . . . . . . e e e e e e e 1
£ 12 Salaries, other compensation, and employee benefits . . . . . . . ... ..o oo 12 112,985,
E 13 Professional fees and other payments to independent contractors . . . . . . .. . ... ..o 13 1,299,
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . Lo Lo L e 14 14,966,
g 15 Printing, publications, postage, and shipping - - . . . . . . . . ... oo oo MR 15
16 Other expenses (describe in Schedule O) . . . . . . . . ... ... See Fom 990-E7, Part |, Line 16 Other Expensest 16 54,039,
17 Total expenses. Add lines 10through16 . . . . . . . .. .. oo v oo oo e e e e e > 17 183,289,
A 18 Excess or (deficit) for the year (Subtract line 17 fromfine8). . . . . . . . .« . . v v v oo oo 18 2,993,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l% figure reported ONprioryears returN) . . . . . . o o o v vt o s h e e e e e e e e e 19 99,263,
s | 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . ... ... o0 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . .. .. .. ... ... > 21 102,256.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13



Form 990-EZ (2013) HOLIDAY CENTER, INC. 02-0275423 Page 2

art1l:| Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . . . . .. ... ... .. ....

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . .. L e 33,037.122 40,828.
23 Landandbuildings - - - - . . . . 0o o e s s e e e e 0.l23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 .Stmt, ... ... 69,225. 24 64,326.
25 TotalasSets - - . . v v i e i e e e e e e e e e e e e 102,262,125 105,154.
26 Total liabilities (describe in Schedule O). . . . . . Acggounts Rayable . | . | .. 2,999, (26 2,898.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 99,263.127 102,256,
15 Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartIll. . . . . ... .. D (Required for section 501
What is the organizalion's primary exempt pupose? EI.DERLY DAY CARE (c)(3) and S01(c)(d)

] o - - - - organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons f sts; optiona
benefited, and other relevant information for each program title. or others.)

28 THE ELIMINATION OR_REDUCTION OF INSTITUTIONAIL_ CARE_BY_ PROVIDING

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . .. .. > ﬂ 28a 183,289,
2
(Grants S~~~ 7 7 " " ")Ifthis amount includes foreign grants, checkhere . .. . . .. ... » [ | 29a
K
(Grants S~~~ 77 777 7 7)ifthis amount includes foreign grants, checkhere . .. . . .. ... » [ ]| 30a
31 Other program services (describe in Schedule O). . - . - . . - .. oo Lo oo n L el L s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough3ta). . . . . .. ... .. .. .. ... .. .. > 32 183,289,

4 List of Officers, Directors, Trustees, and Key Employees (list each one even if nol compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartIV. - . . . . . . .. ... ... ... ....... D

(d) Health benefits,

(b) Average hours per (¢) Reportable compensation | iribytions to employee ¢) Estimated amount of
(a) Name and Title weekpgzmned to (Fg;r:i tv;/,-azi/‘;.Oé;'s‘zv‘y_soc_:)) it gl?n n:é: ng ggf‘;'ed { )other naled vt
MARGE_MCCLELLAN _ _ _ __ __ ___
PRESIDENT 5.00 0. 0. 0.
LISA MORIN RN _ _ _ ___ _____
VICE PRESIDENT 5.00 0] 0 0
MONIQUE DUBE _ _ _ _ _ _ _ _ __ __
TREASURER 5.00 0. 0. 0.
XYVETTE HACHEZ _ _ _ __ __ ____
SECRETARY 5.00 0. 0. 0.
PAULINE TIBBETTS _ __ _ _ _ _ __
DIRECTOR 2.00 0. 0. 0.
LISA CARLSON _ _ _ __ ______._
EXECUTIVE DIRECTOR 40.00 34,804, 0. 0.

BAA TEEA0812 11/27113 Form 990-EZ (2013)



Form 990-EZ (2013) HOLIDAY CENTER, INC. 02-0275423 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . ... ... .. |_]

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . .. ..o oo oo 0oL 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . . . . o .. ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . o i i i it e e e e . 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partll. . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . - . . . . . . ... .. ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . 'l 37a| 0. i

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o o o o i i i v i ittt e i e s e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . ...

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine9 . . . . . . . ... ... ... ...
b Gross receipts, included on fine 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] . . . . . . . ... ... ... ... ....

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . .« v v i i e e e e e e e e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T- . . . . . . . .« . .« o L Lt e e e e e

41  List the states with which a copy of this retum is filed >

42 a The organization's
books areincareof ™ T, ISARETH TILTON Telephoneno. ™ (603) 752-1413

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

If 'Yes,’ enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . .. .. .. ..

If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . ... ... ...
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. .. '| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOMO90-EZ . . - - o i o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed

instead of FOM 990-EZ . . . . v . ¢ o it e e e et e e e e e e i e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . .. ... ... ... ..
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,” provide an explanationin Schedule O . . . . . . . .« . o e e e
453 Did the organization have a controlied entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..
b Did the organization receive any payment from or engage in any transaclion with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,’
Form 990 and Schedule R may need o be completed instead of Form 990-EZ (seeinstruclions) . - . - - . . . o . Lo o oLl

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) HOLIDAY CENTER, INC. 02-0275423 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . ... .. ... ... ... .... ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h}) election in effect during the tax year? If 'Yes, Yes | No
complete Schedule C, Partfl . . . . . . . . o o it e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . ... .. ... 438 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . ... ... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? . . . . . . . . .. ... L. oL 0oL, 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours {c) Reportable compensation mn(tlgi{)rt?:n?lg‘nﬁmz'yee (e) Estimated amount of
i s ount o
(a) Name and title of each employes per ':oeengﬁ;ﬁted ’ {Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
NONE
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization'’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . ... ... .. .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . L L e e e e > [X]Yes DNo

Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn > Signature of officer Date
Here }
Type or print name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid LYNDA M ROBERTS LYNDA M ROBERTS 10/27/14 seifemployed |PO0197391
Preparer [Fmsname »  LYNDA M. ROBERTS & ASSOCIATES P.C.
Use Only |Fim'saddress » 60 MASON ST Fim'sEIN _ » 02-0522093
BERLIN NH Q3570-2023 {Phoneno. (603) 752-7501
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . .. ... ... oo > DYes DNO

Form 990-EZ (2013)

TEEA0812 11/27/13



Public Charity Status and Public Support |__oms No. 15450047

(sFSrtInEQBéJ :;Eggﬁ-EZ) Complete if the org4agn4i_z'?ati)c(>1n) i:oe:‘ :i::ti\(:: gg; E’ft)a(?))l :{rg:s:lti.zation or a section 201 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

HOLIDAY CENTER, INC. 02-0275423

Eryas 2
El

3 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section T
— 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){(1)}(A)(vi). (Complete Part|l.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt furctions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lli.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionaily integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

| I |

2
3
4

CIE<T

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
CheCK this BOX « - & ¢ o v h o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported Organization? - - . . . « « « ¢t v vttt e e e e e e 119 (i)
(i) A family member of a persondescribedin(i)above? . . . . . . . ... Lo o oL 11 g (ii)
(iii} A 35% controlled entity of a person described in (i} or (ijabove? . . . . . . . ... ..o oL 11 g (iii)
h Provide the following information about the supported organization(s).
(f) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} listed in | column (i) of your column (i)
{see instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No Yes No
A
()
(C)
(D)
(€)
Total o .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 HOLIDAY CENTER, INC. 02-0275423 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calend fiscal
b:g‘;:nianfgyi‘-:;'P’ scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.’

