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STATE OF NEW HAIVIPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 l-$00-$52-3345 Ext 9544

Fax: 603-271-4332 TDD Access: l'^00-735-2964 www.dbhs.nh.gov

September 8, 2021

5^ /

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below in bold for Recovery Housing services
and supports to individuals with Opioid and/or Stimulant Use Disorder by exercising contract
renewal options by increasing the total price limitation by $350,000 from $908,045 to $1,258,045
and extendirig the completion dates from September 29, 2021 to September 29, 2022 effective
upon Govemor and Council approval. 100% Federal Funds.

The individual contracts were approved by Govemor and Council as specified in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised
Amount

G&C

Approval

FIT/NHNH,
Inc.

Manchester,
NH

#15773

0-8001
Manchester (361,957 $168,162 $530,119

0: 6/19/19

#29B

A1; 1/22/21

#20

Hope on
Haven Hill,

Inc.

Rochester,
NH

#276119-

B001
Rochester (200,300 $65,604 $265,904

0: 6/19/19

#298

A1:1/22/21

#20

Homestead

Inn 1765, LLC

Boscawen,
NH

#312235-

B001
Boscawen (245,768 $116,234 $382,022

0:10/23/19

#18

A1:1/22/21

#20

Dismas Home

of New

Hampshire

Manchester.
NH

#290061-

B001
Manchester $100,000 SO $100,000

0: 6/19/19

#298

Total: (908,045 $350,000 $1,258,045

The Department of Health and Human Services' Miesion is to join comrnunities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Coundl
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023, vyith
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide Recovery Housing services and
supports to individuals with Opioid and/or Stimulant Use Disorder who need housing in a safe
environment. New Hampshire Is supporting the development of Recovery Housing, but still has
minimal capacity to serve Individuals in need of recovery housing options and even fewer options
for specialty populations who have complex needs and/or gender-specific housing. This request
will allow the contractors to continue providing recovery housing services, statewide, to serve
specific populations with Opioid and/or Stimulant Use Disorder, which include:

•  A Recovery Residence for females only;

A Recovery Residence for individuals who have complex criminal backgrounds that limit
access to other housing options; and

Recovery Residences to serve the general population.

The Contractors provided services to 50 individuals from January 1, 2021 through June
30, 2021. the Department anticipates the Contractors will provide services to approximately 100
individuals from September 30, 2021 to September 29, 2022.

The Contractors will continue to provide recovery housing and services to individuals so
that they may be housed in a safe environment, which gives them a more stable foundation on
which to pursue recovery.

The Department will continue to monitor services through ad hoc data reports, periodic
surveys, and other data as requested by the Department. The Department will work with
community partners and other state agencies to collect data regarding positioning individuals for
longer-term recovery, employment, and housing stability.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) year of the one (1) available year remaining.

Should the Governor and Executive Council not authorize this request. Recovery Housing
services and supports may not be available for some individuals with Opioid and/or Stimulant Use
Disorders. This could impede their recovery journey, increase the potential for future substance
misuse, and add to the burden on the health care system.

Area served: Statewide

Source of Funds; Assistance Listing Number #93.788, FAIN #H79TI083326

Respectfully submitted,

Lori A. Shibinette vJ
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

^Vendor Name FIT/NHNH, Inc. Vendor# 157730

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102-500731 Contracts for Program Services 92057040 $2,970.00 $0.00 $2,970.00

2020 102-500731 Contracts for Program Services 92057040 $127,555.00 $0.00 $127,555.00

2021 102-500731 Contracts for Program Services 92057040 $32,633.00 $0.00 $32,633.00

2021 102-500731 Contracts for Program Services 92057046 $36,799.00 $0.00 $36,799.00

2021 102-500731 Contracts for Program Services 92057048 $108,000.00 $0.00 $108,000.00

2022 102-500731 Contracts for Program Services 92057048 $54,000,00 $0.00 $54,000.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $126,121.00 $126,121.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $42,041.00 $42,041.00

Sub Total $361,957.00 $168,162.00 $530,119.00

Vendor# 275199iVeridd'r Name nope on Haven Mm, inc.

State Fiscal Class/Account Class Title Job Number Current Amount Increase Revised Amount

2019 102-500731 Contracts for Program Services 92057040 $35,332.00 $0.00 $35,332.00

2020 •  102-500731 Contracts for Program Services 92057040 $60,442.00 $0.00 $60,442.00

2021 102-500731 Contracts for Program Services 92057040 $26,970.00 $0.00 $26,970.00

2021 102-500731 Contracts for Program Services 92057046 $14,356.00 $0.00 $14,356.00

2021 . 102-500731 Contracts for Program Services 92057048 $42,133.00 $0.00 $42,133.00

2022 102-500731 Contracts for Program Services 92057048 $21,067.00 $0.00 $21,067.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $49,203.00 $49,203.00

2023 074-500585 Grants for Pub Asst and Ret 92057048 $0.00 $16,401.00 $16,401.00

Sub Total $200,300.00 $65,604.00 $265,904.00

^Vendor Name Homestead Inn 1765 LLC Vendor #312235

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $85,500.00 $0.00 $85,500.00

2021 102-500731 Contracts for Program Services 92057040 $22,878.00 $0.00 $22,878.00

2021 102-500731 Contracts for Program Services 92057046 $25,411.00 $0.00 $25,411.00

2021 102-500731 Contracts for Program Services 92057048 $74,666.00 $0.00 $74,666.00

2022 102-500731 Contracts for Program Services 92057048 $37,333.00 $0.00 $37,333.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $87,176.00 $87,176.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $29,058.00 $29,058.00

Sub Total $245,788.00 $116,234.00 $362,022.00

jVendor Name Dismas Home of New Hampshire Vendor # 290061

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102-500731 Contracts for Program Services 92057040 $38,567.00 $0.00 $38,567.00

2020 102-500731 Contracts for Program Services 92057040 $49,146.00 $0,00 $49,146.00

2021 102-500731 Contracts for Program Services 92057040 $12,287.00 $0.00 $12,287.00

Sub Total $100,000.00 $0.00 $100,000.00

Overall Total $908,045.00 $350,000,00 $1,258,045.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1



DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610BD56D2933

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Recovery Housing for Individuals with OUD contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and FIT/NHNH,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019 (Item # 29B), as amended on January 22. 2021 (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2022.

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

$530,119.

3. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.2., to read:

6.2. Reserved.

4. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.11., to read:

6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana for treatment using marijuana. The Contractor shall ensure:

6.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

6.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards.
Subsection 6,12., to read:

6.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes:

6.12.1. Internal policies for the distribution of Fentanyl strips;

6.12.2. Distribution methods and frequency; and

6.12.3.0ther key data as requested by the Department.

6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant St^anJs by
adding Subsection 6.13., to read; I

RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH. Inc. . Contractor Initials
8/Jl/202i

A-S-1.0 Page 1 of 5 Date



DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610BD56D2933

6.13. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not limited
to:

6.13.1. Invoicing;

6.13.2. Funding restrictions; and

6.13.3. Billing.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Sen/ices. Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and
as awarded on 08/09/2021, by the U.S. Departmentof Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2, to
read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit 8-1 SOR II Budget through Exhibit 8-7 Amendment #2 SOR II Budget.

9. Modify Exhibit 8, Amendment #1, Methods and Conditions Precedent to Payment, Section 4, to
read:

4. The Contractor shall submit an invoice and supporting backup documentation In a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department in
order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

4.1. Backup documentation includes, but is not limited to:

4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

4.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

4.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

4.1.3. Invoices supporting expenses reported.

4.1.3.1. Unallowable expenses include, but are not limited to:

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees. OS

Up
RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc. Contractor initials

8/31/2021
A-S-1.0 Page 2 of 5 Date



DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610BD56D2933

4.1.3.1.5. Directly or indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

4.1.3.1.7. Per SAMSHA requirements, meals are generally unallowable
unless they are an integral part of a conference grant or
specifically stated as an allowable expense in the FOA. Grant
funds may be used for light snacks, not to exceed three
dollars ($3.00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year.

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance.Advices do not need

to be supplied with the invoice, but should be retained to be available upon
request.

4.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

4.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, by adding
Section 14 to read:

14. For the purposes of this Agreement:

14.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2
.  CFR §200.330.

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

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

11. Add Exhibit B-7 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

12. Add Exhibit B-8 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

-OS

M.0
RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc. Conlraclor Initials.

A^S-1.0 Page 3 0(5 Date



DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610BD56D2933

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. 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

9/1/2021

Date

— DoeuSlgned by:

KAtjjL F«4e
i.F.ciaon'iBfu.cA'wui.

Namei^atja fox

Title. Director

FIT/NHNH Inc.

8/31/2021

Date

^DoeuSigned by:

/WlA PtvilW
—A533172B74E140C...

Name; ̂aria Devlin
Title: president & ceo

RFA-2019-BDAS-02-RECOV-02-A02

A-S-1.0

FIT/NHNH, Inc.

Page 4 of 5



DocuSign Envelope ID; 55429CDF^AC1-4FFE-86F2-610BD56D2933

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

OFFICE OF THE ATTORNEY GENERAL

•DocuSigntd by:

9/3/2021 J. (iiyiidfLcr
P60D«68C800<*»9r.

Date Name: Christopher Marshall

Title. Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc.

A-S-1.0 Page 5 of 5
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ExhM B*7 Budggt Amendment #2

SOR I Budget

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

ContrecldrNeme: FTTINHNH, kK.

Budget Regueel tor Recoveiy Houektg lor MNIduati wKh OUD

Budget Period: S/30/2l-ei3(»22

T o<^ PfOQfim Coet Contreclor Sitere I Match

Une Rem

1. Total Selatvrwaqe

2. Emdoyee Benefit*

3. Conetearte

4. Equpmert:

Rsrtel

_Regairjfri2i£!2!25L
PiiiJiaeolDepreciBtioo

5j_Si£giee^

PhBrntoCY

B. Travel

7. OcctSMWCY

B- Ctfrert ExpetBoe

_Trteghon^
Poelage

StRiecriptionB

_AiJdR_and_Ljga^
IrBtnnce

Board Ei^eneee

SoltMve

10. MarhetinolConvTRricatione

11. Stall Education era Trairirq

12. Sut)C0«raet3/Aflreemar4»

13. Other lepedflcdettttsmanlolorvl:

Sdpend/Meedno e:e>en5oe

CtSirrtB-inQtietic Styport ̂

Miract Ae A PercerK of DIrecl

Frr/NHNH, inc.

RFA-20l9-eC3A&-02-RECOV-Q2.A02

E;eft!R B-7 Amendmart S2 SOR II Budgal
1 oil

Cortrador IriUab
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ExhbC B-8 BudQ*! Anwndnwnt R

SOR 1 eudo»l

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CoRtraetor Namt: PrrmNHH, kw.

Budgai RaqutM for Raeovaty Houaing tor MNtduali wth OUD

Budpot Portod: SPY 2023 7/1/224/29/22

Lino Rom

Total Program Cool Contractor Sturo / Match _Fundodbjf_OHHSeontr»ct_rt

1. Total Satary/WaQoo

2. Emplovoo Bonolila

3. Conatdans

«. Equpmott:

Rertal

Ropalf and Maotenaneo

Ptacneoa/Oopraeiatton

5. Sioplaa:

Ptwmaey

7. Occ»R>ancY

B^_CiaT0rt_Er£0j2^^
^Tojagnon^
Poolaoo

_Sieoai2on^
Audit and Laoal

Iceuanco

Boaiq Eigwnaao

SotlMero

10. MarVatino/ComrTunicatioia

11, Stalf Education and Tranina

12. SiRieorttaeta/Agiaomerta

13. OOiortapecilicdolaiiB mardalQrvt

Sltpand/Mdotirq eyporaas

CiauaHJnmaotic Staapoit

Mkocl Aa A Porcont of OlrocI

FTT/NHNH. Ire.

RFA-201040AS42-RECOV-02-A02

Eiditial B-7 AmonlmM R SOR U Birtgol

Paga 1 Of 1

Cortraetor iriliab



DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610BD56D2933

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that KIT/NHNH, INC is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13,1994.1 further certify that oil fees

and documents required by the Secretary of State's office have been received and is in good standing as far as thus office is

concerned.

Business ID: 207982

Certificate Number; 0005352884

DOm

'W

IN TESTIMONY WHEREOF,

r hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2021.

William M. Gardner

Secretary of State



- DocuSign Envelope ID: 55429CDF-6AC1^FFE-86F2-610BD56D2933

CERTIFICATE OF AUTHORITY

Scott Ellison , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Officer of FIT/NHNH. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 31 . , 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maria Devlin. President/CEO ^ ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of FIT/NHNH. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New. Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the coiporation. To the extent that there are any
limits on the authority of any listed individual to bind the corpor^tion^/contractyvyj^fcKffl^^tate of New Hampshire,
all such limitations are expressly stated herein. — ii ^

Dated: August 31. 2021

Signature of Elected Officer
Name: Scott Ellison

Title: Board of Director, Chair

Rev. 03/24/20
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ACCORD'

FAMIINT-01

CERTIFICATE OF LIABILITY INSURANCE

DBEAUDOIN

DATE (MM/OD/YYYY)

8/26/2021

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

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

CONTACT
NAMF-

rSa ExO: (603) 225-6611 wc, no1:(603) 225-7935

1NSURER(S> AFFORDING COVERAGE NAIClV

INSURER A: PhlladelDhla Insurance Comoanv 23850

INSURED

PIT/NHNH, Inc.
122 Market St

Manchester, NH 03101

INSIIRFR n ■ Granite State Health Care & Human Services Self Insured Group

INSURER C:

INSURER 0 :

INSURERS ;

INSURERS:

THIS IS TO CERTIFY THAT THE POLICtES 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.

INSR
TYPE OF INSURANCE

ADOL
INSD

SU8R
WVD POLICY NUMBER

POLICY EFF
IMM/OOrrVYYI

POLICY EXP
IMM/DOfYYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

in OCCUR PHPK2221002 1/1/2021 1/1/2022

EACH OCCURRFNCE
j  1,000,000

CLAIMS-MADE { DAMAGE TO RENTED s  1,000,000

MEO EXP <Anv one oerson)
j  20,000

PERSONAL & ADV INJURY
5  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
5  3,000,000

POLICY JgOf [AJ LOC
OTHER:

PRODUCTS • COMP/OP AGG
5 - 3.000.000

S

A AUTOMOBILE LIABILITY
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The mission of Families in Transition is to prevent and
break the cycle of homelessness.
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

FIT/NHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of FIT/NHNH, Inc. and
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of
December 31, 2020 and the related consolidated statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

error.

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2020, and the
changes in their consolidated net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Maine • New Hampshire • Massochusetts • Connecticut ■ West Virginia • Arizona

berrydunn.com
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Board of Directors

FIT/NHNH, Inc. and Subsidiaries
Page 2

Report on Summarized Comparative Information

We have previously audited the Organization's 2019 consolidated financial statements and. in our
report dated March 31, 2020, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2019 is consistent, in all material respects, with the audited consolidated
financial statements-from which it has been derived.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements

as a whole. The accompanying supplementary information, which consists of the consolidating
statement of financial position as of December 31, 2020, and the related consolidating statements of
activities and functional expenses for the year then ended, is presented for purposes of additional
analysis, rather than to present the financial position and changes in net assets of the individual
entities, and is not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with U.S.
generally accepted auditing standards. In our opinion, the information is fairly stated in all material
respects in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
March 29, 2021
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2020

(With Comparative Totals for December 31, 2019)

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Grants and contributions receivable

Prepaid expenses
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Investments

Investment in related entity
Property and equipment, net
Development in process
Other assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses
Other current liabilities

Total current liabilities

Long-term debt, net of current portion and unamortized deferred costs

Total liabilities

Net assets

Without donor restrictions - controlling interest
Without donor restrictions - noncontrolling interest

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2020

3,536,208 $
67,946

1,691,498
87,763

2019

2,522,454
67,501

589,218
65,512

5.444.351 3.304.052

512,271 428,390
847,300 1,012,597

1,235,007 1,123,413
1,000 1,000

34,425,916 32,788,053
218,835 155,686
80.638 80.638

i  42.765.318 $ 38.893.829

;  345,909 $ 317,739
889,234 167,557
264,583 372,038
134.693 59.671

1,634,419 917,005

15.223.778 15.610.670

16.858.197 16.527.675

22,831,326 19,284,224
2,344.795 2.602.333

25,176,121 21,886,557

731.000 479.597

25.907.121 22.366.154

;  42.765.318 $ 38.893.829

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31, 2020
(With Comparative Totals for the Year Ended December 31, 2019)

Without Donor Restrictjon5 Without Donor Restrictions Total Without Donor
- ControllinQ Interest - NoncontrollinQ Interest Restrictions

W5th Donor

Restrictions

Revenue and support
Federal, state and other grant support

CARES Act Grants

Rental income, net of vacancies
Thrift store sales

Public support
Tax credit revenue

Special events.
Developer fees

VISTA program revenue
Unrealized gain on investments

(Loss) gain on disposal of assets
Interest income

In-kind donations

I nvestment income

Forgiveness of debt
Medicaid reimbursements

Other income

Net assets released from restrictions

Total revenue and support

Expenses
Program activities

Housing

Thrift store

Total program activities
Fund raising

Management and general

Total expenses

Excess of revenue and support over expenses

Capital contributions
Partnership distributions

Change in net assets

Change in net assets attributable to noncontrolling interest in
subsidiaries

Change in net assets after reclassification of portion
attributable to noncontrolling interest in
subsidiaries

Net assets. t>eginning of year

Net assets, end of year

4,317,329 $ -  $ 4.317.329

4,183,652 - 4.183.652

2,492,880 - 2.492.880

410,942 . 410.942

2.952,466
-

2.952.466

420.547 . 420.547

121.670
-

121,670

103.827 . 103,827

(1.362) - (1,362)

14,838 - 14.838

9,244 - 9.244

8,207 . 8.207

131,267 - 131.267

468.990 - 488.990

201.865 -• 201,865

363.828 . 363.828

16.220.190 _ 16,220,190

10,277,005 10.277;005

415,817 . 415.817

10,692,822 . 10.692.822

1.074,295 - 1.074.295

1.186.537 - 1.186.537

12.953.654
_ 12.953.654

3.266.536 . 3,266.536

24.438 - 24,438

(543) (867) (1.410)

3,290,431 (867) 3.289,564

256,671 (256.671) .

3.547.102 (257,538) 3.289.564

19.284.224 2.602.333 21.886.557

>  22.831.326 S 2.344.795 S 25.176.121

615,231 S

(363.828)

251,403

251.403

251,403

251.403

479.597

731.000 $

Total Total

2020 2019

4,932,560 S 4.629.513

4,183,652 .