2 Taxrevenues fevied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 17,593. 32,854. 17,773. 7,066. 20,158. 95, 444.

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

17,593. 32,854. 17,773, 7,066. 20,158, 95, 444.

6 Public support. Subtract line 5

fromlined . . ... ...... 95,444,
Section B. Total Support
Calendar year (or fiscal year ‘
beginningyin) [ y (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 17,593. 32,854. 17,773. 7,066. 20,158. 95,444,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 88. 44, 49. 23. 21. 225.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . . . . ... ... ..

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . .o o ool

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . L e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... ... ... 14 99.76 %
15 Public support percentage from 2012 Schedule A, Partllline 14 . . . . . . . ... .. ... ... o oL 15 99.65 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... oo a e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . oo v v n e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 HOLIDAY CENTER, INC. 02-0275423 Page 3
1Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromiine6.). . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins 9.10c, 11and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here.™. . . . . . . . . . . . .. .. L L e e > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . - . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, fine15. . . . . . . . . . ... ..o o 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . .. . ... .. oL 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. »> D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 HOLIDAY CENTER, INC. 02-0275423 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part Il}, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_overo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. = A5
Name of the organization Employer identification number
HOLIDAY CENTER, INC. 02-0275423

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
HOLIDAY CENTER, INC. 02-0275423

Business or activity to which this form relates

Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . . . . o L L e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . .. . . .. ... .0 .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . ... ... .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing
separately, See INStrUCONS - . . . . . . . . . . e e e e e e e e e e e e e e e e e 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . ... ... ... ... .... | 7 b
8 Total elected cost of section 179 property. Add amounts in column {c),lines6and7 . . . . . . ... ... .. .. 8
9 Tenfative deduction. Enter the smallerofline5orline8 . . . . . . ... ... ... ... .. o 0L, 9
10 Carmyover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. . . .. ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, less line12. . . . . . .

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (Se@ INSHIUCHONS) - &« =« v v v v it ot e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . .. L e e 15
16 Other depreciation (including ACRS) « .« . o o v o v i o e e e e e e e e e e e e e 44 e e e s 16 386.

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013
18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property. . . . . .
b S-year property. . . . . .
c /-yearproperty. . . . . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 vyrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . . ... ... 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
‘ S/L
12 yrs S/L
40 yrs MM S/L
................................... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . . . . . . . . . . . . . - . ... - - 22 3,200.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs
BAA For Paperwork Reduction Act Notice, see separate instructions.

23
FDIZ0B12 06/10/13

Form 4562 (2013)



Form 4562 (2013) HOLIDAY CENTER, INC. 02-0275423 Page 2
; Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes _I—_l No I 24b If 'Yes,'is the evidence written? . . . |—]Yes DNo
(a) (b) (c) (d) (e) ) (9) (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
perceniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . .. .. ... .... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page1 . . . . . . . . . . . 28

29 Add amounts in column (i), line 26. Enter here andonfine7,page 1 . . . . . . . . . . . . . ..o ee s e . 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; ; . (a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Veicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . .. ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . ... oL
33 Total miles driven during the year. Add
lines30through32. . .. ... ... .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or refated person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . .. ... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . v v i e e e e e e e e e e et e e e et e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . ..o oL

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation received?. . . . . . . . . . L L L e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles.

(a) (b) () (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . .. .. . Lo oo o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. ... .. .. ... 44

FDIZ0812 06/10/13 Form 4562 (2013)



HOLIDAY CENTER, INC. 02-0275423

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 125.
Client Supplies 12,369.
Designated Expenses 23,250.
Van Expenses 3,659.
Administration 2,368.
Insurance 9,068.
Depreciation 3,200.
Total 54,039.

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 9,768. 8,070.
EQUIPMENT AND IMPROVEMENTS 59,457. 56,256,

Total 69,225. 64,326.




Office of the New Hampshire Attorney General Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL FILING FEE: $75.00
Make check payable to:
State of New Hampshire

ANNUAL REPORT CERTIFICATE

HOLIDAY CENTER, INC. JUNE 30, 2014
Organization Name Fiscal Year End
1539
In Care of State Registration #
27 GREEN SQUARE BERLIN NH 03570
Address , City State Zip

Under the penalties of perjury set forth in RSA 641:1-3, I declare that I have examined the attached
report, including accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct and complete.

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, please attach an explanation or definition of the authority
vested in the signator.)

STATE OF
COUNTY OF

On this the day of , 20 before me personally appeared the above-named
officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the above-
named organization and took oath or affirmed that the attached report including accompanying schedules and
statements is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Commission Expires:

Notary Public



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL

CHARITABLE TRUSTS UNIT
33 Capitol Street
Concord, NH 03301-6397
Register of Charitable Trusts Form NHCT-24
ANNUAL REPORT

For the calendar year or fiscal year beginning_ JULY 1, 2013

and ending__ JUNE 30, 2014 Registration number 1539

NAME OF ORGANIZATION: __ HOLIDAY CENTER, INC

27 GREEN SQUARE, BERLIN, NH 03570

ADDRESS:
Please make name/address corrections here:

A) Employer or Federal ID Number: 02-0275423

D) Tax exempt under section 501 (c) ( ):  check here if application for exemption is pending ( )
G) Group return filed for affiliates? Yes No X
Separate return filed by group affiliate? Yes No_X

PART1 STATEMENT OF SUPPORT, REVENUE, AND EXPENSES AND CHANGES IN

FUND BALANCES:
Support and Revenue
1) Contributions, gifts, grants ..........cciierieiieinrnernsnesesacass S
2) Program service revenue (See Part V). . ... cvvveeviniienrenroonecnnnnns
3) Membership dues and asseSSMENtS. . . . ... oveeerenenrrevennensnsns
4) Interest on savings and cash investments..............ccoivviianiian.,
5) Dividends and interest from securities. .. ..........ccioiiiiiiiiea.,
9) Special fundraising events and activities
(Attach schedule, see instructions #6)
A)GrosSrevenue. .. oovevsveenacnaas $
b) Minus: direct expenses.............
¢) Net income (line 9a minus line9b).............coiviiiviaaen,
11)Otherrevenue (seepart V). .. cooveivnerrereronnnnsessenesconensnns
12) Total revenue (add lines 1,2,3,4,59(c)and 11.............ccoiveenn,
Expenses
13) Program services (program service charities only) (see PartIII)...........
14) Management and general (seelined4)................. ...,
17) Total expenses (add lines 13 and 14). . .....cociivieriinieieinnnnnans
Fund Balances Lines 18 Through 21 Must Be Completed
18) Excess (deficit) for the year (line 12 minus line 17). ...........covvenenn
19) Fund balances or net worth at the beginning of the year..(see line 75). .......
20) Other changes in net assets or fund balance. ....................c.0il
(ATTACH EXPLANATION)
21) Fund balances or net worth at end of year (add lines 18 and 19)(see also line 75)

PLEASE REFER TO ATTACHED FORM $90-EZ




e HOLIDAY CENTER, INC.
Organization Name:

PART Il STATEMENT OF FUNCTIONAL EXPENSES

22) Grants and allocations (ATTACH SCHEDULE)..............coiiiiias,
23) Specific assistance to individuals. ... ... i ii i il i it e it

24) Benefits paid toor formembers. . ........ccii ittt iiiiiieean,

25) Compensation of officers, directors, etc. .......coceeeveriineriieeenasnas

26) Other salaries ANAd WageS. . . ..o vieeirivenrrerieeoceeaoecocsenossenass

27) Pension plan contributions. .. ...... ittt it

28) Other employee benefits. . . ....covvvrrinereninierennnneriisonranenanss

29) Payroll taXes. . .o ovevnirrnsrentaenotetarearerroesnnarasnrtaanananns

30) Professional fundraising fees. ... ......ociiiiiiiiiii it

31) Accounting fees. . .. ..vveirieerenriieittitittiitiretetieaaacenaaons

32) Legalfees. ..o ovvioeneneeanterosarsneroccsosaantsossnsosascaonoans

K 3 T 1] 1) T U

34) Telephome. . .o vvvivviieeersieseseocesensnsercassstososrnrosasosonnns

35) Postage and shipping. .. .. v vvveeeneienirnteiernttiiaisierasisnasaas

36) OCCUPANCY. s e e v oevvenennesennonsosssasasosssnnnnssassnssnsasanas

37) Equipment rental and maintenance. . .. ... oo iiii it iiiiaiiaen

38) Printing and publications. . ....... ... i i il i it

K L ) T 1 1) TG

40) Conferences, conventions, meetings. . ... ..c.coeveieeieitarrocneancases

Q1) INtErest. oo overvesneaesosesarssossssssssassosasasscscncaconocnnans

42) Depreciation (attach schedule) ...... ..o ittt

43) Other expenses (itemized):
) Y O g S e

L IO

) Sy g

s ) TS

) I g P PP




e . HOLIDAY CENTER, INC.
Organization Name:

PART Il STATEMENT OF PROGRAM SERVICES RENDERED (program service charities only)

DESCRIPTION EXPENSES

a)

b)

<)

TOTAL - MUST EQUAL LINE 13 $




. . HOLIDAY CENTER, INC.
Organization Name:

PART IV OFFICERS AND DIRECTORS

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corporations
MUST have at least five (5) members who are not related by blood or marriage.

Name
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Attach sheet if additional space is required.



Organization Name: HOLIDAY CENTER, INC.

PARTV PROGRAM SERVICE REVENUE AND OTHER REVENUE (State nature)
(Program service charities only)

Program Service Other
a)
b)
©)
d)
PART VI BALANCE SHEETS
Beginning of Year End of Year

Assets

45) Cash - non interest bearing

46) Savings and cash investments

47) Accounts receivable

48) Pledges receivable

49) Grants receivable

50) Receivables due from Officers, Directors, etc.
51) Other notes and loans receivable

52) Inventories for sale or use

53) Prepaid

54) Investments - securities

55) Investments - real estate

56) Investments - other

58) Other assets

59) Total assets (add lines 45 through 58)

Liabilities

60) Accounts payable

61) Grants payable

63) Loans from officers, directors, etc.

64) Mortgages/notes payable

65) Other liabilities

66) Total liabilities (add lines 60 through 65)
Fund Balances or Net Worth Line 75 Must Be Completed
75) Net worth (assets, line 59, minus liabilities, line 66)

NOTE: PLEASE BE SURE TO SIGN THE ANNUAL REPORT CERTIFICATE BEFORE
A NOTARY PUBLIC AND RETURN THE CERTIFICATE AND REPORT TO:

Office of the Attorney General, Charitable Trusts Unit, 33 Capitol St., Concord, NH 03301-6397
FAILURE TO FILE ANNUAL FINANCIAL REPORTS WITH THE DEPARTMENT OF JUSTICE IN A

TIMELY MANNER MAY RESULT IN COURT ACTION AND THE IMPOSITION OF CIVIL PENALTIES
OF UP TO $10,000.00 FOR EACH VIOLATION (RSA 7:28-f II (d))



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

: . HOL N .
Name of Organization: OLIDAY CENTER, INC

1. Is there currently a conflict of interest policy in effect? Yes X No
A Conflict of Interest Policy is required by law (see RSA 7:19 II)

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services rendered and expenses
incurred in connection with their official duties?

Yes No X
If YeS. complete the following:
A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $500? Yes ~ No
If yes, attach copy of meeting minutes.
D. Was a pecuniary benefit paid in excess of $5,000? Yes ~~ No

If yes, attach a copy of:
¢ Public Notice
e Meeting Minutes
¢ Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of
the immediate family. Include names of recipient(s) and amount(s) of benefit as required under RSA 7:28.

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers
and financial records or documents involving a director, officer, trustee or member of the immediate family
as required under RSA 7:24. ‘



HOLIDAY CENTER BOARD OF DIRECTORS

Marge McClellan (President)

SRR 51 (i1, NH 03570
T
margemc3@myfairpoint.net

Pauline Tibbetts
W Be:lin, NH 03570

ptibbetts@avhomecare.org

Monique Dube (Treasurer)
RRNNY iilan, NH 03588

nepm03570@egmail.com

Yvette Hachez (Secretary)

CEEERAN B |in, NH 03570
]

Linda LeBlanc (Executive Director)

SRR Vcxico, Maine 04257

hholidaycenter@ne.rr.com

BOARD MEETS 3RD WEDNESDAY EACH MONTH W/ AT LEAST 10 MEETING PER FISCAL YEAR
AT THIS TIME, WE HAVE 1 VACANCY WE ARE LOOKING TOFILL

June 2015



Linda M. e < Blinc

D
]
L]

OBJECTIVE:
To contribute my comprehensive experience and educational background to a challenging position
as a Human Service worker..