2,492,880 2.346.802
410,942 573.355

2,952,466 2.050.951
•  . 268.238

420,547 518.237

121,670 101,545
. 75,368

103,827 252,431

(1,362) 210.190

14,838 19.326

9,244 105.484

8,207 21.969

131,267 •  131.267

488,990 674,861

201,865 226,640

16.471.593 12.206.177

10,277,005 9.524.438
415.817 417.963

10,692,822. 9.942.401

1,074,295 1.000.388
1.186.537 1.078.712

12.953.654 12.021.501

3,517,939 184,676

24,438 12,928

(1,410) (7,317)

3,540,967 190,287

3,540,967 190.287

22.366.154 22.175.867

25.907.121 $ 22.366,154

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

.4.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2020

(With Comparative Totals for the Year Ended December 31, 2019)

Program Activities

Management 2020 2019

Housino Thrift Store Fundraisino and General Total Total

Salaries and benefits

Salaries and wages $ 4.739,044 $  268.372 $  465,765 $  683.020 $ 6,156,201 $ 5,295,139

Employee benefits 506,292 21,134 49,673 73,234. 650,333 546,228

Payroll taxes 329.916 20.663 33.444 49.060 433.083 393.960

Total salaries and

benefits 5.575,252 310,169 548,882 805,314 7,239,617 6,235,327

Other expenses
Advertising 9,001 19,278 2,335 5,749 36,363 56,494

Application and permit fees - - - - - 4,915

Bad debts 63,594 - - - 63,594 13,402

Bank charges 8,125 6,059 881 7,027 22,092 21,874

Condominium association fees 15,515 - - 15,515 12,072

Consultants 109,301 2.900 13,736 18,272 144,209 49,374

COVID expenses 336,834 1.840 36,824 52,646 428,144 -

Depreciation 1,116,863 10.101 166,761 88,507 1,382,232 1,239,330

Events 9,709 741 63,921 - 74,371 147,755

Food 156,813 - - - 156,813 124,060

General insurance 150,186 1,924 16,826 11,565 180,501 175,444

Interest expense 189,205 494 36,525 12,175 - 238,399 221,658

Management fees - - - - - 6,724

Meals and entertainment 1,663 138 192 285 2,278 4,747

Membership dues 10,449 - 1,289 1,933 13,671 8,621
Merger expenses - - - - - 146,686

Office supplies 64,808 8,490 6,841 10,075 90,214 131,166

Operational expenses - other 156,304 - - - 156,304 107,422

Participant expenses 72,037 - - - 72,037 139,602

Postage 7,219 8 912 1,352 9,491 16,240
Printing 18,189 3,112 2,198 3.216 26,715 47,361

Professional fees 128,112 4,000 8,677 42,254 183,043 212,640

Rental subsidies 301,110 - - - 301,110 -  332,635

Repairs and maintenance 422,528 17,050 56,979 31,988 528,545 721,321

Staff development 24,383 50 2,959 4,424 31,816 45,882

Taxes 337,333 3,000 - - 340,333 367,212

Technology support 147,700 1,376 17,247 25,620 191,943 221,898

Telephone 122,090 1,320 10,143 15,114 148,667 137,136

Travel 21,145 272 2,767 4,134 28,318 51,658

Utilities 508,965 17,984 64,754 26,209 617,912 643,659

VISTA program 66,785 - 12,646 - 79,431 208,887

Workers' compensation 125.787 5.511 - 18.678 149.976 168.299

Total expenses $10,277,005 $  415.817 $ 1.074.295 $ 1.186.537 $12.953.654 $12,021,501

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2020

(With Comparative Totals for the Year Ended December 31, 2019)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities
Depreciation and amortization
Forgiveness of debt
Unrealized gain on investments
Loss (gain) on disposal of assets
(Increase) decrease in;

Accounts receivable

Grants and contributions receivable

Prepaid expenses
Other current assets

Increase (decrease) in:
Accounts payable
Accrued expenses
Due to related party
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Repayments from related parties
(Purchases) proceeds from sale of investments
Investment in development in process
Proceeds from disposal of assets
Acquisition of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Net repayments on line of credit
Proceeds from long-term borrowings
Payment of financing costs
Payments on long-term debt

Net cash (used) provided by financing activities

Net increase in cash, cash equivalents and restricted cash

Cash, cash equivalents and restricted cash, beginning of year

Cash, cash equivalents and restricted cash, end of year

Composition of cash, cash equivalents and restricted cash, end of year
Cash and cash equivalents
Replacement reserves
Reserve cash designated for properties

Supplemental disclosures:
Acquisition of property and equipment through accounts payable

Acquisition of property and equipment through long-term borrowings from seller

Property and equipment transferred from development in process

Interest paid

2020 2019

3,540,967 $  190,287

1,395,576 1,253,461
(131,267) (131,267)
(103,827) (252,431)

1,362 (210,190)

(445) (15,290)
(1,102,280) 197,125

(22,241) 14,495

(1,579) 106,578

(46,887) (82,350)
(107,455) 23,943

- (35,613)
75.022 (22.804)

3.496.946 1.035.944

. 35,613

(7,767) 465,602

(63,149) (523,132)
. 846,634

(2.227.481) (1.730.333)

(2.298.397) (905.616)

(145,000)
2,452 2,127,975

- (31,409)
(268.663) (771.218)

(266.211) 1.180.348

932,338 1,310,676

3.963.441 2.652.765

;  4.895.779 $  3.963.441

I  3,536,208 $  2,522,454
512,271 428,390
847.300 1.012.597

i  4.895.779 $  3.963.441

;  768,564 $

;  25,412 $

$  3,972,896

;  238.399 $  221.658

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020

(With Comparative Totals for December 31, 2019)

Organization

FIT/NHNH, an incorporated New Hampshire nonprofit, provides hunger relief, emergency shelter, safe
affordable housing and support services to individuals and families who are homeless or in need in the
State of New Hampshire. The programs and services offered provide positive outcomes through the
incorporation of evidence based models and practices to meet identified needs and goals of those they
serve and provide an integrated system of care to prevent homelessness when possible and rapidly
rehouse those who become homeless, including both the chronically homeless and families with
children.

The Organization directly owns and operates housing programs in facilities located on Amherst Street,
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing
facilities are owned and operated by two limited partnerships of which the Organization, or one of its
subsidiaries, is the sole general partner. These limited partnerships include Family Bridge Limited
Partnership (Family Bridge), located on Second Street in Manchester, New Hampshire; and Family
Willows Limited Partnership (Family Willows), located on South Beech Street in Manchester, New
Hampshire (collectively referred to as the Limited Partnerships).

The Organization also owns and operates emergency shelters for homeless individuals in facilities
located on Manchester Street and Union Street in Manchester, NH. In 2020, FIT/NHNH purchased an
additional property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry
formerly located at the Manchester Street, Manchester, New Hampshire facility.

Housing Benefits, a Community Development Housing Organization was created to identify and
develop new housing units and refurbish existing units to meet the persistent need of combating
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New
Hampshire as well as additional housing facilities located on Central Avenue in Dover, New Hampshire
(Dover), and at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in
Wolfeboro. New Hampshire.

On April 12, 2019, HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized
under the laws of the State of New Hampshire, which Is treated as a disregarded entity for federal
income tax purposes. HB-AH's purpose is to acquire, own, rent, operate and manage 23 residential
apartments located in Manchester, New Hampshire. HB-AH is to operate exclusively to further the
charitable purpose of Housing Benefits, HB-AH's sole member.

The Organization is the sole member of Manchester Emergency Housing, Inc. (MEH), a New
Hampshire nonprofit corporation providing immediate shelter to homeless families in the Manchester,
New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire.

The Organization also owns 100% of Family Outfitters, LLC (OutFITters), a limited liability corporation.
OutFITters operates an independent thrift store in Manchester, New Hampshire with the sole purpose
of generating an alternate funding stream for the Organization.

-7-
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020

(With Comparative Totals for December 31, 2019)

The Organization is the sole member of The New Hampshire Coalition to End Homelessness
(NHCEH), a statewide entity, whose mission is to "eliminate the causes for homelessness through
research, education and advocacy."

Wilson Street Condominium Association (the Association) was established for the purpose of
maintaining and preserving a five unit property located on Wilson Street in Manchester, New
Hampshire. The Organization is the majority owner of the Association.

The Organization has several wholly-owned corporations which include Second Street Family Mill, Inc.
(Family Mill), and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General
Partners), all of which are New Hampshire corporations. These wholly-owned corporations represent
the .01% sole general partners in the Limited Partnerships, whereby Family Mill is a general partner of
Family Bridge and Big Shady Tree is a general partner of Family Willows.

In 2021, it is anticipated that FIT/NHNH will begin the redevelopment of its Union St property. The
project,, known as Angie's Housing Program, will create 11 units of permanent, supportive housing for
those experiencing homelessness.

1. Summarv of Significant Accounting Policies

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25,
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated
with the Organization's consolidated financial statements. The limited partners' ownership interest

is reported in the consolidated statement of financial position as noncontrolling interest.

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, Housing Benefits, HB-AH, MEH, OutFITters, NHCEH, the Association, and the
General Partners. All significant inter-entity balances and transactions are eliminated in the
accompanying consolidated financial statements.

-8-
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020

(With Comparative Totals for December 31, 2019)

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classification. Such information does not include sufficient
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's
December 31, 2019 consolidated financial statements, from which the summarized information
was derived.

Use of Estimates

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

Basis of Presentation

The consolidated financial statenients of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to its consolidated
financial position and activities according to the following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unless specifically restricted by the
donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net assets with
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

-9-



DocuSign Envelope ID; 55429CDF-6AC1-4FFE-86F2-610BD56D2933

FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020

(With Comparative Totals for December 31, 2019)

The Organization reports contributions of buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions and reclassified to net assets without donor restrictions when the assets are acquired
and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential risk
at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Reserves are those deposits of cash and cash equivalents not generally available for operating
costs, but restricted to particular uses including operating and replacement reserves for rental
properties as well as certain other social services and programs.

Propertv and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000. while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is
a summary of estimated useful lives by asset category:

Land improvements 20 years
Buildings and improvements 3 - 40 years
Furniture and fixtures 3-10 years
Equipment 3-10 years
Vehicles 5 years

Rental Income

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is
entered into with a tenant and covers a period of twelve months. All rents are collected at the
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any
time with a minimum of 30 days notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date.

-10-
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020
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When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in separate cash accounts and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of the
unit being vacated. If it is determined a unit is vacated in a condition equivalent to when the tenant
occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be
vacated in a condition less than equivalent to when the tenant occupied the unit, the security
deposit is retained and recognized as revenue.

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2020 and 2019 was
approximately $414,047 and $1,030,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses allocated include salaries and
benefits, depreciation and amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

Change in Net Assets from Operations

The consolidated statements of activities include a measure of change in net assets from
operations. Changes in net assets which are excluded from change in net assets from operations
include capital contributions and partner distributions which are considered non-operating.

Income Taxes

The Organization is a tax-exempt Section 170(b)(1)(A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these consolidated financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report any
uncertain tax positions and to adjust its financial statements for the impact thereof. As of December
31, 2020 and 2019, the Organization determined that it had.no tax positions that did not meet the
more-likely-than-not threshold of being sustained by the applicable tax authority. The Organization
files an informational return in the United States. This return is generally subject to examination by
the federal government for up to three years.
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December 31, 2020
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No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns.

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or its members. Accordingly, no provision for income taxes has been made in these consolidated

financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, the Organization has considered transactions or events occurring through March 29, 2021,
which was the date the consolidated financial statements were available to be issued.

Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

2. AvailabHItv and Liauiditv of Financial Assets

As of December 31, 2020, the Organization has working capital, excluding current assets with
donor restrictions, of $3,095,757 and average days (based on normal expenditures) cash and cash
equivalents on hand of 90.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on long-term debt, and capital acquisitions not
funded through replacement reserves or financed with debt, were as follows:

2020 2019

Financial assets:

Cash and cash equivalents $ 3,536,208 $ 2,522,454

Accounts receivable 67,946 67,501

Grants and contributions receivable 1,691,498 589,218
Investments 1.235.007 1.123.413

Total financial assets 6,530,659 4,302,586

Donor-imposed restrictions:
Restricted funds (731.000) (479.597)

Financial assets available at year end for
current use $ 5.799.659 $ 3.822.989

The Organization also has a line of credit available to meet short-term needs, as described in Note
5.
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December 31, 2020

(With Comparative Totals for December 31, 2019)

The Organization has replacement reserves and cash reserves designated for properties as part of
its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA. As a result, these replacement reserves and cash reserves
designated for properties are not considered available for general expenditure within the next year
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced
budget while meeting the requirements of the various financing authorities.

Propertv and Equipment

Property and equipment consisted of the following:

3.

2020 2019

Land $ 3,764,378 $ 3,764,378

Land improvements 650,360 650,360

Buildings and improvements 41,941,856 39,119,498

Furniture and fixtures 1,055,379 920,936

Equipment 639,373 604,425

Vehicles 386,565 361,153

Construction in progress - 850

48,437,911 45,421,600

Less: accumulated depreciation 14.011.995 12.633.547

Property and equipment, net $ 34.425.916 $ 32.788.053

At December 31, 2020. and 2019, the Organization held $37,334,275 and $37,087,574,
respectively, of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land Improvements, buildings and
improvements at December 31, 2020 and 2019 was $10,319,415 and $9,284,428, respectively.

4. Development In Process

At December 31, 2020 and 2019, development in process consisted of various projects in process
related to all of the properties owned by the Organization.

5. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $550,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4%. There were no outstanding balance as of December 31, 2020 and 2019.
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6. Long-Term Debt

Long-term debt consisted of the following:
2020 2019

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in
full in January 2033. $ 46.492 $ 50,142

A note payable to NHHFA. The note Is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $883, including interest at 5% for five years. After five years,
the interest rate adjusts to match the then current Federal
Home Loan Bank of Boston 5-year, 20-year amortizing rate
plus 2.50%. The loan is collateralized by real estate on Spruce
Street, Manchester, New Hampshire and is due and payable in
full in May 2034. 103,048 104,019

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,123, including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. 36,401 48,028

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024. 196,746 207,307

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1,2034. 128,086 135,156

- 14-



DocuSign Envelope ID; 55429CDF-6AC1-4FFE-86F2-610BD56D2933

FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020
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A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 50% of surplus cash are due.
The note is due and payable on May 28. 2034. This note is
nonrecourse. 84,456 85,018

A noninterest bearing note payable by Housing Benefits to NHHFA, ■
collateralized by Bicentennial property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable on May 28, 2033. This note is
nonrecourse and is subordinate to the $84,456 note payable. 336,674 336,955

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing instruments. The note is due and payable in
full in May 2033. 260,000 260,000

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard II property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable upon sale or refinancing of the
property or in May 2031. This note is nonrecourse. 445,068 445,068

A mortgage note payable by Housing Benefits to NHHFA.
collateralized by Millyard II property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The-
final installment is due and payable on September 1, 2032. 193,172 207,057

A note payable by Housing Benefits to the City of Manchester, New
Hampshire, collateralized by Millyard II property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based on 42.5% of
the net cash flow, as defined. In any year where the Debt
Coverage Ratio, as defined, exceeds 1.15 to 1, principal
payments shall be made no later than August 1 in an amount
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid
amounts are due and payable in full on August 1, 2031. This
note is nonrecourse. 226,725 226,725

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by Millyard II property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250,000
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A mortgage note payable by Housing Benefits to the City of
Manchester Community improvement Program, collateralized

by Millyard Families I real estate. The note is noninterest
bearing and is due and payable in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to CDFA,
collateralized by Millyard Families I real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022. 19,860 32,773

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30,2034. 850,000 850,000

A promissory note payable by Family Bridge to TO Bank, N.A.,
collateralized by real estate. Monthly payments of $3,019
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT/NHNH, Inc.
and Family Mill. 396,436 415,323

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and Is nonrecourse. 600,000 600,000

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. 505,816 516,277

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 72,726 81,817
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A note payable by Family Willows to RBS Citizens Bank,

collaterallzed by real estate. Monthly payments of $1,922
Include principal and interest at 3.25%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT/NHNH, Inc. and Big Shady Tree. 235,835 251,100

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,683 include principal and
interest at 8% per annum. The note is due in February 2021. 9,544 40,664

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 617,613 617,613

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040. 413,575 413,575

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note Is
payable in full in August 2040. 34,628 34,628

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041. 156,022 160,022

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1 /15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2020 and 2019, $131,267
was recognized as revenue and support in the consolidated
statements of activities. 721,963 853,230
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A mortgage note payable from Housing Benefits to NHHFA,
coilateralized by Dover real estate and personal property. The.
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,148 216,148

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, coilateralized
by real estate located at 393-395 Spruce Street. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by
October 1,2045. 567,808 572.808

A mortgage note payable to TD Bank, N.A., coilateralized by real
estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments of
$2,137 include principal and interest at 4.35%. The note is due
in full by April 2024. - 372,849 386,216

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan was paid in full In 2020. - 4,237

A vehicle loan payable in monthly payments of $760, including
interest at 5.374%. The loan was paid in full in 2020. - 5,989

A vehicle loan payable in monthly payments of $472, including
interest at 4.25%. The loan is due in March 2025 and is

coilateralized by the related vehicle. 20,560

A vehicle loan payable in monthly payments of $308, including
interest at 4.75%. The loan is due in October 2023 and is

coilateralized by the related vehicle. 9,791 12,930

A mortgage note payable to NHHFA, coilateralized by the real
estate at Lake Avenue. Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045. 750,000 750,000

A mortgage note payable to TD Bank, N.A., coilateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $991 include principal and
interest at 3.015%. The note is due in full by October 2025. 174,276 177,428
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A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,283 include principal and
interest at 4.94%. The note is due in full by January 2027. 364,674 373,411

A construction loan payable to Franklin Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $6,854 are
due over a 30 year period starting September 2018 at 4.90%
interest. 707,538 724,146

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments are due in amounts equal to 25%
of surplus cash. The loan is due in full by November 1, 2047. 720,000 720,000

Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.9% annual
interest rate. The loans are due and payable in March 2022. 15,937 28,771

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has.a borrowing limit of $1,655,323. As costs are incurred.
Housing Benefits is to be reimbursed by the City of Manchester.

Annual payments of the greater of 25% of net cash flow, as
defined, or $5,000 are due by October 1 commencing October
1, 2019. The note is due in full by October 1, 2047. 1,453,182 1,458,182

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded by the City of
Manchester's Community Improvement Program and the City of
Manchester's Affordable Housing Trust Funds. The note has a
borrowing limit of $531,252. As costs are incurred. Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note
is due in full by December 1,2047. 531,252 531,252
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A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New
Hampshire. The note has a borrowing limit of $780,000. Annual
payments in amounts equal to 25% of surplus cash. The loan is
due in full by December 1, 2047. 780,000 780,000

A mortgage note payable to NHHFA and is collateralized by the
real estate and personal property of HB-AH, LLC on Concord
Street in Manchester, New Hampshire. The mortgage is
insured by the U.S Department of Housing and Urban ,
Development through the Housing Finance Agency Risk
Sharing Program authorized by Section 542(c) of the Housing
and Community Development Act of 1992. Monthly payments
of $6,745 are due for principal and interest at 4.20%. All
remaining principal is due on May 1, 2059. 1,542,342 1,558,090

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at the Union Street Shelter
in Manchester, New Hampshire. If the renovation project is
approved, NHHFA is expected to be the lead lender on
renovations. If the renovation project is not approved NHHFA
will forgive the borrowings. The noninterest bearing note
payable is due at the time of closing on the construction loan. 44,079 41,627

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2% will be
required until December 2021. 9.268 28.924

15,613,873 15,985,939

Less current portion 345,909 317,739
Less unamortized deferred costs 44.186 57.530

$ 15.223.778 $15.610.670

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements.

-20-



DocuSign Envelope ID; 55429CDF-6AC1-4FFE-86F2-610BO56O2933

FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020

(With Comparative Totals for December 31, 2019)

Principal maturities of long-term debt over the next five years and thereafter are as follows;

2021 $ ■ 345,909
2022 229,001

2023 551,929

2024 ' 666,228
2025 303,181
Thereafter 13.517.625

$15.613.873

Interest expense charged to operations, including amortization of deferred costs of $13,344, was
$238,399 and $221,658 in 2020 and 2019, respectively.

7. Net Assets

At December 31, 2020 and 2019, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2020 2019

Investments to be maintained in perpetuity,
income is to support general operations

Funds maintained with donor restrictions

temporary in nature:

25.000 $ 25.000

The Family Place 134,190 81,933
Scholarships 19,264 8,764
Housing programs 35,000 37,500

Direct care for clients 147,904 88,784

Hope House 369,642 21,067

NHNH merger ' - 12,779

Substance use disorder services - 119,760

NHNH programs - 17,344

Passage of time - 66.666

Total funds maintained with donor

restrictions temporary in nature
706.000 454.597

Total net assets with donor

restrictions $ 731.000 S 479.597

-21-



DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610BD56D2933

FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

Net assets released from net assets with donor restrictions were as follows:

2020 2019

Satisfaction of purpose restrictions:
Operating releases

The Family Place $ 9,280 $ 26,607
VISTA program - 48,116
Housing programs 55,000
Direct care for clients 103,321 71,083

Community Gardens - 2,000
Hope House 21,566 107,175
NHNH merger 76,944 122,810
Substance use disorder services 97,717 374,438
NHNH programs : 107

363.828 752.336

Capital project releases
Family Willows Recovery Housing.

Program - 264,238
NHNH programs : 35.616

'  299.854

363.828 $ 1.052.190

8. Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Lirnited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

9. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $99,580 and $71,543 during the years ended December 31, 2020 and
2019, respectively.
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10. Noncontrollina Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows:

Limited Partner Property 2020 2019

BCCC, Inc. Family Bridge 10 10
Boston Financial Corporate Family Bridge 607,520 766,943
BCCC, Inc. . Family Willows 10 10
Boston Financial Midway Family Willows 1.737.255 1.835.370

$  2.344.795 $ 2.602.333

11. Uncertaintv

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19)
a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of the global pandemic, COVID-19, by mandating the temporary shut-down of business in
many sectors and imposing limitations on travel and the size and duration of group meetings. Many
sectors are experiencing disruption to business operations. There is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and the scale of
government actions to mitigate them. To date, the U.S. government has passed legislation which
allows for increased funding to states to assist in paying for costs associated with COVID-19.
Therefore, while management expects this matter to impact operating results, the related financial
impact and duration cannot be reasonably estimated.