EXPERIENCE:
2000 to Coos County ServiceLink, Berlin, NH
Present Coordinator of Volunteers

e Recruited, oriented, trained & supervised volunteers.
* Assisted with incoming contacts & referrals to local/
statewide programs.
e Assisted in outreach efforts to elderly & disabled homebound
individuals.
e Helped individuals by supporting efforts in receiving information
and assistance with available services.
¢ Maintained accurate records on monthly referrals
and volunteer hours for monthly reporting.
1999 to AmeriCorps Member, New Hampshire Community Technical College, Berlin, NH
2000 Computer Lab Assistant
e Assisted in the management and operations of the college’s computer lab.
e Provided individual and group tutoring/mentoring with learning.
disabled population.
e Assisted in developing, marketing, and delivery of personal enrichment seminars
and career-building workshops.
e Acted as liaison between the college and the area’s high school for students
transitioning to post-secondary education.
* Helped student’s access computer-assisted instruction.

1997 to Workstudy at New Hampshire Community Technical College, Berlin, NH.
1999 Administrative Assistant
e Tutored students with fearning disabilities in Human Services, social sciences,
and study skills.

Assisted students with basic computer skills.
Conducted orientations to the Learning and Career Center and Plato 2000 lab.
Scheduled students in workshops and peer tutoring sessions.
e Managed detailed programs and maintained detailed records.
1996 to AmeriCorps Member, New Hampshire Community Technical College, Berlin, NH.
1997 Lab Assistant
' e Assisted in interviewing and recruitment for North Country Community Corps
new members.
e Developed and presented presentation on North Country Community Corps
at statewide AmeriCorps conference.
e Maintained detailed records, and met time lines for program requirements.

EDUCATION:
Associates Degree in Human Services, New Hampshire Community Technical College, Berlin, NH, May

1999



THE HOLIDAY CENTERS KEY PERSONNEL SFY 2015/2016
NAME TITLE YEARLY SALARY % BY CONTRACT  |AMOUNT
LINDA LEBLANC  |EXECUTIVE $31,008.00 100% $31.008.00
| DIRECTOR
SARAH BLAIS PROGRAM $16,920.00 100% $16,920.00
COORDINATOR

DEB MARTINEAU  [SECRETARY $11,592.00 100% $11,592.00
CAROL MARIANO  |HOUSEKEEPER $7,200.00 100% $7,200.00
TOTALS: $66,720.00 $66,720.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4480 1-800-351-1888
Nancy L. Roliins Fax: 603-271-4643 TDD Access: 1-800-735-2944 www.dhhs.nh.gov
Associote Commissioner c/

June 3, 2013 SOLQS(’M

Her Excellency, Governor Margaret Wood Hassan , g /e : ‘)ﬂ
and the Honorable Council 55 . ?@IU

State House .
Concord, New Hampshire 0330) L,/ q

Requesied Action

Authorize the Department of Health and Human Services, Division of Community Based
Care Services, Bureau of Elderly and Adult Services to enter into a sole source agreement with
The Holiday Center, 27 Green Square, Berlin, New Hampshire (Vendor #1008714) to provide
Adult Non-Medical Day Services in an amount not to exceed $279,738.56 effective July 1, 2013
or date of Governor and Council approval, whichever is later, through June 30, 2015.

Funds to support this request are anticipated to be available in the following accounts
in State Fiscal Years 2014 and 2015 upon availability and continued appropriation of funds in
the future operating budgets, with authority to adjust amounts within the price limitation and
amend the related terms of the contract without further approval from Governor and
Executive Council: ‘

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

Fiscal

Year | Class/Object Class Title Amounts

2014 540-500382 Social Services $38,549.28

2015 540-500382 Social Services $38,549.28
Subtotal| $77.098.54

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

Fiscal

Year Class/Object Class Title Amounts

2014 566-500918 Adult Group Day Care $101,320.00

2015 566-500918 Adult Group Day Care $101,320.00
Subtotal $202,640.00;

Total $279,738.56




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

June 3, 2013

Page 2

Explanation

The purpose of this sole source agreement is to purchase direct care social services
that allow elderly and disabled adults to secure and maintain maximum independence and
dignity. Participants receiving Adult Non-Medical Day Services will be able to remain in their
home and communities and maintain their independence. This request is sole source
because the contractor is the only organization in the area of Berlin, Dummer, Gorham, Milan
and Shelburne to provide Adull Non-Medical Day Services. The contractor has been
providing this service for a number of years.

Should the Governor and Executive Council determine to not authorize this contract,
the social services provided to these elderly and/or disabled clients will be eliminated or
reduced to alevel that could jeopardize their ability to remain in their home. As aresult, low-
income elderly and/or disabled clients are likely to become eligible for more costly long-term
care services in traditional nursing homes or community based care programs.

The Department established performance measures to determine that services
purchased by the State and delivered by the contractor were beneficial to the State and the
client by enabling the client fo remain in their home and community and to remain
independent based on the federal sourcing requirements. Data from various sources
including, but not limited to, contractor reporting, site reviews, and data available through
information technology will be utilized to determine if the contractor is meeting the
performance measures. Bureau of Elderly and Adult Services expects one hundred percent
compliance.

Area served: Berlin, Dummer, Gorham, Milan, Shelburne

Sources of Funds: 55.52% Federal and 44.48% General Funds.
in the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respectfully submitted,

Nancy L. Rollins

Associate Co%

Approved by: bm\ A 4
Nicholas A. Toumpas <j
Commissioner

The Department of Health and Human Services’ Mission is 1o join communities and families in providing
opporiunities for citizens to achieve health and independence




FORM NUMBER P-37 (version 1/09)

Subject: The Holi nter - Adult Non-Medical Servi
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

L. IDENTIFICATION. :
11 State Apency Name 12  State Apemcy Address

129 Plcasant Street
Depanment of Health and Human Services Concord, NH 03301
13 Centractor Name 14 Contractor Address

27 Green Square
The Holiday Cemter Bexin, NH 03570
15 Contractor Phonc 16  Account Number 1.7 Completion Date 18  Price Limitation

Number

(603) 752-1413 ‘ June 30, 2015 279,738.56
19 Contracting Officer for State Agency L10  State Agency Tdephone Number
Nancy L. Rollins (603)-271-43%4
Ln ?x«&g\ 112 Name and Title of Contractor Signatory

113 Admewledgement: State of_A/H. County of 205

m&'&mmmmwumwmm 112, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he exccuted this document in the capacity indicated in block

112, Monique F. Duhe
L13.1 ' Sigaature of Notary Public or Justice of the , Notary Public &
7~ Justice of the Peace
. State of New Hampshire

[Seall— > My Commission Explres

1132 Na-(a_a' e  or Justice of the Peace July 1472015
- Monigue. <, Dube
Abtry FHblic vJushce of 1z téace.

L14  State Agency Sigunature 115 Name and Title of State Agency Signatory

\_77%%% Nancy L. Rollins, Associate Commissioner

116 Approval by 4 N.H. Department of Admimistration, Division of Personnel (if applicable)

By: Director, On:
117 Approval by the Atiorncy Gemeral (Form, Substance and Execwtion)
- E PNt
ik Jprmne A e e A wne,  Om 4L, 201>

1.18  Appreval by the Geversor and Execative 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 Agreeinent to the
condrary, 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, shail -
not become cffective 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 cffective, the State shall have no Hability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contracior 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 continned appropriation
of funds, and in no event shall the State be Hable 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 tennination. 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 arc reduced or unavailable.