On April 8, 2020, the Organization received a loan from the U.S. Small Business Agency (SBA)
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1,188,400.
The loan had a two-year term with a maturity date of April 2022, bearing an annual interest rate of
1%, and was to be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP was subject to forgiveness, upon the Organization's request, to the extent that
the proceeds are used to pay qualifying expenditures, including payroll costs, interest on
mortgages, rent and utilities, incurred by the Organization. The Organization received notification
from the lender of the loan that the amount had been forgiven in full in November 2020. The full
amount of the PPP received and forgiven is included in the federal, state and other grant support in
the consolidated statement of activities for the year ended December 31, 2020.

In August 2020, the Organization was awarded a grant in the amount of $2,832,8,15 from the State
of New Hampshire's Governor's Office for Emergency Relief and Recovery (GOFERR). The
GOFERR grant is a pass-through grant provided to the State of New Hampshire through the
CARES Act. The GOFERR grant will be used by the Organization to cover eligible costs outlined in
the grant agreement that are incurred through December 30, 2020. At December 31, 2020, the
Organization had received the entire grant amount and the full amounts of the awards have been
recognized as revenue in the consolidated statement of activities as conditions of the funding have
been met.
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In March 2020, the Organization was award a grant under the McKinney Emergency Shelter Grant
Program (ESG) through the City of Manchester. The funds were provided to decompress the
shelters as a result of the pandemic. The grant was paid on a reimbursement basis as qualifying
expenses were incurred. Through December 31, 2020. the Organization had incurred $162,437 of
qualifying expenses. The funds have been recognized as revenue in the consolidated statement of
activities and were in accounts receivable at December 31, 2020.
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Cuaent assets

Cash and cash equivalents
Accounts receivable

Grants and contributions receivable
Prepaid expenses

Due from related parties
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Related party notes receivable
Accrued interest receivable on related party

notes

Investments

Investment in related entities

Property and equipment, net
Development in process
Other assets

Total assets

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses

Due to related parties
Other current liabilities

Total current liabilities

Long-term debt, net of current portion and
unamortized deferred costs

Total liabilities

Net assets

Net assets without donor restrictions •

controlling interest

Net assets without donor restrictions •

noncontrdling interest

Total net assets without donor

restriction

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

Families In

Transition -

Ooeratino

;  1.795.698

207,973
607,168

24,656
1.567,121

4.900

4.207.516

78.891

'  66,865
1,725,799

1.248,852

1,181,187

1.196,347

3,517,593

207,489

Limited

Partnerships

S  45,009
12.652

15.093

24.493

17.374

•  114.621

121.247

249.054

7,312,634

$ 13.430.539 S 7.797.556

105,483

109,327
136,831

843,472
5,058

55,392
74,618

781,758

118,419

21.900

1,200.171

1.633.073

2,833.244

10.597,295

10,597,295 3,108,381

Housing
Benefits

183,157 $

36,815

18,726
156,513

38,672

1,052,087

3.637.088

4.689.175

763,586

2.344.795

ASSETS

New Horizons Manchester

Family for New Emergency
Outfitters Hampshire Housing

New

Hampshire
Coalition to WAIson Street

End Condominium

Homelessness Association

13.373 $ 596.078 S
2,700

1,076,440

26,296
93.673 695,490

618 S 174.880 S

7.890

394

433,883 107.046

279,047

531,381

25,051
19,395,631

50.000

$ 20.714.993 $

21.871

2,397,004

28,820

4.154,610

11,346

30,638

8,902

1,380

170,958 $

41,931
524,710

1,386.125

40.530

LIABILITIES AND NET ASSETS

-  $ 14,076 $

803

10.779

15.411

830.449 1,861

49.530 9,827
6.590 170,006

66,450 -

10,597,295 3.108.381

2,164,254

11.663,664

13.827^918

6,887,075

6,887,075

6,887.075

26,993 967.095

15,752

181.694

26,993 982.847 181,694

101,924

101,924

101,924

5,639,571

5.639:571

5,639,571

(171,412)

(171,412)

(171.412)

2.807

177,687

1,485

2,256

755

3,011

3.011

176,161

176,161

128.917 $ 6.622.418 $ 10.282 $ 179.172

23,983

33,086

20,712

77.781

20,183

74

20.257

57,524

57,524

Wth Donor

Restriction

21.395 S 706,000 $

2,588

20.257.

706,000

25,000

Eliminations

(192,194)

(2.540.097)

(2.732.291)

(1,725.799)

(1.248.852)

(1.220,398)

Total

3,536,208

67,946
1,691,498

87.753

60.946

5.444.351

512,271
847,300

1.235.007

1.000

34,425.916

218.835

80,638

731.000 $ (6.927.340) $ 42.765.318

(192.194)
(1,248,852)
(2,540,097)

(3,981,143)

(1.725.799)

(5.706.9421

345,909

889,234
264.583

134,693

1,634,419

15.223.778

16,858,197

(1,220,398) 22,831.326

2,344,795

731.000

(1,220,398) 25,176.121

731.000

176,161 57,524 731.000 (1.220.398) 25.907.121

$ 13.430.539 S 7.797.556 S 20.714.993 $ 128.917 S 6.622.418 $ 10.282 S_179J^ $^^77^81 $^731^00 $^i6J27jW0) $^2765^^
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2020

Revenue and support
Federal, state and other grant support

CARES Act Grants
Rental income, net of vacancies

Thrift store sales

Public support
Tax credit revenue

Special events
Property management fees
Developer fees

VISTA program revenue
Unrealized gain on investments
Loss on disposal of assets
Interest income

In-kind donations

Investment Income

Forgiveness of debt
Medicaid reimbursements

Other income

Net assets released from restrictions

Total revenue and support

Expenses
Program activities
Fundraising

Management and general

Total expenses

Excess (deficiency) of revenue

and support over expenses

Capital contributions
Partnership distributions

Change in net assets

Families In

T ransition - Limited

Ooeratina Partnerships

$ 3.022.410
1.288.103

283.138

2.274.854

122.475
957.515

121.670

34,849

(1,362)
104,472

7,977

488,990

107,679

363.828

9,176.698

6.034,654

541,764

847.099

7.423.517

1.753,181

695,337

1.420

19,103

972.545

972.545

(256.685)

(1.410)

Housing
Benefits

400,648

1,558,365

180,740

4.761

131.267

96.157

715.860 2.371,938

2.511,090

306,134

130,678

2,947,902

(575.964)

Family

Outfitters

410,942

100

12.478

423,520

478,862

478.862

New Horizons

for New

Hampshire

$  1.271.795

2.895.549
23.900

394.024

298.072

68,978

1,267

8,207

(55.342)

6,116

4.967.908

2.135.458
226.397

273.056

2.634.911

2,332,997

Manchester

Emergency
Housing

224.215

2,466

119

32,150

258.950

279.417

192

279.609

New

Hampshire
Coalition to

End

Homelessness

102.629

(20.659)

3.530

106.159

17,151

17,151

89,008

Wilson Street

Condominium

Association

77.476

77

16.802

94,355

24,438

Eliminations

$  (601.739)'

(147,802)

(957,615)

(95.892)

(92.150)

(1,830,710)

(64.488)

Without

Donor

Restrictions

Total

S 4,317.329

4,183.652
2,492.880

410.942

2,952.466

420,547

121,670

103.827

(1.362)
14.838

9.244

8.207

131.267

488.990

201.865

363.828

94.355 (1.895.198) 16.220.190

10.692,822

1,074,295
1.186.537

94.355 (1.895.198) 12.953.654

VMth Donor

Restrictions

615,231 $

$  1.753.181 $ (258.095) $ (575.964) $ (55.342) S 2.332.997 $ (20.659) $ 89.008 24,438

3.266.536

24.438

(1.410)

(363,828)

251.403

251.403

Total

4.932,560

4.183,652
2.492,880
410.942

2.952.466

420.547

121.670

103,827
(1,362)

14,838
9,244

8,207

131,267

488.990

201.865

16.471.593

10,692.822

1,074,295

1.186.537

12.953.654

3.517,939

24,438

(1.410)

S 3.289.564 $ 251.403 $ 3.540,967
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidating Statement of Functional Expenses

Year Ended December 31, 2020

Program Activities

New

New Hampshire

Families In Horizons for Manchester Coalition to' Wilson Street Program Management

Transition - Limited Housing Family New Emergency End Condominium Activities and

Or>eratino Partnershios Benefits Outfitters Hamoshire Housino Homelessness Association Total Fundraisino General Eliminations Total

ilaries and benefits

Salaries and wages $ 2.558.139 S S  665.157 $ 268,372 $ 1.317,006 S  198,742 $ S • $ 5,007,416 $  465.765 $  683.020 % S 6.156,201

Employee benefits 295.997 . 86.493 21,134 .103.349 18,453 - - 527.426 49.673 73.234 - 650,333

Payroll taxes 184.481 ' - 45.065 20.663 89.566 10.804 • . 350.579 33.444 49.060 - 433.083

Total salaries and 3,038.617 798,715 310,169 1.509.921 227,999 . . 5,885.421 548.882 805,314 . 7.239.617

benefits

Advertising 6,290 . _ 19,278 2.711 . - - 28.279 2.335 5,749 - 36.363

Bad debts 9.738 18.156 35,700 - - -
- - 63.594 - • - • 63.594

Bank charges 6,610 1.052 - 6,059 - • 301 162 14.184 881 7,027 - 22.092

Condominium association
-

•
74,029

- -
- • -

74,029
-

-
(58,514) 15.515

Consultants 65,293 . 6,908 2.900 34.370 2.730 . . 112,201 13,736 18.272 . 144.209

COVIO expenses 120,821 . 3,400 1.840 209.733 2,880 - - 338,674 36,824 52.646 -
428.144

Depredation 164.519 297,577 581,779 10.101 71,229 204 1,019 536 1.126,964 166,761 88.507 - 1,382.232

Events . . - 741 .
- 9,709. - 10,450 63,921 - - 74,371

Food - . 23.530 . 89,360 43.923 - . 156,813 - -
- 156,813

General insurance 28.263 41,652 48.808 1.924 15,164 5.786 809 9.704 152,110 16,826 11.565 - 180,501

Interest expense 44.177 85,389 154.216 494 1,315 - - - 285,591 36,525 12.175 (95.892) 238,399

Management fees 83.448 198.841 629.861 - • - - 25,465 937,615 - -
(937.615) -

Meals and entertainment 1.275 - 163 138 225 - - • 1,801 192 285 - 2,278

Memt>ership dues 9.666 - - • .  283 - 500 - 10,449 1.289 1.933 - 13,671

Office supplies 40.158 3.175 5.170 8.490 15.051 950 304 - 73,298 6.841 10.075 - 90,214

Operational expenses • 96,150 - ■ - 60.154
- • •

156.304
- - -

156,304

other

Partidpant expenses 53,310 243 1.242 - 15.242 - 2.000
-

72.037 - - - 72.037

Postage 5,887 - 48 8 1.284 •
-

- 7.227 912 1,352 - 9.491

Printing 11,613 . - 3,112 6.576 • - - 21.301 2.198 3,216 - 26.715

Professional fees 54,528 26,028 29,414 4,000 14.242 700 - 3.200 132.112 8.677 42,254 - 183.043

Related entity expenses 1,437,332 (17,525) (617,856) 38,245 (94.889) (51,769) 351 - 693.889 - - (693,889) -

Rent .
-

- 24,800 - -
- • 24,800 • 64,488 (89.288) •

Rental subsidies 285.034 - -
- 16.076 - - 301.110 - • • 301,110

Repairs and maintenance 38.612 89,485 190,511 17,050 67.934 15,300 - 40.686 459,578 56.979 31,988 (20.000) 528.545

Staff development 21.348 . - 50 1.140 400 1.495 - 24,433 2.959 4,424 - 31,816

Taxes 34.277 74,680 228.226 3.000 - 75 75 - 340,333 - • - 340,333

Technology support 114.352 478 6.943 1.376 20,249 4.972 548 158 149,076 17,247 25.620 - 191,943

Telephone 69.989 719 37.466 1.320 8,216 4.064 - 1.636 123,410 10,143 15.114 - 148,667

Travel 19.745 . . 272 1,360 - 40 - 21,417 2,767 4,134 . 28,318

Utilities 29.427 152.595 254.661 17.984 44,946 14.528 - 12,808 526,949 64,754 26.209 - 617,912

VISTA program 66.785 . . - - - • - 66,785 12,646 - - 79,431

Workers" compensation 77.390 . 18.156 5.511 23.566 6.675 - - 131.298 - 18.678 - 149.976

Total expenses S 6.034.654 $  972.545 $ 2.51J,010 $ 478,862 S 2.135.458 $  279.417 $  17.151 S 94,355 S 12.523.532 S 1.074.295 $ 1.251.025 S f1.895.1981 S 12.953.654
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Families in Transition

Board of Directors

Board of Directors

Scott W. Ellison, Chair

COOK, LITTLE, ROSENBtATT & MANSON, PLiC, Partner

Board member since 2018

Roy Tilsley, Vice Chair

Bernstein Shur, Shareholder

Board member since 2018

Robert Bartley, Treasurer

Bartley Financial Advisor, President, CPA, CFP

Board member since 2018

Frank Saglio, Co-Treasurer

WIPFLI, LLC, Sr. Manager Tax,

Board member since 2018

Kristi Scaipone, Secretary

First, Corporate and Foundation Relations & Field Development Strategy

Board member since 2018

Dick Anagnost, At Large

Anagnost Companies, President

Board member since 2018

Heather Whitfleld, At Large

People's United Bank, Sr. Vice President

Board member since 2018

David Cassidy, Past Co-Chair

Retired

Board member since 2018

Colleen Cone,

Comcast, Vice President, Human Resources

Board member since 2018

Alison Hutcheson

Merchants Fleet, Associate Director Legal

Board member since 2018

AnnMarie French

NH Fiscal Policy Institute, Executive Director

Board member since 2018

Rev. 5/12/2021 RS
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Brian Hansen

Team Engineering, Project Manager

Board member since 2018

Brian Mikol

Spectrum Marketing, Co-Owner

Board member since 2018

Jack Olson

Retired

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residentiai Brokerage
Board member since 2018

Mary Ann Aldrlch

Dartmouth Hitchcock, Sr. Advisor Community & Relations, External Affairs
Board member since 2018

RoyBallentine

Ballentine Partners, LLC, Executive Chairman,

Board member since 2019

Sarah Jacobs

AmeriCorps/Portfoiio Managers
Board member since 2018

Sean Leighton

City of Manchester Police Department, Captain
Board member since 2019

Wayne McCormick, CFP

Steward Partners Managing Director Wealth Manager

Board member since 2018

Rev. Gayle Murphy

Minister At Large

Board member since 2020

Michael McCormick

Reporting & Analytics Director/DBG Sales Operations

Board member since 2020

Michael Simoneau

Members First Credit Union, SVP, Community Outreach Officer

Board member since 2021

Chad Campbell

SilverJech Inc., Directorof Strategic Accounts

Board member since 2021

Rev. 5/12/2021 RS
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Danielle Pllska

First, Vice President, Finance

Board member since 2021

Robert Bonfigllo

Rise Wealth Management, Co-Founder of Rise Private Wealth Management

Board member since 2021

Melissa SzymanowskI

Coca-Cola, Human Resources, Benefits, Risk & Safety, Leadership
Board member since 2021

Stephen Norton

Solution Health, Chief Strategy Officer

Board member since 2021

Rev. 5/12/2021 RS
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Maria Devlin

Profi le

Tenured proFessionai with extensive experience leading teams through building strategies and iriltlntlves to drive high performance.
Adept at developing and carrying out a strdteglc vision, particularly Hiose that require buy-In from Internal and external stakeholders.
Expertise includes fundralsing^ change management, organizational leadership, budget management and Improving team engagement.

Ski l ls/Expertise

Experienced with Organizational

Budgeting Including Revenue &
Expense Accountability

Organizational Agility & Complexity
Management

Teamwork and Team Building Skills

External Relationships & Partnerships
Customer Service Oriented

Face of the organization
Mission Focused

Goal Oriented, Leads by Example,
Visionary and Focused

Program/Project Management Experience

President & CEO

Eamilles In Transition - New Horizons, Mancfiester NH 06/2020 - present

The President serves as Chief Executive Officer of Families In Transition-New Horizons and will have overall strategic and operating
respoadbllity for staff, planning, development, management and successful Implementation of programs and services, community
engagement and execution of strategic objectives and mission of the organization.

•  Establishing a vision for community impact that is achieved through the efforts of a diverse team of high-performing leaders,
•  Responsible for overseeing the administration of programs to include finanda! performance and viability, organization

mission and strategy, organizational operations, resource development and community Impact.

Chief Executive Officer

American Red Cross of NH & VT, Concord, NH 03/2008-05/2020

Responsible for representing the American Red Cross In the community. Focus externally on core mission delivery, fundralsing
and being the face of the Red Cross for the media, donors and their communities. Responsible for oversight and execution of a $5 million
operating budget.

•  Created overall strategic planning and oversight for 3 majortransltlons In NortliemNew England. Oversight of execution of
staff and board Integration.

•  Lead orgonlzatlonal goals for service delivery, fundralsing and external relations -for the past 4 years have met or exceeded
key performance Indicators and revenue target of $1.2 - 2.5 mlillan annually

•  Lead dual-state (NH/Vnr) operations with a team of 24 FTEs plus llOO volunteers at multiple locations - In August 2019,
began merger with Red Cross of Maine to align staffing, processes, procedures for a new 3-state region

•  Build lasting community partnerships with local corporations & groups to ensure mission delivery such as - installing over
12,000 free smoke alarms In homes across the two states in 5 years

•  Ensure that volunteers, youth and young adults are engaged and retained - 93% of our volunteer workforce Is engaged In
providing at least one hour of volunteer time to mission within the last fiscal year

Interim Executive Olrector

Director of Public Affairs

Children's Alliance of New Hampshire, Concord, NH 01/2007-03/2008

The Children's Alliance (now New Futures Kids Count) advocates, educates and collaborates to Improve the health and wellness
of NH's residents. Collaborated with Board of Directors on organizational budget, development goats, policy initiatives and
organizational values and mission. Responsible for all operations; HR, P&L, Board Development, public policy advocacy initiatives
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D e VId

•  Organized the Children's Advocacy Network - a diverse group of oi^anizatlons and Individuals ~ dedicated to improving the
life of children and families through legislative and public policy Initiatives, such as statewide kindergarten, statewide
children's health Insurance, greater access to Children In Need of Services (CHINS) and maintaining access to Supplemental
Nutrition Assistance Program (SNAP) benefits

•  Acting as the Interim Executive Director supported by 3 paid staff and a board of directors with 12 members
•  Stabilized fundraising, operations and personnel to ensure positive transition to now leadership
•  In partnership with the Annie E. Casey Foundation, created & released the 2007 Kids Count data book for New Hampshire

an ann uai report which tracks child weilbeing. Data which Is used to enrich local and state-level discussions around policy
change.

Director of Annual Giving

Southern New Hampshire University, Manchester, NH 10/2003-01/2007

Responsible for Increasing annual gMng from SNHU alumni, family and friends through personalized outreach,
dor\or relationship building, and targeted fundraising events.

•  Successful $50,000 asks to build stronger scholarship program for students at university, developed moves management
plans for donors to Increase donor engagement and support

•  Managed annual giving program Including direct mall, Telefund (connecting with alumni through ctirrent students to raise
funds via phone calling) leadership and class giving, faculty/staff giving, class gift and related events

•  Coordinated all stev^ardshlp activities for University President and VP, Development with average gifts over $15,000
•  Managed stewardship for all scholarship donors with average gift of over $1,000

Director of Development & Program Services

Make-A-Wish Foundation of New Hampshire, Manchester, N H 05/1996-10/2003

•  Successfully developfid, Implemented and executed a new volunteer managementprogram to grow active volunteer base
from 100 to over 500 volunteers throughout the state

•  Managed & grew special events fundraising from 15 events annually to over 160 events grossing over $1 million annually
•  Managed communications and public relations - created newsletters, managed website, pitched wish stories to media -

Increasing the number of families reached to grant over 250 wishes each year.

Education
Southern New Hampshire University, Manchester, NH Springfield College, Manchester, NH (satellite)
Master of Science, Organizational Leadership Master of Science In Human Services, Community Psychology

University of Maine, Orono, ME
Bachelor of Science, Child Dcveloprhent & Family Relations

Additional Certifications and Development
«  Certified Personal Trainer, National Academy of Sports Medicine, 2019

•  Adult Rrst Aid/CPR/AEl>-2-year Certification, American Red Cross, 2018

•  Leadership of Non-Profit Organizations, Graduate Certificate, Southern New Hampshire University, 2008

Honors& Achievements

•  2015 Community Service Award Winner, Turkish Cultural Center of NH

•  2014 Excellence In Non-ProfIt Award Redplont from NH Business Review
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2013 Business Leader of the Year Pinnacle Award Winner, Greater Concord Chamber of Commerce
2013 Presenter at the International Disaster Management Exhibition In Istanbul, Turkey
2013 Recognhed as one of the Top Women-Led Non-Profits by Business NH Magazine

Community
Women's Resource Group founding member, American Red Cross 3/19-present
Governor's Council on Diversity and Inclusion, 3/19-present

Waypoint NH (formerly known as Child & Family Servldes of NH) Trustee, 1/2015-present
Volunteer New Hampshire, Board Member 2014-2016

NH Volunteer Organizations Active In Disaster (NH VOAD), Board Member 2014-2016
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Meghan E. Shea, LICSW, MLADC

OBJECTIVE

Continue to utilise and expand the clinical and management ekilie have I attained from my
piofesaional and academic txainlng to secure a position in a nonpront setting.

EDUCATION / LICENSURB
Master - licensed Alcohol and Dnig Counselor September 2010- Present

Licensed Independent Cliiilcal Social Worlcct October 22,2012-Prc8cnt

- Master of Social Work, Univetsity of New Plampshirc May 2010
■  Graduated with an MSW from the Advanced Standing Program

Bachelor ofArt, Social Work, University of New Hampshire May 2006
•  Graduated with an BSW with GPA of 3.41

EMPLOYMENT
Vice President, Clinical & Supportive Services
Families in Transition-New Horiaons December 20*'', 2017 - present

■  Recdvcrship-lntcrim Executive Director of Serenity Place
■  Oversees all diaicai and supportive services at Families in Transition-New Morizoas including

emergency shdter, transitional and permancitt supportive housing, Intensive Outpaticiit Services,
Outpatient services, Recovery Housing and programming.

■  Quality of control of healthcare facilities licensurc.
■ Oversight of fidelity of evidence based pracdccs and models.
■  Oversight of staff competendcs and required trainings for best practices across the agency.
■  Supervision of agaicy program managers and housing director.
■  Provide clinical supervisor for liccnsure and cectifications.
■  Quality control of all billing polides and procedures.

Clinical Director

FoiniUcs in Ttanshion Sept 1", 2016- December 2017
■  Ovcisce and manage Sr. Housing Progmni Manager who supervises the supportive services dei^artmenc with up

to 25 staff providing housing (emergency, transidonal and pcrmancnl^ and supportive services with capacity to
serve 200 homeless individual and families. Supportive Services encomposs individual case mana^meiu,
therapy, psycho-educational wodcshops, pro-soda! family activities artd crisis intervenllon.

•  Oversee the Riraiiy Willows Pn^ram Manager who supervises 11 dinlcal staff who conduct co-occucting
treatment to women only

•  Dcvdop and staff Recovery Housing program and Implementation of newest housing and supportive service
programming

■  Develop and'ovcrslght Open Doors outpatient programming for ail transitional housing programs of FIT
•  Ensure quality programming across Families in Transitions clinical dcpatlmcnt
"  Provide training within the o^oization and community on substance misuse in NH.
•. Administer all program policies and procedure for Families In Transition's various Supportive Service
■  Oversight of WUIng components of all levels of Co-occucring trcatmcnL

Therapist January 2014- Present
Bedford Family Thcrnpy

■  Treat a caseload oH 5 clients in a private outpatient group practice
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*  Utilize vfttious evidence bnscd pmcdcca CBT,DBT, tind Seeking Safety skills to help dienis meet ihclr own
iiidivtdufll goals

■  Conduct Drug and Alcohol assessments
*  Active participant io DWI Offender Program providing mandated outpatient session for Individuals coming

from the Impaired Drivers Prc^cam
«  Participate in \veckly supervision with other licensed clinicians part of the private group practice.

Clinical & Siipporttve Service Mnnaget MarcU 2016- Augwet 31**,2016
Families In Tttuisition
"  Manage the day to day operations for the Family Willows Substance Use Program incbding six staff mcitibets

■  Mantigc the day to day operations for the Housing program of Families in Transition consisdng of over 200
apartment iimts in New Mamiwhirc.

■  Provide clinical and administrative supervision for a total of 14 staff for Families In Transition
*  Bnsure compliance with budgetary and Gnandal goals.
■  Maintain compliance with State, Pedcral, Acaeditadon, Contract and Insumnce regulations.
■  Administer all program policies and procedure for Families In Traitsition's various Clinical PfOgrams.

Program Managei- of the Family Willow Substance Use Treatment Program September 2014-2016
Families In Transition

*  Manage the day to day operations for the Family Willows Substance Use Program bchidingsix staff members
■  Transitioned the program from grant funded to billing all commercial in.surancAs
■  Increased accessibility of treatment from 86 clients in 2013 to 250 In 2016.
■  Provided clinical and administratrve ovetsi^t of the FW Substance Use Treatment Program
■  Carried a caseload of 12-15 Individual clients providing co-occurdng evidence base therapeutic interventions.
■  Facilitated Intensive Outpatient treatment in a group setting on a weekly basis to group of 12 wonien.
■  Provided tiainlng and etlucntion to staff on clinical intervention and best practices in the group settiiig.

Therapist May 2010- September 2014
FamlUce In Transition

*  Facilitated Intensive Outpatient Programing in a group setting daily for np to 12 clients
■  Carried a caseload of up to 15 people for individual therapy.
*  Provided crisis services for the hotline of Families In Transition

■  Conducted Substance Use Disorder AssSessmcnts for incoming clients
■  Produced treatment plans, progress notes and supporting documentation in a tlmdy manner
■  Hcli>cd Implement new curriculum changes in the treatment programming

MSWItttcm May 2009 to Mny 2010
Bcdfotd CouascUtig - Mental Healtli Center of Greater Monchcstcr

*  Conducted intake interviews for ucw, adult cUcnts and develop coraptchcnsivc psycho-social assessments to
include diagnosis and substance use assessments

"  Provided psychothcnipcutic Intervention services to twenty-two individuals using brief treatment and cognitive
behavioral interventions

■  Attcoded therapeutic workshops pertaining to dual-diagnosis, l>ehayioral health and client driven treatment
planning

Case Maungcr Jiuio 2006- May 2010
FatnllieH In TmusiUon

■  Provided in home case management services to 30 inclivirluals and families to enhance housing stability among
the homeless population.

*  Provided crisis hotline coverage for all clinical programming of Families In Transition
*  Conducted program Interviews for the community support program
■  Maintained all files with uixiated documentation, clear and coi-tclsc progress notes and treatmeut plans
■  Facilitated workshops to help enhance overall wcllncss to participants of the program
"  Collaborated, with community parmers to increase referral resources

PRQFHSSIQNAL MEMBERSHIPS ^
Providers Association Bonnl of Directors-Vice President of Treatment July 2014 to Present
NH Alcohol & Drug Abuse Comtselors Association January 2012 to Present
Member of the Mauchcstcc Substance Use CoUaboratlvc Matcli 2012 to Present

r«Pi;F.hrrATiONS

NH Association for infant mental healtli wotlcshop Helping Parents Be Parents:
Addressing Substance Use and Trauma in a Famiiy System- Loon Mountain June 2015
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Providers ABSOclation: Addrcssbg Substaoce Misuse in the Home Environment Msrch 3'i»',2016 At
Weatwotth Douglas Hospital lit Dovcx, NH

REFERENCES-AVAILABLE UPON REQUEST
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Kristen McGuigan.lICSW,

simMoim 2006^y2009

SspTiatnEti 200'HUUYZ006

&]lPTllMinDtZQOZ*MAT2004

Boston U{nvsi»{Tr,TYNasDoco/ MA
Uastarte ofSwHitl WoHc
RmWtGOUlKcm NASlWAj WR
BflcflaJor of Alts /ftorwn Oevfhpmmt

«  Mlnoi'}i\ Social WoHt
NBWHAMP!ai]niTlMJWtCAllKSrm)l"B, CONCono, NH
Aasoctatiisf^m in 8ai^ ChllAhood Bihicatton
Licenaea
UcomdlMlq)andontCHInlc<ilS(Kial H^w*ffrin MnMnchusoto ftixl NowHompdilrc
pxpnrlQiiCO
FAUl^ IN TBAKSmONf 1VlANamolTm«NII
CWWoj»dFara/&»ftt)ffn»uM«n<^!;or OcroBimZOlO-Patsnw

«  Provide iudivldunl tihcntipy to chlldieQ/adolosconso bnd irHramo fiunliy couosellnj
•  SupportlDSBunllios whom otmgglo wltit oubotanco us(v bnuaiu and homolMsnctu
4  PacllltlDte tliorapeutio play groops and ponuttng ffoups

l^gmmMojiagor'/ChtidandPanHlynarapisi; OcroramZOOO-OL'^imZOU
•  Provide trttmmi'lnfbfavid Rionipoiltio soivtcos to homeloss ohlldrati ami fbmJIlos
«  Manage Bie trauinadiirormeri diornpoutSc prescdioo) and oltmochool program
•  Provldo euporvlsloD to dli Jcal ctaEf and edncators whoso rospoaslbllily levels vary
•  Complota pitydiosoclid aisouonents, develop treabnontplaoAnnd DBCA/DQRS iMsessmenttonls
«  Provide (niUvldual therapy, family dierapy. pnrontlncworlflsliops.fitafr trainings, group thm'apy and crisis bitorvontion

PnoKnimuOT assocutusov NoRnmaAOirrd, Noirrn nKAomt^ MA )ui.v ZOlB-lPiutsiMr
Kmsei IndepondontCXinicai Social Worker

•  Provide Indtvklunl end finnllr counseling to d^lldreo, nd<i}<»C(mc<u:,flfldRduItfl
«  Provide ocrvtce to adolosccncas diutig the tnuilaltlon Into collogo and adulthood
•  OIMrmtaiidplay thenuiyoorvknsto dilldixm tigosS-lSycoraold
4  Couductp^othorop/ausoftrnMntsoud ibrmulato treatmoDt plans

KwiBMmaoaiAivBosTON.MA OimmwiZOtz-MAYZOU ,
GlnlcoISapeitflsor

■  Ovcrsoo clinical servtoes for chSdroit being offered In Uio ngoncy, indoding siipervlsloo to dhdcol fdnlTand Intoins
•  Provldat|i(u'apeiUlC(teivlc8Sto(felldTonQOdfatnllIasBnrollodln8Uls'ffoduc&UDnn1pntBr(Okunlns
•  Unroll and ovorooo services for chOdron that have open cosw with tho tie)>flrtmont of Children and i^mlUos
«  Offer l»>ho(uo (roinlngs and oivgoiiig support to oar^ chOdhood piDvIdcrtf
•  Croato and Impkmeiibbehavior trnmegomant strataidos to ensure success for chlldmn within the programs

Moors cstmuifeucvicMfHc., MANautsran, Nil NovxMima ZOOU- OcrtmxazooD
Cuso Manager, Cblldnn Safvicas
•  A»dfit ftunlilus with chlldrcD dbgoosed with dovelopnxtalBl dlsablUtlafl and paitidpsto In crisis talorventlnn pbtudng
■  Ovoraee and maQngo child budget to provldo oarvlcps direugh the In flomo Support program
•  Attend diOdron's tndlvidua) oducstlon plan pEF) meoUngs and connbomlt) with sdionl systems on behalf of chlldixm's

education

BASTHlSnAUIbhDBmTm.rACUJTYCa'0(WJAIA'aVNlT,MANCUIbT)Q(,Nn $mVMOXB2008-MAV20D9
Master levd Cflnleal Intav

■ - pnrtldpabohilndlvldaainndgi'ouptherapywilhedolescQatawltiimibsbuicoabusodloguoses
»  Develop cunkuhmi for gry)upUioropy
•  iDvolvomoutwltli drug court and the Now Hompdilro court oystota
•  Portbtpatod In tralQlngferlliurapoutloCrtsIe Intcrvontian

IlKtUPfAINlfeBMBin'A&ViANnOVIifeMA SSFntMiOmZODV-MAYZOOO
Master LevM (3lo iad intern

•  iJid Indlvldual. group, and family therapymslons cniplpyfng a vailu^oftechniques
•  Provided oototlonal umf beluivloral support to clients with nutlstp, ADHD, OCD, PDD-NOS, GAS imd depression
•  SorMasllBlsonbotweonstBll'andfamlilosonrDontalhofllthlnsueanTKt^llddcvolDpniont

TmlHUigs
•  Cortinod trainer In Sulcldo Prevontion through NAM3 (Natloiiat Acsoolatlon ofMental lUnose) 2010
•  Coriiftod trainer ofDr. Drazoltna Touclipolnts child devDlopment model ̂ larvord University 2011
•  Ccrtlflod DlmtarCaso Muvaip>rSuporvi80r(CntbQUo dMuitles] MorcbZOlA
•  Faculty member parUclpaUng on u teem wUli mental lieallh pmressIonnK to hoflp Implamont the lYanma^lQfnrmad

Bnrly Bducatton and Ctira systonis Groaldirough CoUoborntivi}, Created and Imiiiommited iraiirao'lnfennod cunlctilun
trulnlngte early €}iIId)inododauatQrB,(BosTOMPoBLic}](]SAZ.TitCouHts8io}t.Uo57aNMA)AtioujiT2l)13-Sm>nwnstt2014'
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Safah Bernfer, LICSW, MLADC

dMIle

Education

Crtala Intorvontloni individual therapy, community outreach, treatment
planning, cognitive behavioral tiiorapy, acceptance oommltment therapy
and motivational Intorvlowing Interventions.

B/losters In 6oc1aI Woilc, May 2012
UnlvQrstty of New Hampshire^ Manchester NH

Bachelor'e Degree In Social Work and Counsollng,
Completed May 2009
FronkHn Pierce University,. Rindgs NH, GPA 3.78

• Alpha. Chi, (2009)
• HliEfh Honore In Social Work (Franklin Pierce 2009)
• Outstanding Senior In Social Work Award (Franklin Pierce 2009)

Experience Counselor / Behavioral Health Consultant, Mencheetor Community
Health Center, Manchoetar
Febniary 2015-Presont
•  Facilitates and organizes the medication assisted treatment program
• Serves as a behavioral health consultant bi the cllnio working directly

with providers to assess and create plans of care for patients vdth
substance use and mental health needs,

• Connecting patients to resources and eervicea
•  Individual clinical caseload of adolescents and adult patients
• Supen^sfng clinical notes for the medication assisted treatment

program

PREP Coordinator, Child Hoalth Sondces. Mahcheater, NH
May2012-Present
• FaolBtatea, coordinates, recruits and retains adolescent teen girls In an

evidence-based, sexual health group.
• Mental health counseling with teens; Including wrap around case

management with dlenta on caseload.
• Community oulroaah to promote medical homes

Advanced Clinical Intern, Cvnfthia Dav Famtlv Center. Mafth>ia. August
2011-MQy2012
• Providing direct support to women and children In recovery
• Delivered ollnioal social work skills with clients on caseload
• Completed evldenced-baeed groups: Nurtuiing Parent and Thinking
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for a Ohatiga, Seeldng Safety , *
• Completed bio-psyclioaoclal aosessmGnta, mentsi healUi

aesessments, and Ataohol Severity Index (A9I) with cllentB

Intorix To&n Heaitii Cllplc^ WlRnchester, NH
August 2010-May 2011
• Met with patients and assess social seivlce needs
" Mad© referrala for patients to community resources
• Group work, outreach, and pmgmm development

Per DIom Roatdentia! Counselor, Bilolds Croaslno.
Lowell, MA 2010sidn 2012
• Supervising adolescent giria with their children in a residential setting
• Completing dally tasks set up by the program
•  Encouraging hidopendent living Bidlta

Intom, Court Appolntod Soeclal Advocates. Koono, NH
2008-2000,2010
• Organized Papenft^jrk and Mail & Resourco Cabinet
t Represented ChUd In Court including Monthly Visits with Child
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Stacey Beeley

WORK EXPERIENCE

Recovery Housing Operations Manager.
Families in Transition, Manchester NH May 2021-pres6nt

•  Oversight of Recovery Housing programs including but not limited to; maintain waitlist, conduct Interviews
for move-ins, orientation, ensure that appropriate follow-up to servjces and program expectations are met.

•  Assist system development of parents and children In accessing programs, resources and community
support to further recovery end mental health goals.

•  Provide services to participants using harm reduction prirrclpies as well as strength based, trauma Informed
and a participant ompowermenl approach..

•  Assure Quality Assurance and Inddent Reporting Is conducted in accordance with the agencies policios and
.  procedures.

•  Ovorsight, Implementation and maintenance of all required health licensure requirements and policies for
assigned programs.

•  Oversight of facility operations and coordination with maintenance and administration as appropriate to
ensure compliance with hoalth liconsure requirements.

•  Provide supervision and oversight to recovery support staff members
•  IdontilV, dovolop linkages with, advocate for and coordinate access to appropriate services In the

community.

•  Provide crisis Intervontlon, conflict resolution and de-escalation services and support. Conduct risk
assessment for any participant whose condition, behavior or other circumstoncos represent a risk to the
Individual, person(s) providing services and/or others.

•  Provide housing retention services including processing and obtaining housing rental payments and/or
subsidy upon,move In. Assist participants with accessing transitional and/or permanent housing.

•  Partner with Property Administrator Department to meet the guidelines of client loasos
•  Complete professional documentation, dashboard outcomes tools and reports and ensure appropriate

contract reporting, data collection, record keoping, and conduct regular file reviews.
•  Attend Internal and external meetings and trainings as required or nooded. Provide on-slte

suppotl/coltaboratlon with other staff to ensure program efficacy and effecUvoness.
•  Builds and maintain partner, community and volunteer relationships In order to provide social supports and

referrals and acts as liaison and point of contact to partner and community agencios.