S. 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 Connactor 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.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circomstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
18.

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 anthoritics
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 all
applicable copyrnight laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against cmiployees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affimative 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 Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplcmented by the
regulations of the United States Department of Labor (41
CFR. Pant 60), and with any nules, regulations and guidelines:
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permif the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliatice with all rules, regulatiofis and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unlcssoﬂmwmmnhonzedmwnnng,&nngthetctmof
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 ather 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
employec or official, who is matcrially 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 concering the interpretation of this Agreement,
the Contracting Officer’s decision shall be fina! for the State.

Contractor Initials:
Date:




8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc 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 sausfaclonly oron
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 oocurrence 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 sct off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of amy
Event of Defanlt; 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 Agrecment, the word “data” shall mean alt
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, repotts,
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.
92Allda:aandanypmpatywlnchhasbeenmewedﬁom
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.

93 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 {ifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, 10
and including the date of termination. The form, subject
matier, content, and nnmber of copies of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Depantiment 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
employees, from and against any and all losses saffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employecs, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the iermination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole cxpense, 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 propesty 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 policics described in subparagraph 14.1 berein shall
be on policy forms and endorscments 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 ber snccessor, 2 certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furish to the Contracting Officer
identified in block 1.9, or his or her successor, cexrtificate(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 rencwals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Inttials:
Date:




certificate(s) of insurance shall contain a clause requiring the
insurer {0 endeavor 1o provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of canceilation 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 Woikers” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furmish
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
rencwal(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 cmployee 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 10 that Event of
Defanlt, or any subsequent Event of Default. No express
failure to enforce any Event of Defanlt shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upoa 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 centified mail, postage prepaid, in a United
States Post Office addressed 10 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 iastrument in writing signed
by the parties hercto 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
imres 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 10
benefit any third parties and this Agreement shall not be
construed to confer any such benefil.

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

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

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

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

Contractor Initials:
Date:




EXHIBIT A
SCOPE OF SERVICES

SECTION I: ADULT NON-MEDICAL DAY SERVICES

SERVICE/PROGRAM DESCRIPTION:

Adult Non-Medical Day Services are located in a community based setting and provide
socialization, nutrition and transportation services.

SERVICE/PROGRAM AND ADMINISTRATIVE REQUIREMENTS:

1.

Adult Non-Medical Day Services shall be located in a community based setting and
provide the services for fewer than 12 hours a day. Services shall be provided in
accordance with He-E 501.23 and shali include:
A. Contract agencies providing adult day non-medical program services shall develop a
person-centered plan for each individual in accordance with He-E 501.21.
B. Adult day non-medical program services shall include the following activities:
i. A nutritious meal;
ii. Support of the individual's needs for socialization and activities within a structured
environment.

Adult Non-Medical Day Setvices administrative requirements include the following:

A. The Contractor shall: receive inquiries and applications; detemmine eligibility and notify
applicants of eligibility, provide written criteria for admission; develop service plans for
each recipient; maintain records for each recipient; train staff and volunteers; maintain
financial records; monitor and evaluate services; submit reports as requested to BEAS.

B. The Contractor shall determine eligibility for Title XX funded services based on the
requirements contained in He-E 501.

C. The Contractor shall determine eligibility for Title Il funded services as specified in The
QOlder American's Act of 1965 as amended.

Rules and Policies:

A. Adult Non Medical Day Services funded by Title XX, shall be provided in accordance
with He-E 501.23, which are incorporated by reference into this Agreement.

B. Adult Non Medical Day Services funded by Title |1l shall be provided according to the
following sections of PR 88-1: Adult Day Services Iltem 215; Section 2075.1 A, B;
2075.3; 2075.4A; 2075.5; 2075.6; 2075.7 A, incorporated by reference into this
Agreement.

Units of service:
The Contractor agrees to provide the number of Adult Non-Medical Day Service units as
detailed in Exhibit B Purchase of Services.

Location:
Adult Non-Medical Day Services shall be provided in the towns/cities listed in the attached
Catchment page, which is incorporated by reference into this Exhibit A.

Quality Assurance:

A. The Quarterly Program Service Report shall be submitted by the 15th of the month
following the State Fiscal Year quarter reported. The Quarterly Program Service
Report is to be completed in accordance with instructions provided by the Bureau of
Elderly and Adult Services and sent to the Bureau of Elderly and Adult Services,

Exhibit A Contractor Initiais g 2 1
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Finance and Business Operations, 129 Pleasant Street, Concord, New Hampshire
03301-0387.

. The Contractor agrees to obtain client feedback as to the quality of services provided
and report the outcome to BEAS in the Quarterly Program Service Report due January
15, 2012 and January 15, 2013.

. Contractor agrees to the outcomes, goals, objectives, and performance measures as
described herein and assures a plan for monitoring and evaiuating progress in meeting
these. BEAS expects one hundred percent compliance with meeting the performance
measures, by the contractor.

Based on the federal grant requirements, the desired service outcome for Adult Non-
Medical Day Services is as follows:

Outcome: The informal supports that NH's older residents receive enable them to
remain in their homes and communities and ensure that the services they receive
assist them in remaining independent.

BEAS developed four goals that contain objective(s) and performances measures in
which to monitor the performance of the contract to assure the desired outcomes.
i. Goal: Eligibility determination
1. Objectives:
a. All clients served meet eligibility requirements of SSBG and AoA as
applicable;
b. Agency to identify, locate and serve the people who need and could
benefit from services.
2 Performance Measures:
a. Initial application: process is accurate and timely;
b. Continued eligibility: continued eligibility is assessed and timely;
-€. -Qutreach: -There-is-evidence of outreach;-and-the designated
population is being served.
i. Goal: Service plan/service delivery
1. Objective:
a. Clients receive services in accordance with needs.
2 Performance Measures:
a. Comprehensive, person centered service plans are developed based
on established timeframes;
b. Services are available and accessible;
¢. Clients participate in planned services.
i. Goal: Agency and provider staff requirements
1. Objectives:
a. Provider agency is Ilcensed centified or authorized, as applicable;
b. Agency staff is qualified to provnde services/supports.
2, Performance Measures:
a. Agency meets all applicable federal, state, and local regulations;
b. Staffis qualified to plan and deliver services within scope of contract.
ii. Goal: Financial accountability
1. Objectives:
a. Provider Agency’s billing is accurate, complete, and timely, within the
contract budget and adheres to state regulations;
b. BEAS pays provider's claims within state regulations and contract
guidelines.
2. Performance Measure:
a. Provider Agency submits invoices for reimbursement that can be
substantiated with backup source documents, that are in accordance
with BEAS instructions, and consistent with state/federal reguiation.