Clinical Team Lead

Caregiver Homes Mertlmack Branch 2019-2021

• Provide coaching and support to Care Teams to manage risk related to populaUon, track and respond to changes
and identify the need for active at-risk case management
• Provide oversight to Care Toams to onsuro compliance with documentation standards required through NCQA and
Mass Health guidelines and regulations
• Manage and track program admissions/discharges, quality Improvemont Initiatives and KPI metrics
• Facilitated statewide workgroups designed to improve Consumer and Caregiver experiences, Intemal and external
reporting guidelines and ensure branch efficiencies
• Led intemal branch trainings on documentation, navigating lechnologica! challenges, developing goals/care plans
• Continue to manage Care Manager activities listed below

Care Manager
Caroglvor Homes Morrimack Branch 2015-2019

• Assess individuals to ascertain Consumer health status and suitability for Mass Health Adult Foster Care program
• Facilitate Consumer and Carogivor engagement with appropriate community resources to address identified
problems or Issues
• Assist Consumer and Careglvers In Identifying needs and developing person-centorod plans of care
• Conduct regular home visits to monitor the health and well-being of Consumers and Careglvers
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• Providing education, support and coaching to both family and non-family Caregivers
• Communicates with all team members and outside service providers to ensure coordination of care
• Facilitated complex case management to culturally diverse population
• Offered support and guidance to new team members as a Preceptor

Home Visitor/Parent Educator

Child and Family Services; Nashua, NH 2010 to 2015
• Provide early, intensive and comprehensive child development, case management, infant/parent relationship and
family support through in-home services for Medicaid-eligiblo pregnant women and their infants to enhance physical,
social, emotional, and Intellectual development
> Deliver health, educational, nutritional, and child growth and development information to parents while facilitating
positive interactions via weekly home visits
• Assess attainment of developmental milestones from birth to 3 using ASQ and ASQ-SE tools, as well as providing
intervention activities to ensure futfillment of milestones

• Provide additional programming and support through the Family Resource Center of Greater Nashua, a
collaborative between Child and Family Services and other social service agencies
< Facilitate psycho-educational parenting classes and parent-child activity groups. Certified Parenting Journey, Circle
of Parents, Active Parenting 1234 and Now! fecilitator
• Develop Individual family support plan in collaboration with clients and support femilies in locating resources that
best meet their needs

• Represent Child and Family Services and the Family Resource Center at Resource Fairs and community agencies
to educate others about the Healthy Families Program and to increase number of clients served

Family Intervantion Counselor
Child and Family Services; Manchester, NH 2006 to 2010

• Assess individuals and ̂ milies to identify barriers preventing attendance or participation in work-related activities,
and assist families in overcoming barriers to retain TANF funding
• Facilitate clients' rapid engagement with appropriate community resources to address identified problems or Issues
• Assist clients in identifying prcbloms and developing short- and long-term goals toward participation in NHEP
Employment Contract activities
• Develop and maintain positive working relationships with New Hampshire Employment Program team members and
maintain frequent communication to work collalX)ratively to coordinate services
• Direct involvement in community coalitions that strengthen family well-being, such as the Concord Children's
Initiative and Coordinated Human Services and Transit Planning Committee

Family worker
Eckerd Youth Alternatives, Inc; West Stewartstown, NH 2004 to 2006

• Provided social services to improve the well-being and social and psychological functioning of adjudicated youth
and their Emilias, including emphasis on the youths' social and academic functioning
• Completed psychosoclal history, assessments, and monthly reviews on clients
• Performed treatment planning and family counseling
• Advocated for community and agency support for families to ensure success of campers and their successful
transition back to the community
• Acted as liaison between families, camp staff, and the Division of Juvenile Justice Sen/icos

Residential Counselor

St. Ann's Home; Methuen, MA 2000 to 2004
Supervised 15 t>oys in activities and routines, focusing on creating positive experiences. This included facilitating
crisis intervention; limit-setting; developing and implementing treatment goals as part of treatment team; acting as
liaison between treatment center and public schools; documenting progress reports; maintaining budgets.

EDUCATION

Bachelor of Arts (BSW Equivalent) in Social Work
University of New Hampshire Durham, NH 2004
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CERTIFICATIONS

Certified Recovery Support Worker
Training comploted July 2021: Corliflcation pending
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FIT/NHNH, INC.

Key Personnel

Name Job Title Salary % Paid from

tliis Contract

Amount Paid from

this Contract
Maria Devlin President & CEO 183,600 0% .

Mefthan Shea Chief Pro;?iams Officer 105,000 10% 10,500
Kristen McGuiftan VP, Clinical/Support Services 84,273 30% 25,282
TBD Director, SUD Sei-vices 90,000 100% 90,000
Sarah Bernier Program Manager, Willows 77,500 50% 38,750
Stacey Beeley Recovery Housing Oper. Mgr 58,140 50% 29,070



L«ri A. ShlbinctTC

Commissioner

Ktija S. Fox
Director
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,STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 ExL 9544

Fax:603-271-4332 TOO Access: 1-800-735-2964 www.dhhs.nh.gov

December 11. 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed in txiid below for Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD). by exercising
renewal options by Increasing the total price limitation by $294,950 from $613,095 to $908,045
and by extending the completion dates from September 29. 2020 to September 29,2021 effective
retroactive to September 29. 2020 upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

FIT/NHNH, Inc
#15773

0-8001
Manchester $195,795 $166,162 $361,957

0: 6/19/19

#298

Hope on
Haven Hill

#27511

9-B001
Rochester $200,300 $0 $200,300

0: 6/19/19

#298

Homeistead

Inn 1765, LLC

#31223

S-BOOI
Boscawen $117,000 $128,788 $245,788

O: 10/23/19

#18

Dismas Home

of New

Hampshire

#29006

1-B001
Manchester $100,000 $0 $100,000

O: 6/19/19

#29B

Total: $613,095 $294,950 $908,045

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

Fiscal Detail Attached

The Deparlmcnl of Health and Human Hcrvkcs' Mission is to join conimKfiiltcs and families
in providing opportunities for cituens to achieve health and independence.
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EXPLANATION

This request is Retroactive because the Department could not have a lapse in services
for individuals with a substance use disorder. Additionally, there was a delay by the Substance
Abuse and Mental Health Services Administration (SAMHSA) in approving New Hampshire's
requests for continued State Opioid Response Grant funding, which resulted in the efforts to add
the state appropriations being delayed.

The purpose of this request is to continue providing Recovery Housing services and
supports to individuals with Opioid Use Disorder who need housing in safe-environment. New
Hampshire has minirnal capacity to serve individuals in need of recovery housing options. There
are few options for specialty populations who have complex needs and/or gender-specific
housing. Services provided through the contracts reduce the number of Individuals who seek
other types of services including hospital emergency rooms. This request will allow the contractors
to continue providing recovery housing services, statewide, to service specific populations with
Opioid Use Disorder, that include:

A Recovery Residence for females only;

A Recovery Residence for individuals who have complex criminal backgrounds that limit
access to other publicly funded housing options; and

Recovery Residences to serve the general population who are in need of housing in a
supported and. safe, recovery environment.

Approximately 150 individuals will be served from September 30, 2020 to September 29, 2021.

The Contractors have increased capacity to provide respite beds for individuals in crisis
situations. The individuals served benefit from having access to respite beds that enable them to
be housed in a safe environment which gives them a more stable foundation on which to pursue
treatment and recovery.

The Department will continue to monitor services through monthly reporting of de-
identified aggregate data including:

•  Number and demographics of clients served.

•  Average time in shelter.

«  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for shelter and admission.

As referenced In Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and'Council approval. The Department is exercising its option to renew services one (1) of the
two (2) years available.



His Excellency, Governor Christopher T. Sununu
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Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports for individuals with Opioid Use Disorder who need housing in a supported,
safe recovery housing environment may not t>e available, which could impede individuals'
recovery processes.

Area served; Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 and H79TI083326

Respectfully submitted.

Lori A. Weaver

Deputy Director



05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT OF
HHS: BEHAVIORAL HEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID

RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN H79TI081685 and H79TI083326

FiT/NHNH, Inc (#157730-6001)

State

Fiscal

Year Class Title

Class
Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2019

Contracts for

Proq Svs 102-500731 92057040 32,632.50 (29,662) 2,970.50

2020

Contracts for

Proq Svs 102-500731 92057040 130.530 (2,975) 127,555

2021

Contracts for

Proq Svs 102-500731 92057040 32,632.50 -0- 32,632.50

2021

Contracts for

Proq Svs 102-500731 92057046 -0- 36,799 36,799

2021

Contracts for

Proq Svs 102-500731 92057048 -0- 108,000- 108,000

.2022 ■

Contracts for

Proq Svs 102-500731 92057048 -0- 54,000 54,000

Subtotal 195,795 166,162 361,957

Homestead Inn 1765, LLC (#312235—8001)

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2020

Contracts for

Prog Svs 102-500731 92057040 94.122 (8,622) 85,500

2021

. Contracts for

Proq Svs 102-500731 . 92057040 22,878 -0- 22,878

2021

Contracts for

Proq Svs 102-500731 92057046 -0- 25,411 25,411

2021

Contracts for

Proq Svs 102-500731 92057048 -0-' 74,666 74,666

2022

Contracts for

Proq Svs 102-500731 92057048 -0- 37,333 37,333

Subtotal 117,000 128.788 245.768

Recovery Housing Services and Supports
Page 1 of 2



Hope on Haven Hill (#275119-6001)

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

fl^odifred

Budget

2019

Contracts for

Prog Svs 102-500731 92057040 73.330 (37.998) 35,332

2020

Contracts for'

Prog Svs 102-500731 92057040 100,000 (39.558) 60,442

2021 .
Contracts for.

Prog Svs 102-500731 ■ 92057040 26.970 -0- 26.970

2021
Contracts for
Prog Svs 102-500731 92057046 -0- 14.356 14,356

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 42,133 42.133

2022

Contracts for
Prog Svs 102-500731 92057048 . -0- 21.067 21.067

Subtotal 200,300 -0- 200,300

Dismas Home of New Hampshire (#290061-8001) ,

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2019

Contracts for

Prog Svs 102-500731 92057040 38.567 -0- 38,567

2020

Contracts for

Prog Svs 102-500731 92057040 49,146 -0- 49.146

2021

Contracts for

Prog Svs 102-500731 92057040 12.287 -0- 12.287

Subtotal 100,000 -0- 100,000

Total 613,095 294,950 908.045

Recovery Housing Services and Supports
Page 2 of 2
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Recovery Housing for Individuals with OUD Contract

This 1" Amendment to the Recovery. Housing for Individuals with" OUD contract (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and FIT/NHNH, Inc. (hereinafter referred
to as "the Contractor"), a New Hampshire nonprofit corporation with a place of business at 122 Market St.
Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item 29B), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37 General Provisions. Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2021.

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

$361,957.

3. Modify Exhibit A, Scope of Services Section 2. Subsection 2.7, by adding Paragraph 2.7.19., to
read:

2.7.19. The Contractor shall ensure patients seeking services receive a Doorway referral for
.  substance use and ongoing care coordination if the individual:

2.7.19.1 Enters care directly through the Contractor; and

2.7.19.2 Consents to information sharing with the Doorway(s).

4. Modify Exhibit A. Scope of Services, Section 4, to read:

4. Reporting Requirements

4.1 The Contractor shall prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
and/or SAMHSA.

5. Modify Exhibit A, Scope of Services, by adding Section 5, Performance Measures; to read:

5. Performance Measures

5.1 The Contractor shall collaborate with the Department to enhance contract
management; improve results and adjust program delivery and policy based on
successful outcomes.

6. Modify Exhibit A Scope of Services, by adding Section 6, State Opioid Response (SOR) Grant
Standards, to read;

6. State Opioid Response (SOR) Grant Standard

FIT/NHNH,.Inc Amendment#!

RFA-2019-BDAS-02-RECOV-02-A01 Page 1 of 5

Contractor Initials

2020
Date
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New Hampshire Department of Health and Human Services
Recovery Housing for individuals with OLID

6.1. In order to receive payments for services provided through SQR grant funded
initiatives, the Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with all
Doonvays for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

6.1.2. Completes client referrals to applicable OoonMays for substance use
services within two (2) business days of a client's admission to the

program.

6.2. The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective date.

6.3. The Contractor shall meet with the Department within sixty (60) days of the contract

effective date to review contract implementation.

6.4. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective dale.

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs

funds and respite shelter funds are in compliance with the Department and SAMHSA

requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client Is determined eligible for such coverage and will
have staff trained In Presumptive Eligibility for Medicaid.

6.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted

Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients

supported with SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AlDs program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of

treatment planning.

6.10. The Contractor shall collaborate with the Department to understand and comply with
all appropriate Department. State of NH, Substance Abuse and Mental Health

Services Administration (SAMHSA), and other Federal terms, conditions, and

requirement.

6.11. the Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using

marijuana. The Contractor agrees that:

6.11.1. Treatment in this context includes the treatment of opioid use disorder

(CUD).

6.11.2. Grant funds also cannot be provided to any individual who or organization
that provides or permits marijuana use for the purposes of ^^eating
substance use or mental disorders. p

FIT/NHNH. Inc Amendment fll Conifaclor Initials I ^'7

RFA-2019-BDAS-02-RECOV-02-A01 Page 2 of 5 Dale^^m^^O
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

6.11.3. This marijuana restriction applies to all subcontracts and memorandums of

understanding (MOD) that receive SOR funding.

6.11.4. Attestations will be provided to the Contractor by the Department.

6.11.5. The Contractor shall complete and submit all attestations to the

Department within thirty (30) days of contract approval.

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but
not limited to;

6.12.1. Invoicing:

6.12.2. Funding restrictions; and

6.12.3. Billing.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

8. Modify Exhibit B-1 by reducing the total budget amount by $29,662. which is Identified as unspent
funding that is being carried forward to fund the activities in this Agreement for SPY 21 as specified,
In part. In Exhibit B-4 Amendment #1 NCE Budget.

9.- Modify Exhibit B-2 by reducing the total budget amount by $2,975, which is identified as unspent
funding that is being carried forward to fund the activities in this Agreement for SPY 21 as specified,
in part, in Exhibit B-4 Amendment #1 NCE Budget.

10. Add Exhibit B-4 Amendment #1, NCE Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit B-5 Amendment #1, SOR II Budget, which is attached hereto and incorporated by
reference herein.

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

FIT/NHNH, Inc Amendmenl#! Contractor Initials

RFA-2019-BDAS-02.RECOV-02-A01 • Page 3 Of 5 Date
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to September 29, 2020 upon the date of Governor
and Executive Council approval.

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

Stale of New Hampshire
Department of Health and Human Services

12/21/2020

Date

■^DeeuSigtwd b)r:

Title. Director

12/21/2020,

Date

FIT/NHNH, Inc
by;

^-Nam
AUn'fl.

gprHWa..? Devlin
Title: President & CEO

FIT/NHNH. Inc

RFA-2019-BDAS-02-RECOV-02-A01

Arhendmenl#1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

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

OFFICE OF THE ATTORNEY GENERAL

12/22/2020

Doeu

Date Pinds
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

FIT/NHNH.Inc Amendmenl #1

RFA-2019-BDAS-02-RECOV-02-A01 Page 5 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opiold Response Grant, as

awarded on 09/30/2018, by the U.S. Department of Health and Human Services. Substance

Abuse and Mental Health Services Administration. CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services.

Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN

H79TI0B3326.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfiirment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget.

3. The Contractor shall seek payment for services, as follows:

3.1. First, the Contractor shall charge the client's private insurance or other payor sources.

3.2. Second, the Contractor shall charge Medicare.

3.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

3.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization

(MCO), the Contractor shall be paid in accordance with its contract with the

MCO.'

3.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

/  Fee for Service (FFS) schedule.

3.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program..

3.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is

completed, dated and returned to the Department in order to initiate payment. -Invoices shall

be net any other revenue received towards the services billed in fulfillment of this agreement.

The Contractor shall 'ensure:

4.1. Backup documentation includes, but is not limited to: .

4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employes, worked for
wages reported under this contract. [ ̂

Flf/NHNH, Inc ExhIUi B A/nendmeni #1 Conlractor Initials i
1777177020

RFA-2O19-0DAS-O2-RECOV-O2-AO1 Pagelof^ Dale
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

4.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work

performed.
I

4.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request. i

4.1.3. Invoices supporting expenses reported.

4.1.3.1. Unallowable expenses include, but are not limited to:

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or indirectly, to purchase, prescribe or-provide
marijuana or treatment using marijuana. i

4.1.3.1.6. Fines, fees, or penalties. '

4.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference

'  grant or specifically stated as an allowable expense in the

FOA. Grant funds may be used for light snacks, not to

exceed three dollars ($3.00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year. !

4.1.5. Cost center reports. I
4.1.6. Profit and loss report. |

j

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

4.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

4.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department. . !

I

5. The Contractor is responsible for reviewing, understanding, and complyipg-iwith further

FIT/NHNH. Ir>c

RFA-20ie-BDAS^2.RECOV^)2-A0l .

Rev. 01/06/19

Exhibit 8 Amerxtmenl #1

Page 2 of 4
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

EXHIBITS Amendment #1

6.

7.

8.

restrictions included in the Funding Opportunity Announcement (FDA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to;

SCR Financial Manager
Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

9. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date."

10. The Contractor must provide the services in Exhibit A. Scope of Services, in compliance with
funding requirements.

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

including failure to submit required monthly and/or quartery reports.

12. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting

amounts within the price limitation and adjusting encumbrances betweeri State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both

parties, without obtaining approval of the Governor and Executive Council, if needed and

justified.

13. Audits

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

13.1.1. Condition A - The Contractor expended $750..000 or more in federal funds

received as a subrecipient pursuant to 2 CFR Part 200, during the most recently

completed fiscal year.

13.1.2. Condition 8 - The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of

$1,000,000 or more.

FIT/NHNH, Inc

RFA-201 fi-8DAS-02-RECOV-02-A01

Rev. 01/08/19

Exhibit B Amendment 01
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

13.1.3. Condition 0 - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year,, conducted in accordance with the

requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year. j

13.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Departmeni during a single fiscal year, regardless of the funding sourjce. may be
required, at a minimum. ■ to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination irjidicates the
Contractor is high-risk'. j

13.5. 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.

FJT/NHNH, Inc

ft FA-20 ̂ e-BDAS^2-ReCOV-02-A01

Rev. 01/08/19

Exhibit B Amendmeni «1

Page 4 of 4
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JefTrty A. Meycri
CoRsnlssioncr

KaiJiS.Fo>
Dirccior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VORIAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301

,  603-271 9544 I-80<W52-3345 EiL 9544

Fii: 603-271-4332 TOO Access; l-SOO-73^2964 www.dbhs.nh.gov

May 16. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Health, to enter
into agreements with the vendors listed below, in an amount not to exceed $496,096, to provide Recovery
Housing services and supports to individuals with Opioid Use Disorder (CUD) effective upon Governor
and Council approval, through September 29. 2020. 100% Federal Funds. .

Vendor Name Vendor Number Location Contract

Amount

Dismas Home of New

Hampshire
#290061-8001 102 Fourth Street Manchester.

NH 03102
$100,001

Families In Transition #157730-8001 122 Market Street

Manchester. NH 03101
$195,795

Hope on Haven Hill #275119-8001 326 Rochester Hill Road

Rochester, NH 03867
$200,300

Total; $496,096

Funds are available in the following account for State Fiscal Year 2019, and are anticipated to be
available in State Fiscal Year 2020 and 2021 upon the availability and continued appropriation of funds
in the future operating budgets, with authority to adjust-amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Offce, if needed and justified.

05.95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT.

State Fiscal Year Class/Account Class Title Job Number Total

Amount

2019 102-500731 Contracts for Prog Svc 92057040 $144,529

2020 102-500731 Contracts for Prog Svc 92057040 $279,678

2021 102-500731 Contracts for Prog Svc 92057040 $71,889

Total: $496,096
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His Excellency, Governor Christopher T. Sununu
and the Horwrable Council

Page 2 of 3

EXPLANATION

The purpose of this request is to provide Recovery Housing services and supports to individuals
with Opioid Use Disorder who need housing in a supported and safe recovery housing environment. New
Hampshire has minimal capacity to serve individuals in need of recovery housing. There are few options
for specialty populations who have complex needs and/or gender-speclHc housing. This request will fund
recovery housing statewide to service specific populations with Opioid Use Disorder that includes

•  A Recovery Residence for females only;

•  A Recovery Residence for individuals who have complex criminal backgrounds
that limit access to other publicly funded housing options: and

•  Recovery Residences to serve the general population who are In need of housing
in a supported, safe, recovery environment.

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration State Opioid Response grant opportunity. This grant is being used to make
critical investments in the Substance Use Disorder system in order to reduce unmet treatment needs,
reduce opioid overdose fatalities and increase access to Medication Assisted Treatment over the next
two (2) years. The State is implementing evidence-based methods to expand treatment, recovery and
prevention, sen/ices to individuals with Opioid Use Disorder. These funds will strengthen established
programs that have had a positive Impact on the opioid crisis as well as expand the capacity for programs
to assist individuals struggling with an Opioid Use Disorder.

The Department is contracting for these sen/ices for the first time. The Contractors-are expected
to serve a maximum of eighty-four (84) individuals on any given day. The Department will be closely
monitoring the numbers actually served as well as the lengths of stay and the coordination of care for.
other health and social services.

The Doorways are responsible for providing comprehensive assessments at several time
intervals, specifically at intake, three (3) months, six (6) months, and upon discharge; specifically data on
client-related outcomes Including, but not limited to recovery status, criminal justice involvement,
employment, and housing needs at the time intervals listed above. This data will enable the Department
to measure short and long-term outcomes associated with State Opioid Response-funded initiatives and
to determine which programs are generating the best results for the clients served.

The three (3) vendors included in this requested action were selected for this project through a
competitive bid process. This request represents three (3) of the selected four (4) vendors. The
Department anticipates awarding one (1) additional contract that will be submitted to Governor and
Executive Council for approval for the next scheduled meeting. A Request for Applications was posted
on the Department of Health and Human Services' website from October 22, 2018 through November
13. 2018. In addition, on October 23, 2018 an email of notification of the RFA was distributed to
stakeholders throughout the State. The Department received six (6) applications. The applications were
reviewed and scored by a team of individuals with program-specific knowledge. The review included a
thorough discussion of the strengths and weaknesses of the applications. The Score Summary is
attached.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreenrient
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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His Excellency. Governor Chrislopher T. Sununu
and Ihe Honorable Coundl

Page 3 of 3

Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports to individuals with Opioid Use Disorder who need housing in a supported, safe
recovery housing environment may not be available, which could result in individuals backsliding during
their road to recovery, which would intensify the Opioid Crisis and lead to an increase in overdose deaths
in NH.

Area served; Statewide

Source of Funds; 100% Federal Funds from Ihe Substance Abuse and Mental Health Services

Administration. State Opioid Response Grant, (CFDA #93.788, FAIN TI081685)

In the event that the Federal (or Other) Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

[ey A. Meyers
imissioner

The Depoflnient of Heollh and Human Services' Mission is tojoin communities and families
in providing opportunities (or citizens (o achieve health and independence.
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Mancheaer.'NH>3IOl

1:3 Coninctor Phone

Number

iSp.3:64bM<II

1.6: Accoum Number.

b5:b93-^'92-9205l0^7O4a... '
'oooo-iowoowi

1.7 Completion Pole { 1.8 Pixe.Lirnitaliph-
.Seplimlw W. 2020 m
•^'piuiibLr 30,'202r^. - M SI95.795

1.9 C^r^i^.OfTtcer.ror.Slite As^y'
Nii}» p. WhJt^'Pir^f
BurcBu;'of Conibt^ i^.Prbcurcmerit'

1.10 State Agency TetephoineNumber
603-271^31 ' ■ ■ '

IJil Conlraclor Lll Name.BndTitlc.ofCohlmctbrSictsipry

'Maureen Beauregard.Pr^jdent

1.]} AiAjtowledgemenl; Sl8leorN8wHanip«hlrqCounlyor KlOsborough.

^  15.-^19 , bcTpreihc uode^b?.^ pv^nallyoppevi^.ihcperu idehUn^
proy^'lo be the pcr^. whose name' li'tigncd'in bidck'l .11; and Klcnowicdsed thai s/he executed this do^col ihibc'cBpiciiy ,
indiciicdinblock 1.12:'

1:13.1 SignaiureorNolary PubHeof'iu^ccorihcPcace : •,••,:
'  RUTHASyn^ Notary MbOo
(  ) y 7

H35 Name arid ;Tiilc,orNpu!^^^^cc,br Ihc Pence-
Ryth.Syrek, Adn^

1.14 Side Agwy Signature ■■

Da^h'>\n
1.15 -'Name and Title of Side Agency Signaiory

L'l6 Appfovil'by'ihe'NlH; DepartmentorAdministniilon, Divi«onorPenohQb^^o/;;//cob/c^ - - i

pir^ibr, Ori:

1.17 Approval by U)9Attorney Gcrtnil (Fprni^'Subftahce.&nd.Execution) Of appUeeble)

1.18, ApRrovtl.by.lhe^ovmtorfmd ExcciuiycGpirocil Yl^e^p/ZeoA/^)

'By: Oh;

Page 1 of4
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•FORM NUMBER Pi37ivtrtlOD ̂ 15)
;Su^:. RKA-26l9:pDAS-bl-REGQV^'^cc6vfcr^'H^^^^^ for Iridi^i^lvnl^-wi^h'QUB

Notice:- This;ngrccmem.cnd tUl of lis;»uachmCTiS shnll Wcotne pbblic.Mpoh j^bmissio^ to Govcmor.'tind
EA'ccuiivc.Councll forappfoyal. Any Infpr^ifonjhm Is.pri^ cipriri,(|cniial or propri«tn^-musi
be deariy/idcniiM.to.itbe agcnc^^ ip^in>TilinB priorioisi^ contract.

ACKF.EMJuNT

Thc'SweoYNcVU^psh "the Gomrocior hereby mutuolly mrcc us follows:
CENEKAI. PROVISIONS

1. IDENTTFICATION. .

1:1' State Agwyy Name"
NH i^.wHmcritiqf no^

12 State Agency Address;
l29,Plea.sant'Sirccl

-Goncord- KII 6336l.385?

IJ, CcmiractorNa/ne-
lilt;

1 ;4 'iCqntraclor A.ddrcss,
122 Market Sirept

'Manchester,NHOMOI

i.5 '.COTir^pr.Phone
"Nurhbcr

1.6 'Accbunt.Number

05-095^092^920510-7040-
O006^lt)2-56b73l

1.-7 CompJdion Date

SbpicmbcrdO, -2020

'|;K PriceUmitatiuQ

IGbntrnctirig Officxr rbr.Swie'Agcncy
,h{whan b". -y/hiie. Director:
.Burtou'pfiConVfoas ̂  Procurement

1.10 State Agency TclcpKonc.N.uinber
663-271-963.1 •

.J.U Contr^Ctf Signatur^" 1.12 Name'and Tiilc'.pf Gonlipctor Sign'aioiy

Maureen Beauregard. President

1.1-3 •AckflbwIcdgcmemt-'^Statc of NOW Hampshire Couriiy.oT HillsborouQh

bfi Mafth\15.^26li5 .beforethcundcrsignciJofficer, pcfsona)ly;appcdrcdjheii'co^ iacn'tiiicd ihbjock l/U.^orsail^faqotily
.proVeiiiVbclKc-p^h;wh«Vw ihw^iS/hc executed thtsdcKurnem in thc-c^pcliy',
<lndicw^tnbl^k-IM2; —
: 1.13.;1 ■ Si^lure.bf N(«.aiy, Public JusUce of thcPcacj; ^SVREX, .Notoy Pliflo

t  .7 . yybian*iilBiOT'Ejq^

1.1,32: Namc.orid-ThlcpfNq.lii^^^^
RuihiSyrpk •'

1-14- SuicAgci^'Sighplu^^

1 <irC^ n
1.15 ' Name tmd Title o'f Slate-Agency Signatory

1.16 ApprovBl.by"theN;H. Dcpanmcrii of Adiolmsinilibn; Divi5»ot»of PcrsonnbPf?/o;t»/7/caA/e7

Uy:- pi rector,'Oo/.

1.17 Approi-alby^Anomcy'General (Foi^-.Substartcc ond.il5ec,ut(on) (i/apfjlicahle)

1.18 ApproNilbyihd!Cjbi/cn)o'rond Execuiiyc.Council (\f appUcobk)

By;, 0^'

"Pajjc 1 of-'^
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2. employment of CONTKAt. I TO
tKij.SiaieofNcwHOT

throu^ agency/id.CTiificd'in biwt .l ).• engages.-
cpniractoi=
■ahd,i)w Confi&ipr.^ll.'r^
,boi^:idcn^if^)a tLnd-'tMrc;p^ in iheuiiachcd
:E'XHiDrr A"%icH isfinddrpbrtiied hadn by reference-
_("Scf>'ices^).

.3. EFFECTIVE DATF^GOMPLETipN OF SE^y
3.1 ■Not'AiiSsond'ngany-provislon of tKis.^recmc'nl lO.thc

".^nirary; end subject.lo ihe-BpprqyuJ 'of thc.r»pywno/'^d.
FjtccuuW'.GourKil.drihc'Stutc.dr^ iT.
0ppU«d>l«,.lHJS;Agnx:mcnt7;apd:qll:c^ligaiions^of^
hcreunder, sbili bccdrne cfTcciiyepn^ihc dnie tHc poycrpor
and Ex«ud ve'Cpuncifipproyc. iiidicairt In
block-1 :li,.;unie^s .np;suc.b.'app^ is r^uircd, .m Which case
Ihc'AgrecnKtrt/sh^ t^'omc elT«ti^ ihe'daiic iHc;
A^mfciii by ilic Siue-^cm^-M block-
l .i'4 ("EfTccti vf-.l)aie''
3:2 .Tf priorto ihc.
Eff«iiyc.-P?qic^^^ ibc ContTuclpr priorto ihc EfiwbW pai.e:5lfflU.^-^f^ w ibc sole risk of the
Contriictciri wd ih thcxvcnt.ihti'tfiis'A^ecm
^prhcjcfTedtlvc; the Simc hayc rib liabiliiy I'o tlW
CbWinitbrjincludms wilhbuylirn^ 'b.pay
•t)K Conirqcior-fbr.any costs, incurred or $cryices-^rfpi7n«l.
:Cpmfacioy.rnust.0chpI,«cB]| SMiccs by.the Cbmpldion fJatc
:^)cc.i.ficd-in.blciiclc' V.l.-.

'4. CONDrnONAl^NATURE OF ACREEhiENT"..
-N.wWiih^briding tmy'pro^rfoii pf thjs Agrcemcnt.io.ihc-
•cbntf^V^lobligfliionsbhhciStaich^^ ,
wlih6ui'limiltpiot\.iHe;Cbntin^ ofipaytncrijS^rorr^c^^^
cbntmgcni upqri'.thc nyptl8bjii,^'-'aW continued i^prppnaiion

':of'furi^ oiid: in dvparents, hertu'i^cr in,«c'^bf:Aich'av^ial)lc:appfopnoicd
fundi .;irfyhc.c<-'cm oU.rediid

-Vpprbp.n^cd-fmvdi .the State ^ali have the nghi to .withhold
^ymcTitVntil such'Tunds'becornc av-ailable;- iCcva and .shall
iCivc'^ ri^hl .10 terminate, this Agreement jmrncdialcly Upon

.,givingjheXob'Tq^^'" notice-,of such.tetThiiwtion;-.',y
•shali;n9il^''r fromany-othcr.accj^nt/
• to ihc Account idchiificd In'blbck, l-;6 in the-.cvcni'funds in that-
A'ccounfore reduced brunavuliablc.-.

. 5..C0?nlRACt PRjC^iUC^^
•PAVh'l'E^T.

f 5.1 •T^e:contrKi.,pnce,^^^ ofpaymcti,!, and tffniybf
(ajnicm flre idcrriifiai ̂ d rnprc particijlariy dc!«nbed in'

. ,liXJ rrBIT B/\v^ch-.isyw,o^^ by.rcrirrcnce.
5y.2'Thc'pb>^CTi3y..Lb^^^^

.phiy und the cornplctc.-reitnb'ur.'tcnicnl lO'.ih'c Coniractor for/oU
c.xp^^iiybfjwHaicvcr iheCoittr^.ioriQ tlW
^enhance hc^t/ahd/shin be,i,he'onIy..an;d ihC complete
cprnp<^tipn to The State
ihbll hawnb iiabili|y toihc Conii^tor other than the contract
price.

Page 2 of 4.-

5-.-3.Thc,Siatc rcsm'.es'thc nght tbrbff^' from oiny.amounis
otherwise payiiblejo the" Contr^ior.under this, Agrccmcai
those.iiqiiidatid.qmbunis requit^ or pcmiiticd N.H. RSA
.^6:^ tKr'pi^h' RSA-80:7j^^ provisio'n'of-law.
;5.4"^btwiih5;landing any prpvisibn iri.ihis Ag^micnt to the
cbnif'afy,.iihd,rt'btwjUia;an.djng uncxj^ circum^nccs, in
'no ,evCTi shall ihcipial ofall payments autborizcd, or actually
made bercuridcf, e.xcccd .ite Price LithitationiKci forth in block
'1^8;""

X COhlPITANCE BV COiVrRACTOKAVrrU LAWS
•and regulations/ equal employment
OPPPRI UNITY. , ■ _ ,

connection with the. pcribnnancc ofthc Scrvi'ces.-.tKc
.Coniracior Khall.comply with tUl .staiuics, taws.-regulationf

^ arid ordcrs of fcdcrtd,.Stale, county or miinicip^ outhoiitics
which imposc^any obligation or-duty upoaihXConlractpf,.
including, but not limited to, ciN-i,! nghis and cquaj.oppbrtumiy
laws.-. This m.ay include ahc fCquLremCTi'ib.iullirc,'^^
aids and,services to-erwj'rt tlai pmmts.wijh .communi^^
disabilities. iiKltJding-Visi.on;hc^g,a]^^
commiinicblcwiih, r^ciNx.inforihaiipn.fro convey
information tb thc'Cbhlrbctoy- In adiiion, the Coniracior
shdil.cb«nplyWit^aH:app.i|
6;2 I^nngjhe.ierrn dfthis i^rixmcn'LTiic'Coiuracior.Khall
nio.i,dia7rirhinaicagaiini^'crttplqy<«^^^
emplojm^i of race, color, reli^on, creed, age? sc.Vv
hdrvdicap, SMu'alhncrit'aiion. or riailon^'origtn and will.lt^c
afiirtnalrec ncllon tp,pre.vcnl>uch dbxrimitttllon:
6:3 Iflhis Ay«mcnt is.ftJ.ridcd'in any part by moDies-pfihC
Utiiic.d S.iq'^^t.ihcGonirB^ shall;comply with all the
provijibiis of lixecutivc'.OfderNo.T l 246T'..Eqii.al
'Empld>wnt,0'p|»rt.uriit>'7)V.qiXupplemcKt^ by
'r^Vatipb.s:6nhc Untlc;d;StqiM.^
:d:l^R:-.Part'66j;and wiihany rtiles, regulut^^
as thc'.Siaic d,FN,e\v Hampshlre-or Stiles Isw'e to
impicmeht ihcsc'regulatiobfTlw'GohtwtbrT (O
-penm t the Sifljc 'or United iiiiesatz'^ to bit y of .the
Cbhirabiqr'is^twH .aci^uhts-.fqrThc-ptiriport of
^oSccnainingcbhiplianccXnth rtdwi rcgulaiiortsand orUersi-
and ihc.coveuatit.Sj lcTtns, on'd crmdiiibps.of thls AgreciitcnL

■.7.;PEj^Mr''EL.,-.
•7.,l.The;CX'tlrnyursba^ 'at its own «pensc,provide all
per^hhci.ncdcssiu3' toipcrfom The Cqriiracior.
•Warfants that'll.persdnricl cn'ga'ged in tlK Services shtdl be.qiiaiincd lb perforin the S.erviw; and shall be properly
iiccnscd 'af>d.o1hcr>vls< auth'ori.zcd.lo.dp sq under all appHcabl.c
laws: . _ -

•7v2 Unless oihctnvisc aulhoriKd in.wming,,during ihc tcrm^of
this Agreement,-.arid fdr a'Xyridd .of iix-(6) m.orit hi after thedompjction,Datcin',bl<KVi-7;jlice6n
janii.^hall riot pc'^ii.any-s^ ririn'dr-
cdrfioraiiqn v^'iih wht^ it is-engagcd in a combindd effort Id
pcrfbrm.lhc Sluices, to hirci-'bny.per^h w Stale
employee or.driicinl, w-hd.i.s.materially inyqlvi^ in the
prqCuremtni, bdminijrt'raliqri.or pkffqrmiiitce of thi.s

Goniraclorlriilials
.Dnic.J^1&-201.9
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AgTcemcm,

Agreement.
Vm CbntraHing-OfriPcri^^ !i?. or his or

;of.any;(ii^i'cjc6nccmip'g:iiic inic^'f^
•theCpWreciin'gp^^^ for-ihcSuic.

8;,ByiiNT OF DEFAUi-T^KMEOi^^^ ,.
^g.'l'.Aiiy ohe or-morc 6'f ihesrollowihg ocis 6r.p.nii|»^onip^
. (Goni^or KhaU TOnaiiure on o'cnl of.defauli hcriw
X"EvcntofDefau!'t7):-
g.lCrfailurc 10 pcriWi.theiSerVjceisa.l.isfa^^^ or «mi
•sc'hrtulc; ^ ,. . . .,■■■
'8'ivi failurcjp submirpny re^rt reqOTr^'hc^inwCT;-^
:8:1>3 fmlure lo ;ferform'anyf«^'.coyCT
of ihjy.AfirccmTOL
812 .Oppn 1^ <xcurTcn« 6f:any'l;N'cnt:of Deft the State-
may Jake'

oftfeftuli prS'i^u^ rcmc<llc<l,,wthiii;in t^
^jiac^'ofp'fin^cTp^ 'hirty (30)
;djiyiOx)'m''lJK'L%e'.bftl^.n^
h^uimcly.fcmci1icd,-;t^
(f)'.^^Vfta'ySing:theCbnlrMtor-np'ticc,orre
8:2.2 pyc tfw GohWcior B'WTiUcn.no{ic€:^.if)^ng ihc Evchl
of C^fauji .aW'suxpij^ins'all fwyinci«s-^o;bc undcr.thls
/^dtniicnt;Bi^prdenh^^ the'portiuh
•wlucb'svpiiid'.blhcf\^lse;Kc^ryc. (O.lb^'C^
.pe^nod'fTbmjhe;datc:or-s^
.,dc\eniiiite.3;i'h^" ihc.eoriCroctbrhasd ihciiyeniror Default
is'^jrne^bd'pi^^^^ Gomrpctor,-.
Is!?:? ^;6nifl'8ainsi'imy othCT-^ligpiipavihc^ to
■il«;pbn1raL4bi;.iuy;darj^^^
Xwhl^df l^faul^li'a;^ r.-,
f85i4 ir^-\hc;A^«m^ Bnd;pursuc.any:of iia:
•rcmcdiKlaOaw'bf'lhi^

DATA/ACCtSSVCONFiUOTAunV^^
pRiisEkyATiw. . ,

•9\'i As-uS^Tiijlu.sI-Agr« shnh ®" .
InromatmnaiidVhiri^^^^ dbiaincd'<tunng:tlie

'^Vfcirmawre;^! pr udquired;©^
"* Agfecrticnt. inciuldihg. bul'not.lirnilcd tOi dH.sturiic^-repohs,
.kl,cs;,ftrmu!ac'.isu_^xys/nvips::ch^^^ rrc.b#p^;v7Hcp
recordings, pictorial ;n^'rpdticiiOn4..clniw^

.graphic r^rcsehiai(pn.^.-compj^
prinlofe 'rric^

.^1 whcthcr'-finish^^^

thc"-Siyic'6r'pUrt.Hi^d,with"'fu proNndcd for ibal.purposc,
.u'ndCT jhiS/Ajrc<'mcnL;'.shalI,bc.'thc-pIrop€^^ State.-nnd
.^liaU'berdbnicd'l^ "W"-
tfcrmiiibllqn of this I^ecnTenhfpr'apy. . .
9'.3^'nfid^ ^all Itw eqvch;^ hy 'N;^-
chaptw9l;^'orq^^
n^uirc/iindr.NWUcna^ ihc Siflic,

T^ngc-

10. f ER^ii^'ATlON•'^"
thisAgreemchifor any rea»ndlhCf ihanlhe^c^
Scmces.-ilK.'ConrrictM
'pfficCT, n<M^l,atqr'iWn^fi'ficcn (15^
tcnhinotionVe.rcpbrt'i^Tcrminfltip^ Report descnbing'in
jdctml all'^'iccs perf^^
'd^-iikludif^g.ifeldaVc qU thjs form, wbj^-
.mauer/bpnlcni.;a^.numbcT[bf.cpf).ics ol itw-Taminfliion
R'^k siwIlJbcV^ d'f-any'Fihal Report
d(^fibcd\in ihc aitecKcd E^^lBll' Ar
I l,COhnrR.\CTOR;S REUflpNiT^^^
the p^drn]bnce:6f this'Agrcennent thc'CPnin|^,or.i^ in^all _

• rctp^fan indcp^dcnt.cdntreetori-futd'ls nciiber ncvbg'^
. to' emf>idye<:of the Siaic.^-Nci'iha.ihc^Gbnirad^^^
• ■ofncas.cfnplbyccs, aecni.s,of mcmbcrs'sWM have auiltenfy' io •
• bind I'be Statcbr rcceVvc-any benqjiUi wfyc«;..qo^mi>e^^^^
■or othcr.emolumcnis pr6yidt^;.by ihc^

12. ASS I CNR EIXC A O.N^ DBCP hHT^CTS.
The Co'nirocior'sivsil not;^^•tntcr'^Jt'ii'ihis^A^craenV^^
cpn5chi;bf ih'c SVite.' Nohc.of the'Scrvices' shalj be
^bfconifMtrt !by the; Cyhi/^tpr withq^^^ wriucn
nbiicc andcqA^t pfiw