Exhibit A Contractor Initials {i Y 1

Page 2 0f6
Date _ 3~ /d3//

—




D. Contractor agrees to participate in any future Quality Improvement Measures adopted

by the Bureau of Elderly and Adult Services.

Remainder of page intentionally left blank.

Exhibit A
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SECTION ll: OTHER TERMS AND CONDITIONS

2. Wait List
A All services covered by this contract shall be provided to the extent that funds,

staff and/or resources for this purpose are availabie. For services covered by the
Social Services Block Grant, the contract agency shall maintain a wait list in
accordance with He-E 501 when funding or resources are not available to provide the
requested services. All other services not covered by the Social Services Block
Grant, shall alsc maintain a wait list that includes at a minimum:
i Each contract agency shall include the following information on its wait list:

1. The individual's full name and date of birth;

2. The name of the Title XX service being requested;

3. The date upon which the individual applied for services which shall be the
date the application was receive by the contract agency or BEAS;

4.  The target date of implementing the services based on the communication
between the individual and the BEAS/contract agency;

5. The date upon which the individual's name was placed on the wait list shall
be the date of the notice of decision in which the individual was determined
eligible for Title XX services;

6. The individual's assigned priority on the wait list, determined in accordance
with (b) below;

7. A brief description of the individual’s circumstances and the services he or
she needs.

ii.  The contract agency shall prioritize each individual’s standing on the list by
determining the individual’s urgency of need in the following order:
The individual is at risk of being admitted to an institutional setting;
Declining mental or physical health of the caregiver;
Declining mental or physical health of the individual;
Individual has no respite services while living with a caregiver; and
Length of time on the wait list
When 2 or more individuals on the watt list have been assigned the same
service priority, the individual served first will be the one with the earliest
application date.
7. Individuals with adult protective needs in accordance with RSA 161-F:42-
57 shall be exempt from the wait list.
iii. When an individual is placed on the wait list, the contract agency shall notify the
individual in writing
B. The wait list must be maintained during the contract period and available to
BEAS upon request.

ok~

3. Equal Access to services:

A. To ensure equal access to quality services, the Contractor, when feasible and
appropriate, shall make reasonable efforts to provide clients of limited English
proficiency (LEP) with interpretation services. Persons of LEP are defined as those
who do not speak English as their primary language and whose skills in listening to,
speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provide to them without language
assistance.

B. Additionally, the Contractor, when appropriate, shall identify communication
access needs (hearing, vision, speech) and develop an individual communication plan
for recipients of services provided under this contract.
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Consumer Grievance Process

The Contractor shall have a grievance process for clients and for individuals who have

been denied services, that shall be maintained during the contract period and any

grievances filed are to be available to BEAS upon request. At a minimum the process
shall include the following:

A. Client name, type of service, date of written grievance, nature/subject of the
grievance, who in the agency reconsiders agency decisions, what are the issues that
can be addressed in the grievance process, and how consumers are informed of their
right to appeal or file grievances.

Adult Protective Services:

In order to meet the requirements of Chapter 161-F Protective Services to Adults, the
Contractor shall ensure the provision of services to clients referred by BEAS as persons in
need of protective services for the period July 1, 2011 through June 30, 2013. These
clients will not be charged a fee or a donation and will not have any financial eligibility
requirements.

Sub contracts:

A. With prior written approval from BEAS, the Contractor may enter into
subcontracts with vendors as needed.

B. Prior to entering into subcontracts supported with Federal funds, the Contractor

shall consult the ineligible parties list to ensure that potential subcontractors are
eligible for participation in Federal assistance programs under Executive Order
125489, “Debarment and Suspension.” The listis available on the Web at
hitp:/iwwwiepls.gov.

Compliance with Laws and Regulations:

- Contractor shall submit to the Bureau of Elderly and Adult Services proof of current
licenses/permits etc., as described in Exhibit C Special Provisions # 15 Operations of
Facilities that covers the entire contract period from July 1, 2011 through June 30, 2013.
Failure to submit current copies of licenses/permits, etc. may result in the Bureau of
Elderly and Adult Services withholding payments until licenses are submitted. Provide
BEAS with copies of any inspection deficiency reports and corrective action plans.

Criminal Background and Adult Protective Service Registry Checks:

A. Contractor shall conduct a criminal background check if a potential applicant for
employment or volunteer, funded under this contract, may have client contact in the
client's place of residence. Contractors who are licensed home health care providers
including those that only provide homemaker services, shall meet the requirements of
RSA 151:2-d Criminal Record Check Required.

B. Contractors which are licensed, certified or funded by the DHHS shall meet the
requirements of RSA 161-F: 48 Registry, Vii, which requires the submission of the
name of a prospective employee who may have client contact, for review against the
State Adult Protective Service Registry, effective July 1, 2007.

Services shall be provided in accordance with administrative rules and applicable policies
and procedures adopted by the Department of Health and Human Services and in effect at
any time during the contract period, and as they may be adopted or amended.
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10. Invoices, financial reports, and Quarterly Service Purchase Reports shall be submitted

11

12.

13.

14.

15.

16.

monthly to BEAS as described in Exhibit A Scope of Services and Exhibit B Purchase of
Services.

Assure appropriate accounting practices, procedures and laws are adhered to and
participate in reporting requirements as outlined in the Standard State Contract (P-37) and
Exhibits A and B.

Audit Requirement

A On or before March 31, 2012 and 2013, 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 Certified Public Accountant, of the Contractor, including the
funds received under this Agreement. The Contractor shall provide the State with a
copy of their most current independent audit during the entire contract period.

B. The following requirement shall apply if the Contractor is a State or Local
Government or an Institution of Higher Education or Other Non-Profit Organization: If
the federal funds expended under this or any other Agreement from any and ail
sources exceeds $500,000 in the aggregate in a one year fiscal period the required
audit shall be performed in accordance with the provisions of OMB Circular A-133,
Audits of States, Local Govemnments, and Non-Profit Organizations for fiscal years
ending on or after December 31, 2003.

Contract Monitoring:

State of New Hampshire, Department of Health and Human Services shall monitor the
contract by conducting announced and/or unannounced site reviews for compliance with
the terms in the agreement for up to four (4) years from the end period of the most recent
contract.

Board of Directors
Contractor shall submit to the Bureau of Elderly and Adult Services a list of current Board
of Directors, with names, addresses and titles that covers the entire contract period.

Debarment, Suspension and Other Responsibility Matters

If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section
76 regarding Debarment, Suspension and Other Responsibility Matters, and shall
complete and submit to the State the appropriate certificates of compliance upon approval
of the Agreement by the Govemor and Council.

Contract Amendments

A. The Bureau of Elderly and Adult Services may adjust the contract amount and/or
scope of services during the contract period based on program performance, fiscal
expenditure, and federal/state regulatory, policy and program changes.

B. Changes that do not affect its scope, duratjgn, or financial limitations, may be made
upon mutual agreement between the cont'r?ior and BEAS.
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EXHIBIT B
PURCHASE OF SERVICES

1. Subject to the Contractor's compliance with the terms and conditions of the
Agreement, the Bureau of Elderly and Aduit Services shall reimburse the Contractor
for units of service provided ta eligible individuals, by the Contractor, at the following

rate{s):
SFY 20142016 |SFY2014-2016] 8&FY2014 SFY 2015
Service Unit Type Rate Per Unit Units SFY 2014 Cost Units SFY 2016 Cost
Funding: AoA
Title WIB
Aduft Non-
Medical Day |Per hour maxof
Senvices 6 hours per day $5.96 6,468 $38.549.28 6,468 $38,549.28
Funding: Title
XX
Adult Non-
Medical Day Per hour max of
Senices 6 hours per day $5.96 17,000] $101.320.00 17,000] $101,320.00
Total SFY 14] $139.869.28| Total SFY 15 $139,869.28

‘2.t is understood that in no event shall the total payments made by the Bureau of Elderly and:

i .
FE N

exceed the sum of:
GcandTotal SFY 14and 15

$279.738.56

3. The Agreement (P-37) Section 1.6 Account Numbers for funding under this contract
including identification of the funding source (name of Grantor and Catalog of
Federal Domestic Assistance (CFDA) number) are as follows:

Funding
Service Funding Name | Source CFDA # | State of NH Account Number
dministration| D5-95-48-481010-78720000-
Social Services JAging- Tme lIIB AM 93.044 [540-500382
S. Deptof
Adult Non-
Medical Day Grant- Title Lman 05-95-48-481010-92550000-
rvices E'E i 93,667 [566-500918

4. Administration on Aging, Ttle 1B and Title HIC Source of Funds Matching
Requirement.
tocal share of matching funds shall be at a minimum 10% of the Administration on
Aging Title [IIB and Title HIC funds, as identified in this exhibit. The 10% match shall
be based on the total amount of requested federal dollars plus the match amount.
This amount can be local share, i.e. town, county, United Way, fund raising, client
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donations toward services provided under Title {lIB and Title HiC, other or in-kind
match. However, in-kind match cannot be more than 50% of the total local share
match requirement. Other federal funds, such as Title XX, Title XX client fees and
USDA reimbursement cannot be used to meet Title il match requirements.

5. The Contractor shall submit invoices on a monthly basis in accordance with
procedures and instructions established by the Bureau of Eiderty and Adult Services
and provided to the contractor. The amount of any payment approved by the Bureau
of Elderly and Adult Services shall be determined at the sole discretion of the Bureau
of Eiderly and Adult Services.

6. The Bureau of Eldedy and Adult Services will reimburse from one funding source
only, i.e. Title XXX or Title [1IB for a single unit of service. Contractors must not submit
invoices for a single unit of service to more than one funding source.

7. Invoices shall be due by the 15th of the month following the month in which services
are provided.

8. The Contractor shall comply with the necessary steps established by the Department
for making payments to vendors using Electronic Funds Transfer (EFT). Exceptions
to using EFT for payment shall be made upon prior approval of the BEAS Financial
Manager or designee.

8. The Bureau of Elderly and Adult Services may require certain payments returned to
the State of New Hampshire if: 1) the final reconciliation of the payments made by
BEAS under this agreement show that the payments exceeded the actual units
served; 2) services are not being provided in accordance with the requirements and
scope of services in Exhibit A; and 3) Should BEAS choose to execute the right to
terminate the contract agreement as stated in Exhibit C-1 Additional Special
Provisions. ‘ :

10. CONTRACT SERVICE NON CLIENT SPECIFIC INVOICES FOR TITLE Hi AND

FOR GENERAL FUNDED MEALS.
The Contfractor shall complete and submit a signed original and one copy of a

CONTRACT SERVICE NON CLIENT SPECIFIC INVOICE for actual units served
during the month specified. The CONTRACT SERVICE NON CLIENT SPECIFIC
INVOICE is the Bureau of Elderly and Adult Services generated and preprinted
invoice provided to the contractor on a monthly basis by the NH Department of
Health and Human Services, Data Management Unit.

Prior to submittal of an invoice for the following Title Il funded services: Homemaker,
Home Health Aide, Adult Day Services, Adult Non-medical Day Services Home
Delivered Meals and Congregate Meals the Contractor will complete Form # 3502
(Contract Service Authorization Form), in accordance with procedures and
instructions established by the Bureau of Elderly and Aduit Services for each client
for whom reimbursement will be claimed.
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Contract Service Authorization Form (#3502) shall be sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

Contract Service Non Client Specific Invoices shall be sent to:

Bureau of Elderly and Adult Services

Finance and Business Operations

Governor Hugh Gallen Office Park, Brown Building
129 Pleasant Street

Concord, N.H. 03301

11. CONTRACT SERVICE CLIENT SPECIFIC INVOICES (FOR TITLE XX)

The Contractor shall complete and submit a signed CONTRACT SERVICE CLIENT
SPECIFIC INVOICE for actual units served during the month specified for the client
identified on the Bureau of Elderly and Adult Services generated and preprinted
invoice provided to the contractor on a2 monthly basis by the NH Department of
Health and Human Services, Data Management Unit.

A signed cover letter identifying the name of the agency, the type of service and the
dates of service may be submitted in lieu of individually signed client specific
invoices.

Pror to submittal of an invoice the Contractor will complete Forms #3000
(Application/Reapplication for Social Services) and #3502 (Contract Service
Authorization Form) in accordance with procedures and instructions established by
the Bureau of Elderly and Aduit Services for each client for whom reimbursement will
be claimed. Form #3502 must be submitted to the Department of Health and
Human Services, Data Management Unit. Redetermination of client eligibility will be
performed through the use of Forms #3000 and #3502 every twelve months
thereafter.

Contract Service Authorization Form (#3502) and Contract Service Client Specific

Invoices shall be sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301
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NH Department of Health and Human Services

STANDARD EXHIBITC
SPECIAL PROVISIONS

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

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

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

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

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

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 1o accept or make a
payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in order to
influence the performance of the Scope of Work detailed in Exhibit A of this Coniract. The State may terminate this
Contract and any sub-contract or sub-agreement if it is determined that payments, gratuities or offers of
employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contradtor.