13; Il^ENLN!FICATIpN. T7»c:Cowr«tm i^pll defend,
ii^cmnify^and hold t^teV'ilie)St.^1ii . • ..
cmpihyces,,frpfh:^'ogain,« Bhy^anj^. a'klt^s suffered by l.he
Siaie.Viis'bffiwrsianl allcla'inu;
iTi^i'iincK'br.penalticrd^ thcjStaic/iiSpfriccrS;
iiid ernpio'yccs,,by 6roh;^Hilf;,o|:a^ of,-
bos^ br-rcsulling ffbrn; anting pot of ̂  ^
claimed to orisc out'pQ'ihcacis w
Contractor.- NomihSwdi.n^^ fdi^ang. fjoihirig
cqriuitried'siull b«!d«mcd.ty.c,oiwm
j;o\<rcign'ininiurtity of ihc SiatC; whi^lviiniinuiiily fs.hercby

iqihc'Siafc.'ITiiis ' 3;:KKi!l
iui>'ivc ihc'lcmiiianon

14. INSURANCE,
■I 4;J' l'lic.C:dnti&tor;sh^^^ P|.i^;sole cSpcnsc. oboih:pnd
mainlpih inMprc^.'ahd^^^
•'assignee tO oBiain anid.mainiain. the follbwing
iiiisuraricc: ,
M.V.I tomprel^s>yc:gencrar habili^' insurimcc-agtiinsi.pU
claims of bodily inJury^idctUh .or pipjKity.da^^^
•of noi'icss ihah'S i ;66o'!(K^pcr,occu^^
'ngyegaie-::and- ,
1'4! I .ispeciai^ctiusd of cqvcmgctbnn coyfringdll
prppei^.ifubjcci ip'."fu,bf!l^h8raph\9,^^^ m ̂  pmpunl-not
l«^S ihan g^^bf thc'vi-Kdlcr^^ x-alut^of ihrprofMirty:-' lV.-2'l-he'^Vi'diWidwHbid m.'sbbp^^^^^

ibc on policy fortins dnd'cnbdVtt^
'Staicjd.f Nevi-IHam'pshire^
i:lrtsur^c^ a'likJ issut^'by ihw licetw^ ih'the. Stoic of New
.•."Hampshifq-

■3 of4 ..M
^'Cdhtrd'cior-lnitlals )y-nr
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/l4;3 the CdnbwVof.^lfuniish'tbihcC^
Idekifittl In bi6ck>L9; or hiswW-wccci^
brin^nirtcc ror;all:iiftfurt^
C.o'niraclb"rVhin;al.}»
idmtified ihVl.pcicT.9/or
itourwc'-for^^^^^^ required under ihi.s .
.  ihM ifcrty (30):da>?,prior jo tte. cxplnitibn
daicciVach bft ;'i^..ccrtincaie(s) of
ii^uTE^c Olid any rcncvk-^S.thcrcdf sbflJI bc:auachrf andprc
incprpo.reted hertin by refCTcncc;' Each c^fi^'c(s) of
iiwiiroDcc coniain a^cjausc r<^uii4ps l^insiiire'r to
provide the Gontradmg.OfficCT Idcntinc^.ip^ .9;.6r his
of her successor;-noj'eiwitanthihyjijo) wrincn
.notice .of cancellatipn,or rhodificeUoh" of tbe-policy.,

is; WORKERSVCOMPE

I'S.'I By.signing.lhiS.^tt'cmCT^^^ the eonlrocior.a'^^
certifies and u-arriiLVjii^ the Cbhifaciqf is'in cof^lioitcc with'
orexcrapi frof^ chipicf 281 -A

' Cpmpenfasidh '-J.
/j'2 To.liic'tajcnl ihe Cpntfaclbr Is'siibjett to.the
i^uircniCTUJ'Of ch3picr^28l-A, Goniructor shall
miiihliun,^and'r^'uircfM^ assignee lo.secure-
and maintain,jpaymOTt.brWoA Gompensationjn
Cqnn'cbuon .«*iiiv3ctivitics.which ihe perwn proposes to
un^riakcpureuanr to tKisAgrccmcnU-'ConthKior, shitll
tumish.ihe'GdntnicUng Officcrddent.ificd.in blwk 1.9^ dr.hi's
or her succcs'soK probf of Wooers' Cbtnpe.nsation.ih the
rnanncT-.dcscribcd j'n-N.LI. 'f^SA'.cliplcr 281 .-A and any
.appjic'ablc rcnewalCs) ihcfetif,•"^vhich•s!\all^bo:'at^Jxhed and arc
iiSc.ofixiril^.li^in.b^ 'IticiSiaic sfeaH noi be,
•rrt'pqiisjtiic for payntthi ofany-,Workers' Gompcnsaiion
prOTiumVpr.for-any.oiher dnimor/ben'efilfbr.Cbnvracipr^
.any abcbntracioi-.or'cnriplby.c'e pf Gontrtcior,'which might
•ariw.undcrhp'pIj^blc'Siaie'drN^^^^ Workers"
' CpmpensaHb'h^^^ In c'ohneciion \viih thcperformancc of the
•'ScKiccs uhder'this;!^^^

• 16.AVAiVkJj OF BREA'Cn. No failure by ihc.St'ate to
'CTfpfcc any'pruvisloits hcrcof'afler any.E'vtcnt, of Default .shall,
^'dbcrricd ayaivcf pfiis rifihtS'v^^ reg^d.tqthat Event of

.,b^rauli;qr"nnysubs^ Evaii of Dcfauli.. Np exprcisi

. failure io"'CTrofCC;'ariy..Evea be dcctned,n•
'ttti'v^'.of ihc-righi of Ihi Su^ to enforce coc.h;und. aII .of.thc
provisions hCTWf.upon'any further or other Event of Default
on the part of the Cbntractor;-

17.. NpTliCE".,Any hci'efo to the i^r parly
sdtall.bedecmcd I'o ha\e-^ai (July deliNefc^ qr'givcnial the
tirric brmailing by'certlficd'r^^ In a IJriilcd
SiatW,PokGfficc!^^^^ td"\he pjimjcs ki the addresses
givcn'in bifK^;i,'.2 1 ..4,' h'erciri."

IS.^AA.tENUMENT. This Agreement.may W amoidcd;
disch^^,:o'hly.by an'insirvmcnt'in.wTllifig.si^

by" the "part its hereto ah'd only oncrbppfoynl of such
^endmcnt; Nvaiyer or.di'scharge.by lhc;(fnjvcm'o^
Rxceutivc;l(^ndi dfthe'S^ of New I iortipshirc unless no

.Such.appfo^Til is required under ihe.circumfliinccs pursuant to,
Siaieiiaw. rule'.or policy.

J9. CONSTRUCI'IpN OF AGREEMKNT i\Np TERMS,
this. Agrcqneni shall bbcofis-lrucdjih accordianiic with.lhc
.iau:s of ihe Slaic of Ncw-HWpishifq:ah^ is.binding upon and
"inuffS tb.ib^.bCTcfii ofthc p^iies and their respective
'St.iccccws. O^^ The wording used in this-Agrccmciii
•'is tlic'Wordihg chosen by the'partics.io express.their rnutual
■ intcfit, hp.rule of coostruciioo shall be appiicd.ugalttst.or
in fa%-dr of any p^y.

'20. THIRD parties. The parties hcrrto do not-ihtehd-tb
;l>cT>ent any third partio? and this.Agreemefit.sha.ll.nbt. be
coiisifucd io confer any. such benefit.

21. UR'ADINCS; 'Thc-hcadingslhrou'glwut ̂ c.Agrcc'whi.
are for rcfisrence.purpo^ pnly/Md il* w*oiy,s:q3p>5un^
.therein shall in ho u-ay ̂ 'bcJd to explain, fnodify, omplify .or
aid in the ioterpi^alion;^cbn.bhicli<^'br mcaning^pf thc
provisiotis.bf ihis^Aywmcn.L

iV. SPECI.AL PRp.Vi'SIO.NS-; .Addiliphal prpvixions set.
fprth.iii'ihc a'llMh'cd ̂ V^f^lt C.aw.incqrporaled Iwrcinby
reference;

23. SEVERABILITV. Iiuhc event any of the provisions of
ihiK Agixeihcitjureheid byh cpuriof competent juris^ction to
be cpntrpry ip.'ahy-.Ktaic or fedcrJ law, the rcmulnihg •
prpyisi.oav.pTlhis AgrCcmchf will rcinain.ih full forec and
efTcct..

•24. F.NTI RE -AC RE^VlEN*r..Crh.i;S AgrccrhCTi, whi.ch may
b'c.ciccui^'in-a riumlKr'of.'cbunie'rp^.x, each pf.whichshall
be.decmcd im original, cphs.iitutcii the churc'Agrccmpnt and
understanding bqWeen .the 'p^ics,.tmd wpchides;all prior
Agrceihcnt.s.aDd undc.r^and.ings'rclBiing'beretp;

page 4 oM
..Contraclor Initials".
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DocuSign Envelope ID: 205lF799-6CA9-420&VV07C-€2EA8C8B26e0

Now HdmpsWro Dopar^enV Hoallb and Hurn'an Sw
Rdcovery Housing for Indl^du Opio'd Uw Disorder

Exhibit A,

Scope of Services

1, Prpvls.lons Applicable to All Services
1.1;- The GohtraCtpr shall submit a detailed descnptlbn of the lahgUpgp Assistance.Aeryices they: wili hrpyide to persons with limited ^glish proFidehpy ta

meaningful access: to their prpgrahfis and/pr-Aervices wim days of
' th e'.cphtrapt .'effecdye date.

>1:2'; The Contractor agrees ihat,,;to the.;e^eni future J.eglsla'tlve acUon by'the.'.New.
Hampshire General Ckiurt^br federal.:pr state cpUrt orders may have an impact
orl the. SeiMcps destribed herein, lh8::State Agerjcy has the right to modify
Seiyi(i.pnpnties:ahd expenditure requirements under this. Agreement so as to
achieve compliance'therewith..

13 Notwithstanding any other, provision of the Gbntract to 'the contrary, rio.
s^ces-shail cprtti.riue after June 30, 2019. and the Department shall riot be;
liableiifor any payrfiehts fpr serylces provid.ed pfler June 30, 2019; unless and
until an .apbtppriatipn tor these ser^ces:ha.s;beeri
iegi^turP;arid ̂ nds;encumt)ered for the .Sf^'2b2b-2'021 bienriia.

■i.4. The .iiontractor shall pr6>^de brie (1) Recovery Residence to/.servp females only,
-vvlih .qpioid- (J^. whP are,"in neted;;bf houilng In .a "supported,
safe, reppyery housing ■ environment in cdmpilance wilh the appropriate
NyiibrialAiiiance' Recovisry Residences (NARR) standard.

2. Scope of Services
2.1. The Conlraclbfjshall provide,a physical recovery housing facility,to Include,;but

is not limited to:

;2;i.1. Assistarice;tp1ndiyiduals..t9 transit living;
'.2'i .2. Safe,,^'iabie arid ^b'er'.ehvirpriffienV,
:2-.1.3. Meeting .staleand/grldcal-pccupancYrequ

;2'?.- The Gori'Vractbr shall meet :the rie.ed.s pf" .applicants/residents .reguinng
Ameritens .with bisabilities- Act (ADA) acebmrnhpaUonsl .Additionally, ;tl;ie

;Cdritrectpr:Chair:
2';2;-1.. Rroyide dbcUmeritatipri .arid maintain the property Is in compll.ance

vrilh local health and safety codes.

2^2.2. ;Ensure the;resldence meets.all Llfe and Safety codes,-as.requiced.
2.2.3. Erisure that;all hpus.e rnanagers and/or-staff are trained to deliver

■Naidxphe'lri the case 'of an'"pverdpse.
2.2:4. -Meet ail Informalibri security and privacyrequiremerils as'.set by'the

bepartmeht.

prr/NHNH "Exhlbil A ;C6nllt"^bf Initials
;3i'^5;.2019

RFA.2dl9rBDA^-REC6y-6,2 PB9«:i V ^



DocuSign Envelope ID: 2051F799-eCA9-42O&-AO7C-62EA8C8B2680

Now HampihlWOopartmbhtof Human SoivlcM
RbbovcfyHouslngforlrvdlviduals

Exhibit A

2.3. The '^ntractor .sliail ensure Naipxbrie is .ayailatile- an(^ accessible- in the
• resldjence;.

2.4. QrQahlzatlbnal/Aarhlhistrative.Standards
>2;4.;i\.: theCVntractVrsh'allbe.^a jegal tigs^

-2.4.2.. Y'he^ntraplor-shall have a wriifen ml^lbn'and vtsipn statement-.
■ 2.4,3; Th'e/QpYtra'ctor'b^^^ code^of^ethics for tbe Reooyery

■Residence.

2;.4,4. the:Gpntractpr shall carry general liabilityjnsurahce;
2.4;$, The/.Gphtradtpr.^all romply with state and federal requirerherits. Ifrequir&l;..dbcumerilsVsuchas lidehsps and;.pe occupancy

musl'be.yisibie fo view:
2:4:6- The i^ontraciorsha!! ;dear1yjdenUfy "the responsibje person(sy,responsibie:f6Ythe^Recpvery""Resideh^
2:4.7; The Gpntractor'ShaH provide,a minimum quajifjcalibn's.;dytl.es\and- _fes^riSibjliUds/forlheresppn 'This

■■jnfonmallohniusi Be.present in'a. job descriptidn-.and/prc.on^actv
the Gohlractpr shall ensure: the-living enviipriment is fre'^

•andalcohdl.-

;2.'4 .'9. The Corilra.ctdr shail-.estabUsh proc^ures/for coritinup.us 'quality--
improvemehl;tb:lnclude. but is:h9t ilm
2:4:9..1. ■ebllecti.e.Valuate.'and i:€port accurate"process.-
2;4.9.2-;; e.bllect.-eyaluale and. repdrt^^^

■2r4.10. the Cpntractor shall.proN^de ph>6f-of pe^ReiMyei;V.'R§siderice,:on'lhe'p,roperty..from the-land'.o if
applicable.

■2.5. Fiscal Management Standards
■2;$:i.- ■The...Cpntr'actpr-sh:all keepac^rate.rec^rds must have-the.ability

to provide residents iM$i:slaterhepts uppn r^iiesl;. The:fecprds
.ahd./pr-s.^lat"ernenls shall include, bui-are not limited to;.-
2,5..1;1.. ■Gqmptete records of char
:2.5..1..2.: Paymeriis.
.>2!5..1..3V beposTts.

2.6: Operation Standards

■'2:.6-;1. The .Cofi'tractor-shall ensure .em'ergeripy procekiures alpng With staffnUrhbers are/ppsted In a consplcuous-locaUbn.

Fit/NHNH -E^ibHA :Ooritf^or,Inllifll3
-  ■> 3-1S-2019RRAi2019:BDAS-p2;REC.dV-b'2 Ra^ 2 of S! ^



OocuSign Envelope ID; 205lF799-eCA9r4205<A07C-62EA8C6B2680

New Hampshire Dopartmerrt of Hoatth'end Human.Sorvjcos
Recovery HdUsIng for Individuate U.so O.teordor

Exhlbh-A

'27. RedoVe'rv Support'Standards

,-2.'7:1. The Contractor shall malnlain a slaffihg^pjan.
:27.-.2-. The'Cpnfractbr'shall ensure an applicanfscreening prpcess.that will

rnaihlain:a s'afe a^ .supportive enwpnment for spedfic groups of
individuals in recovery..

27.3. The-.Gpritfa'ctor shall ensure confidehtiality laws are.adh'erfed tO;
. 27.4.' The e;6htractor shall Keep resident's records secure froni

unauthorized access;

27.5. The^.Cgntractor shall esteblish and admiriister a grievance, policy.and
proce'dure,.;

2.7;6." the.'GonVa.dorishall piovide-.a.safei-'.structured ar^d rO^ygry
suppdrhyp enyirpnrTtentThrough established and .writteh\res,idents
rights, and redulrernehts,.

21.f. The Contradior" shall-establish ah;intak'^assessrn;en^prp^^ for
''acc^iin^ h'ew'clienls,

2 7i6; The .Coritraclor. shall, establish ahiorientatipn process that will ensure
all fees and. charges/residents incur .are .presented to applicants prior

■to residency. .Cbntrador .shail ensure policies are-presehted. to
potenlla) applicants Iri writing .arid are verbally exp.la.'ried in a simple
andteasy rrian'rier cphdudve.to.The.individuai'suhderstan.dihg.

2.T.9. The-.tipritractdr shall.proyid.ee mutually.suppg.rtiv.e ari.d.recovery-
orient^ relaiionships between residerits.and/or staff through:
2.7.'9.i.- Peer-b.ased iriteracUohs';:
2.7.9.2. House meetings;

27;9:3. .ppmmuhity' gatherings;-
2.7;9.'4.'. Recreational events; end/or
5.7:9;5: /i^lHer social activities;

f.f.'l.'O. The.Cbritractor'shalledopt recoyeiv-suppprtiye; and drug-freeenvi.ronrnents.ihrough vyritten -arid'enforc^. policies arid pr
that address the following:
2.7..TG'.,1 ."'Residents th.at return tp;aIcohpl and/br drug use;
2'7.id".2V;Ha2ardous Item search.e.s;:
2.7.1 Ci;3.;bnjg-screenirig.,ahd or toxicology prptpcols; and

■,2.7:T0."4! Prescriptiori arid non-prescnptipn medication usage:-and'
2.7.16.5. Prescription and nbnrpreSeripiion'.stbrage.

F.IT/NHNrt ^['bll A Contractor IrilUals
3-T 5-^2019

RFA-20t9;8bASb2rRECb^:dj/ Po9e3ol6-.



DocuSIgn Envelope ID; 2051F799^CA9-420S-A07C-62£AfiC8B2660

Now Hampshlro bepaf^wtol Hpa[th flhd Human ServiMs
Rccovory'Housing fbrlr^ivWiials viHth Opbl.^Sj^pliprofl

2:7:1 i. The Cpritra.Gjtbr s work' wUh'residents to develop and partlcip.ate; in
an individualized recoveiV P'an-

2.7:12. The.,Contractor shall iniForm residents oh.Uiie wide range'of lo^^
■fr^'tmenl ahd r^very suppprt'^rvicesiavailable.to them.

"-2;7.T3. The'Contractor shall provide hoh.clihical, repovery ,suppprt and related
seh/i.ces.

2.7.14: The-Cbntractdr'..^a|l e.ntburage residents to a^ supportiVe.iSeif-
help.gro.ups-.and/or outside prd.fessionai servic^'.'

2.7.15; The Cpnli^ctor,shall provide access to schedul^.arid sthjctured
^^enflce.s suCh as didactic presentations.

2.7:16; The Contractor shall provide third party cJinical.services.
2.7.17. "The Cpnlractpr shall provide life skills development ^ryices.
'2;7ti8. The .'Cbhtractpr.'sHall pfpvide;;a sen/ices.

2.8. Property Standard's:
,2.8.1'. The Conljractpr;shajl ensure the: residence medts all life, safely, health

and building .cod.es.

2.8.2'. the Contractor shall provide residents wilh storage for food and
personal Items.

:26;3. The .Cpritractor shall prpvide fuily-functlohihg,fire extihguishers In pjaihsight and%>'.c!eartyrnark^^
2:8.4. ■ Th:e Cphtractorshajl "install operational srii'okecdeteciore:
2'-:8.5. The Contractor shall Install operational carbon monoxide detectors if

gas appliances are'present.
■:2:8.6.; The;.Cpntractbr shaliensurea.smokeAob'a'ccxi-.frae.iritemariiving.

en^'rohmeht.
2.8:7. The'Gpntractbr shall provide a large community rdbm that wi.ll

.eccbmmodate hpusO'' meeting's:

v2:"8.8. Thp Cbnlractor"shall prbyide sleeping quart'ehs'that adhere to local
and slate;square footage requirements;

2.8:9. .The..CohtraGtor shall prpyidelavatory facilities .ihat adherelo/tpcaj and
;StateTequirem;enls if applicable, tf-'there'are no requiremerits.
■Contractor shall provide one (lysink,-one (1.) toilet,and.pne {T) shower
•per six(6) residents.

2."B'.1.iO. TKelCdhtractbriShall provide.pn-slte laundry-services.-
2.8.11. The. Contractor;shall maintain the iriteribr'and exterior o'f the re^dence

'in a-functibhal. Safe;.and clean manner..