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

8. Conditions of Purchase: Notwithstanding anything to the confrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor's costs, at a rate which exceeds the amounts reasonable and
necessary 1o assure the quality of such service, or at a rate which exceeds the rate charged by the Contractor to
ineligible individuals or other third parly funders for such service. If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder o reimburse items of expense other than such costs, or has received payment in excess
of such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party
funders, the Departiment may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs;

NH DHHS Contractor Initials: ﬁ ! ) §

Standard Exhibit C — Special Provisions
January 2013 Date; 5—/3-3//3

Page 1 of 5




Page ___of ____

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

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

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

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

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

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

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

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

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

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

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shali survive the termination of the Contract for any reason whatsoever.
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12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following times
if requested by the Department.

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

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

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

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

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

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

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

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

« Evaluate the prospective subcontractor’s abilily to perform the activities, before delegating the function

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

= Monitor the subcontractor’s performance on an ongoing basis

« Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed

= DHHS shall review and approve all subcontracts.

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

action.
NH DHHS Contractor Initials: § %
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SPECIAL PROVISIONS — DEFINITIONS
As used in the Contradt, the foliowing terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this Contract
will not supplant any existing federal funds available for these services.
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NH Department of Health and Human Services

STANDARD EXHIBIT C-1

ADDITIONAL SPECIAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continnance of payments, in whole or
in part, under this Agreement are contingent upon continued appropnation or availability
of funds, inclnding any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates, or
otherwise modifics the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no
cvent shall the State be liable for any payments hercunder 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 ather 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.

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support th¢ Transition Plan including, but not limited to, any
information or data requested by the State related to the termination of the Agreement
and Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.
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10.4 In the event that scrvices under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having scrvices delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

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

Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the
following subparagraph is added:

14.1.1 comprehensive general liability against all claims of bodily injury, death or
property damage, in amounts of not less than $250,000 per claim and $1,000,000 per
occurrence and excess/umbrella liability coverage in the amount of $1,000,000 per
occurrence; and
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NH Department of Health and Human Services

STANDARD EXHIBITD

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE j - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Pad I of the May 25, 1990 Federal Register (pages 21681-
21691), and require cedification 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 lo 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 matenial 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
govemment wide suspension or debarment. Contractors using this form should send it to:

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

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

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

(b) Establishing an ongoing drug-free awareness program to inform employees about

1) The dangers of drug abuse in the workplace;

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

3) Any available drug counseling, rehabilitation, and employee assistance programs;
and

“) The penalties that may be imgased upon employees for drug abuse violations
accurming 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 required 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 occuming in the workplace no later than five calendar days after such
conviction;

Notifying the agency in writing, within len 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 nolice, including position title,
to every grant officer on whose grant activity 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, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted

) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as

amended; or

2 Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation

of paragraphs (a), (b), (), @), (e), and ().

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.

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

Check [7] if there are workplaces on file that are not identified here.

deod

{Name & Title of Authorized Contractor Representative)

From:Jly[pei3 To: June 39, 20/87
(Period Cévered by this Certification)

Y T hbatte (Ras cont—

W 5 [a3/ 43
{Contractor Represeftative Signature) (Date) i
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NH Department of Health and Human Services
STANDARD EXHIBITE

CERTIFICATION REGARDING LOBBYING

The Contracior 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 represeniative, 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 Tttle 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-£,3 through &-30 -/~

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

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

{2) if any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, in
accordance with its instructions, attached and identified as Standard Exhibit E-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 cerlification 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 Cacirn ¥ Tibhattr Cansrdup-
{Contractor Representalive Signature) {Authorized Contractor Representative Name & Title)

) EQZ l{n‘ld"i/ Cnf& . T;C . 1'23—/3

{Contractor Name) / {Date)
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NH Department of Health and Human Services
STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitling 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 resutt
in denial of participation in this covered transaction. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the certification. The cerlification or
explanation will be considered in connection with the NH Department of Health and Human
Services’ (DHHS) determination whether to enter into this transaction. However, failure of
the prospective primary paricipant to fumish a certification or an explanation shall disqualify
such person from participation in this transaction.

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

The prospective primary participant shali provide immediate written notice to the DHHS
agency to whom this proposal (contract) is submitted if at any time the prospective primary
participant leams that its cerdification was enoneous when submitted or has become
emoneous by reason of changed circumstances.

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

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

NH DHHS, Office of Business Operations Contractor Initials: @ Z Z
Standard Exhibit F —
Certification Regarding Debarment, Suspension and Other Responsibility Matters
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7.

10.
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The prospediive primary participant further agrees by submitting this propasal that it will
include the clause titled *Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without
modification, in all lower tier covered transactions and in all solicitations for iower tier covered
transactions.

A participant in a covered transaclion may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it knows that the certification is
emoneous. A participant may decide the method and frequency by which it determines the
eligibility of i#ts principals. Each participant may, bul is not required to, check the
Nonprocurement List (of excluded pariies).

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the cerification 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 a lower tier covered transaction with a person
who is suspended, debarmred, ineligible, or woluntarily exciuded from participation in this
transaction, in addition to other remedies available to the Federal govemment, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

M

4]

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

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

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

property;

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

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

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

NH DHHS, Office of Business Operations Contractor Initials: 6 2 |
Standard Exhibit £ —
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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 participation in this transaction by any federai
departiment or agency.

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

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

| Feote  Grecodst
(Contractor Repregentative Sighature) (Authorized Contractor Representative Name & Tile)

Tac. 523 —73

4

{Contractor Name) (Date)

NH DHHS, Office of Business Operations Contractor initials: 5 y g
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NH Department of Health and Human Services
STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: , .

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

o b= <t bt Kaulre 2 Y abetbe  Poa) clanst—

(Contractor Repredentative Signature) (Authorized Contractor Representative Name & Title)

7;(. S-23./3

(Contractor Name) - (Date)

NH DHHS, Office of Business Operations Contractor Initials: g 2  §
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Qiz 2,'}2 Sl ,M !SZ wbu_ VW *@M"[‘“‘.’{'
(Contractor Repr tive Signature) (Authorized Contractor Representative Name & Titie)

(;,,7.6,. Tac. 5 A3/3

{Contractor Name) (Date)
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NH Department of Health and Human Services

STANDARD EXHIBIT 1

This page is intentionally blank; the standard Exhibit I does not apply to this agreement.
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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 Scrvices (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 funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues arc from the Federal government, and thosc
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 identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

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

et SCU},,W' Bochow e T ludte  Ruadsdast

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
T Hlidey CTie, e £o2343
(Contractor Name) (Datc)

Contractor initials: P
Date: S /937 /3
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