Ff.lT/NHNH ErfilbitA IConlfaclOf IniOate.
3-15^2019

RFAf2019rBDASt02^REGpV-02. . Pogo,4..oI6, •' •' '" '
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Now Hampfihiro Dopartmbht.of Hedth ,ori(J H^an Soryic^
Recovery Housing for lndlvlduals WitH Oplbld U«.Qlsorder

■Exhibit'A

The eonlract'pri^all prqyide spaces^ hold meetings accessible to all
residents.

2.8:13. The Contractor shajl provide appliances In a good and working
condition:'

2.'8.14. The Contractor shall provide furniture in good condition.
.i2;8:.l 5. The"Cb,ntractpr shajl prpvide routirie;and ehiei^ency repaire.tP.3"

aspects :6f the .residehce.;.
'2.9. Good Neighbor Standards

279.1. The Contractpr-shal! provide the residence's responsible parties'Inforniatidn tb.neighbore upon f^u.est The^ntractor sjnall ensure
;the-responsible.party responds to neighbor's whriplaints..

2;9^2. the;p0nbiactpr:;^all establish and eniforce rules f^ardihg the
'following:'^
f2;9.2;1. Noise;

.2.9,2.2. Smoking;
.2^9.2^1 Loiieririg; and
.2;9,2.4'. Partcing.

2.9:3. The Cpntractor.'shall lestablish and enforce parking rules when,
•vi(arrariled;

3; Compiete eriminal Background Check
3-.1 The Conbactor Shall prow^^ ihe'Departnienl dpcumentatipn that ensures.^each Contractoremployee. who may haye dir^t ajhtad w client? under lhis

agr^rhynt; has^unde^^^^ Background Cheek.which demonstrates
no. corivictfehs%r.mef6llowing 'cyme's;
3 -1 1' - A felony of any individuaror neglect/spo'usal abusei.ahy ciirtie.againM'^'children"; .child pOmpgraph'^ assault, or homicide,

tiut not including other physical" as.^ull or battery;
■3/1,2. A ^oIeht-or-s.exually-related crime agaihst a.chiid or an ad.ult which■show^That.thepersbn migW be reasonably expected

lo.anylridividual;

■ 3.1.3. A felony for^physical assault, battery.,or a.drug-related offen^,:^nd
.thatfelbny'convicU^ was committed within the past five (5) years In
accbrdahce/v^.lh'^^^^ .OSC 67-1 '(a)(20)(A){ii).

'3 2 The-Contracipr .shall provide the'required ̂ Jocumentajipn to "the pepar^ent
prior to any :SUGh' Contractor ■.employee .cbmmencing Work, subject to
D.epa rtm ertt .approval.

Frr/NHNH ExhlbllA Contradof —
n.„„:3^15.2019

RFA-201S.BOAS-02-REGOV-d2. Pago.SoIS. ■
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Now'HOTpshlro bojMrtmcnt.of and Scrylcw
Racovcry Housing fbr.lndtvlduols wl^ pPlo'dUsDOJ

Exhibit A

4. State Qpipid Respons^^^ Grant Standards
4.1. The Contractor shall provide the Qepartment wth tlmelihes and

implementation plans assPdated with SOR fghde^J.activitjes.tp ensure services
varejii place wiihtn thirty (30) days of the contract effective Bate.;
.dVi. l. tflhe Cbhtractpr Is unable to offer services within the required

limeframerthe .&'ntra^or-shall submHan updated irnple^^
plan'.tb.the Pepartrnent for.appieval taoUtlin'e aritlclpated Service start
dates.

4.T2. The bepartment.reservfes the right to'terminate th^ conUect and
liquidate .unspent funds If services are nol.ln pla^;vinthih ninety (90)
!daysV6f;lhe contract

4 2. The.'Gqntractor.shall.ensure thet clients reiving;financial aid for recovery
hq'LiisIng .utilizing SOR funds, shall only be in a feco'ye^ housing facility 's
aligned'vvl'ih the:" Natighal 'AHiarioe ■for.Reco.yery Residences-standai^s and,
reg.lstered v^'th.'lhe"^ of'Ne.w Hampshire. B,urM Alcohol
5.eofices.ih'accprda.h current ABmiriistrative Rules.

4';3:. ThevGoritractpr shall .assist dients with enr.olli.ng In ;public or :pri'vate.'health
Insurance, if the dieril ie deterrnlned eligible fbr'such coverage.

4:4.. The.t^htractooshairac^pt MAT qnd.fadllla.te;acce^ -tq oh-
site-or through refeiral for .all dlehls.tsupported wi^ SOR-.Grant funds, as
idinlcally-appropriate.'

4.5. TheJGbhlractorjehall .cpordlhale with the NH .Ryan .White RIV/AIDs prbgram for
idients identified .8^ of or with Hiy/AIDS.

4.6" The-'Cohtractdr shall erisur&.that all clieiitsare f^.ulfdy .^reen^ for tobacco
Use,-treatment needs.arid referral to the QuilLine as,part of tfeatment-planning.

.Contractor InitialsFIT/NHNH A.

RFA.201&eDAS-02-RECOV^; Page.6of.6: oz\e , .. ■■■ ^
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New Hampshire O^partmdnibf Hept^ and Humaii Sdrvl^
Recovo^ Hooalh'fl for IrKjivJduajs'Wfth Opiold Us.p.Ofeortof

Exhlbit'A-i

Standard for Recovery Residences

Verdon 1:0

Septiember 2011

WA-20^W6A5;62':^c6v
^UIAtI
p'o^'lofS
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New Depi/ti^nt Of Heeith'afld Humtn.tevl.^-
>R«ceve^ Mwaing foir wiih'OjploJd Um OtadirtJar.

EihUjll A-1.

BFroVFRY RESfOENCe LEVELS OF SUPPORT
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National Association of Recpvery^

Member Standards

i; brgariiLationaWAdmlhist^trve"^^ ^Lovel'l :  Level fl; Lpvej III' LevellV

-1.1. Recovery ReskJencesareJegal business
■' evidenced by.buinessJlcef^.s oi; lnwT)o,ra

documents:.

•Strongly^
Recommend

Strongly
Recorhmend X ■X.

■1.2. Recoveiy ResideiKes haveiaf^tten'miMl^^^^ yraipn
stBtement;-

X X X X.

l .B. Rewveiy .R.esWences have'a written code,of .ethics; X, ■x; X. .X

i .4.. Recbv^ Roslden^s prope^^ pv^rs/o^ators can^
g^eral

Strongly
Recommend.

Singly
.Recommend X X

I.S.'Rewvefy Re^encels state and, federal
r^ulrernwta.
M Required,dt^menlssudi es^llcensesand certificates
!6f;odcupah^.0ro visibie-for-pubUc^view;

X X X. X

1;6;' Recov'ery Resldences:;'dear1y-Wenlify;^e responsiblo-
■  •f«'r^ri{sViri;^arge of.l^ 8"

residents;
■X- X x X

1.7 •"Recovery Resldencesideariy, slpte..lhejmtnirnurh-■.qualifi^tibnsidMes.-andresponsi^^^^^
'i^^ns)blfpersbn(sj in.B
^OTnir^

n/o h/a X

• i .6/Retovery Rwidences-proyide-:dnjg and. alcohol.free''
-cnvfronmenls;

X X X

1.9. Recovery Residences collect-an"d/re;ro^;i^^^
-proccss.and-ooicomevdate fo^xonlihudus qualily
•improvement;

Slrpngly^
»Recbmrh;ehd

Strongly
Recommend

X ■k-

l.iO..Recovery;Residences;hayej.wiitten pemtlssidn from the
■ owner pfrecord'td pperate-aRecdveiy-Resldence;^
their property:

X . X X X.

• 'I.'. . ■■'*1- '•
■iXnscaljMariagbrTienV ■ ITeybl 1 , "Lovpl li ,Lpvel_ III

2:1; Recovery Residences mainUln .an .accounling s.yslom
thai fully documents,ajl:fe.s1di^A^9?7?i?'-^0S'8^^^^
such as fees. payments and deppsifs.;

X X X

'3j Operation' Standards. lievel,!- Lovolll
1  K ' ■

"LeveUir Lo.vel'iVi

•3;i. Recovery'Reiidences.post emergency prpcedbros.ai^
."stafif phone number Iri conspicuous locations;

r(/a n/a X X

3;2. Rocby.e'fy:Residences.p«p?t
"  ' 'prbt6dbl.s;bhd e.vacuaiipn iTiaps;-

X, ■\X.- n/d n/a

|u^/C,2Qi?febA;^ ..ExMWt A;1
Pej^'8 of 6
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Nation^ Associition of Recovei^ Residences
Member Standards

;4MRecoy©ry^.Sup^ ■ tlevel 1 Level It Ldvbllll .tdyei ly

•4.1. Rec^ry Re'sidencw'maintdln If-Applidadje if Applicable > X " x-

4.2'. RewveiV. Residences^usp, ah a
prt^ss .thSVheips maintain a safe^
environment foir ia-speafic'group of pei^ns in recoveo^

X X X x

4.i..fiecdvey Re,si,cien^5TPdh.ere't^^^^
corifld^ilatity; taW;

X X X .X

4;4. Recovery R&'^encesypep nwident records
access tirnlied t6,di/tiioHied. sian.johly;

X X X. X

• 4.5/Re^very Re.sWer^s haye'r'grievaiKe.jxilicy
pit>c^ure.f,dr re^Wents;;

rX, X X X

4;6: Recovery Re^der^s.create.a.Mf^^
leco^ry sup'pot^iye en'y^ wfineViand
eriforcdd fcaidenls; i^Kis-a roqujremants:;

.  X- ■x .X.' x

4.7. Recovery Residences liayp an pHentationVpfb'cess^d^
clearty cpmmunicPte residents" rijjhts'a'r^d r^uiremerits
prior to'them'sigriing any agrwmenisijOTfled^
demographic and eme'igencycpniiact'm
proyWds.new. residents with vwitteri fristhjciipris dp
'erriergcncy.prdcedures erid/slafficdrilact.ipform'aUon:

'■X" X X X

410. Recovery Residences foster myluaily. supportive^and
•rcco've^^riented.relaljooshipsbetween.resldentsand/or
'staiff through peer-ba^ Iriteraciibns. houso meetings,
•cdriirhunlty gaihefings^^ evcnls, and/or. other
fsdcialeciivlties:'

X X X X

-4.9. Recovery Rdsidences^fostar rocovefy-supportiye.
■  ' olcdhdldrid.d.njgTfree environmentstJdp)jgh wrilt

•enforwd pbi'id.es.aiyj/prot^ residents
wtio'felum tb."a'!6dh6i'an'd/or drag use; hazardoysJtem

.:sear^es;dnjg:^enlr^ andor'toxiddlogyproiocois;
and ^scriptidh and hoh-prescripition rriedicaiibris usage

: and storage;:

X X X X

«,4.i6.-Recovery Residerices encourage ea.ch rjesidennd
develop, arid pa^cipate^ln iHelr .own fwrsdpallsied-
recovery p.iap;

x X X ■X

.i4.-1 !i Rekjbyejy R.esldencesliri^^ fesldenits .on the wide
range:,dflOMilbeatm
biiell,abl8"tp.them:"lr^^^ o.iji'er ri[»uluar'
support groups, rewver corrimu'riity.cerijiefeV
mtriisld'os. ri^ybry^^sed leisure, acli^Ai'es and
recovery" edv^cy pppor^rillie's]

X X X X

iVA-2019-BDAS^24^ECOV EiMWl A;1
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National Assodatibn of Recovery Residences

Member Standards

i, Rocoyory.SMpport feyeij i:ovel''ll liewi 111 . Ldybl.iy''

4;l2;'RecovGfy;R^<jenc«;pr^^^ fwp^Cy
support ai^ rplat^'jse'rirfM.s:

X X X X,

4.13.'R'ecov^ R^^nciV.ert^rago rj^d^nts'tb.attend
mutually .iup^rtj^,-Mir'heipigrp
pfdfession&j ser^ces;

X X X 'x

,4.l'4.'Rec6vefy,ResWenicM;"pro^e.'^essild^^ end
strOctufod peer-iasid scniices'such aVd^^
^'eseniatipns:

."n!/a n/a X X

.4.15. RocbyBfy.R'eMdences party
dinlcej se'fvt&s in;eaipfdance tp'.S.tate jaws:

. n/a .n/a X X

4 le.-Re^yary Re^ences^offer life ̂ ■jls de^lpprnent
Wryi^s:

n/a n/a X X

4.'i7.,ReOdve^.Re6ldcn«V offer
acc'ordancoito Slalela^^:

rVa n/o n/8 X

5." Rf-oper^.'Stiintlard^^^^ (lievtH.I 'Level li.
' u

! Level IIf.
■'

uevei.iyo

51 Reco^'ry.Residerices abide by iBll locarbuilding-and fire
bafajyc^^s;'

X X X  • X

6.2.: Recovery ResWenceb prp\^de'epchresl'd.8ht8wlUi food
^and-perspnaj;^^ storagd;' •■X' "X.' |X' . X .

RedovefV ReSdebMs/place.f^ fire
•iextii^uisfiws in.plalh'Sight aixl/pf'in ci^riymarKed
Ipoa^tidhs.:

x^ X- .'x X

!5.4.Rw6vefVRd.sTden<»s;H8y^^ deiec^rs"
■Inbtallia^d; 'iflrtaTesid .
•furtcQbning.cartxj.n monoxide'detecip^^^^

X k X X.

•"5;5. Ro.cpvery Resldenoe,s:p;o>^b;anbnsm^
living environment:.

X X X ■x^

5:6: Recoveiy ResKJences;Kay^^ a,c'pmmynUV rbdfn'lai^e
•enough'toTocidmrn'o^ hpus'e meetings; and sleeping
•r.oOmsiKat^'adhWe a"njj;s.tate igu
. roquiremente;:

X X X X

■ 5:7. ReOpyeiy Residences.have .one sink,''toilet and shower
'per:6lxyasidenis\br adhefb'.ib local and state*
requlfements;

'X X X .X'

5.8. ReboycVRpildences haye-loundry 6^^ that are
ecce'ssibi.e tP.all residents;

'x X X -X

RfA-iojaeoA^^eiiov ; Eihittl.A-l . CboirD.^ jJS
' bate-52
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^National Assoriaiibh of Reco very Residences

Member Standards

6; • Property; 'lidvej 1^! Lieyerii .Level III Level IV'

l9.,-Reboy^R'e4 majnbin iheilnj^^ aM exterior
of Uie prppertyj.n/a fuocticmal. Mfe a'i^l; clean manor thai X X X X

,.5.lb Recawry ResIdanceVhat^.'mM^a^^
accoimmt^ale all r^tdeob; X X X X

Resl^nces'haye
vwrk'lhg orde/ohd ̂ mU'ureMhal'ls Ih.go^'corbltJpn;

X X X X

5.V2;:Rca>v^ry Rej^depc^atWbss rouUhe.'p'nd.emergency
fjepaire ln\8:^elyfashiph;

X X X. X

;;6: God'd Nielghbor '  'l^oye* 1 Cevel II: Lavpltii Level iV;

6.1. Recovery ResWcncei p,rdyuie nelght^^;wlh.^^
respdhsible/pereo'n^ Inrfdnnaljoh upon request,
the"fesppnslble pefsbn(8) responds^^^ heighb;dr*8
;cbrn'pl8iri"ls;.eveh if'H Is npi pdsslbte tb f'ewlye the'jssuei

X X X

6.2;;Re!cO,very Residences .have^ajje^ fegafding.hplse,
smoking. Ipltiering-and pdilting'bsieb.resppnsivelo'
heJghbPr's'r'ea^onebie complaints;

Strongly
Rdcdm.rnend"

Strongly
Repornmcnd

X X

.6.3. R.ecpyefyResidences have:and eriforce.parking
;cburbsyr\jles:whe.rb street parking" fs .scarco;- X ■X; X X

■ RFA;2019-BOAS-02-ReCOV
!Pa^j6,of;.0

Contnidw
Dale-
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New Hampshire bepartmeri! of and.Humah;Serviw^
Re'cove^ Housing Yor-i^ with .Oplbld Use Olsordbr

Exhibit B

Method and ;Gdnditi6ns Precedent to PaVment

1).--The State shaji .pay; the- Go amount not to exceed the' i;brm' Pr37, Block.; 1.8./Price
"  ' LImitetibh fbr the'^.rv^^^ the bontractor. pursuant to Exhibit A., Scope of Services.

1 .'I. - This Agrj^'mjsnl IS'.furKded'-Wllh funds from "the. SMb8taoce-;'^.cis;e anS Mental Health S.ervlceX
Admihls(raHe^^^ Response iSrant, CFDA #93.7^. EAlN-TI0.8i6,85,..

f;2.. Thb C^htractpr ag'relas'toprovide ihe'servtces In Exhibit A. 'Scope of Service in cdmpliahce.
wi.ih Whdir "̂reqij^ FallU^-.tQ,meeVme. ̂  may jeopardize^the-Yunded
Gontracto^s'cu'rrehYaHiiof futufeYohding,.

2) Payrrieht for said seryicesahai be made m6nlhiy :as 'f6l.lp\^:

2.1. ^ayr^nt. shail be;;on;a:cost reirribufsernehl basis, for-a^uar e)^ In,•the
""' Stfillmeht'bh'this Agreerrient/and shall be:ln accordance'with the apprpved line ite'rh,
r.

2;2; The Gontractor will submit an Invblce in a form-sailsfactpiyitb the;State':.by th^
Working.iday bf/bac^^^ mpnth,.-which Identifies :arid>requesis ;rejmbOr^rhe;nt;-fp^
expenses .1010111X6^ in .the prior month. The-involce.-must'. be. cpmp.leled, signed, dated and
plumed:-to^the" .'h.;;prder to initiate.'payrhenL- The Cdh.lractdr agrees to, keep
fBcbyds of their'actiyities reteted.topepartmeni programs aqd services..

■2.3' -The Stat0..:shall 'make-, payment:to-the-C^ .within thirty ̂ (30) :day3;pf receipt oC.'each'
•  ihvcibe.'suhsedpe'r^itb'.ap'pjbyal^

The^ht/a^dr^ detailed recprdis-df ih'eir-aciivilieifelated iQ.pHHS'-^nded programs.
and services-.-

2V4; The:flnal1nypice ,sh,alVbe;d^ the State.no later than forty '{4d) .day's after the bbhtract Fbrrh

i2'.5.; :|fi_Ileu;df-hard cdpies,.:ail ihypices ma eleclroriic signature ahde.maiied to
Melis^e^irard@'dhh's:hh.Q6v. of Invblces may be mailed to:-

Meiissa-^iVard,.SPR FIfiarice Manager
.Depattnierit oj Healih arKj Human'Services
-'BbAS;vState ppibld.-Response
1?9,.P)aasant-Slree
Pohcb'rb.'NH 033.61

:2.,6.; :Paym;erits;,may b"e;,v;^.thhe!d pending-receipt, of required .reports dr dbcurhehtatipn as ldentifled
-Iri E'xhlbft' A^^ and in ̂ this Exhibit B.

'.■3) Nptwilh^.tanding- plira'gra Prpvisions/P-37,.changes, limited to adj'ustirig .amou^
l^d.^^'-rbudgeh .reiate'd'items, ,arhendments:-'pf rel.8ted exhibits.vvithlh..the price.iVnriitaiibri. .arid tb'^.adju.sting .encurnbfa'hces, between . 'Ye.a.fsV may Ise made. -ljy written

^'agreem.ehl.N-pf bplh"^ parties an'ij may be; iliade'without !bt)tainihg approval of •the Gbyempr .and
Exebu'tiye.'C.ouribii.,'

iliols"(^'FIT/NHNH Inc.' -Exhibit B: iConlra.CtO'" ini|io.ls
'  ' V. •■•3-:i5.2019

' WR-:2p1MpAS-p2^ECpy- Pa?? < of 1 Uaie
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Exrm B-2.
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Now'Ham^KIre Departmohl of HMlth ond Human Services
"' ■■■ ' ExhlbltC'

SPFCIAL PROVISIONS

Contraclom Obllgatons: the Conb^ctor covenants and agrees ihal airfuixIs/eceNed
under. the'Contract shall be used only,as payment to ihe.Coniraclor.for serJices.pfpvlcfed t'p eligible
iridrviduais arid. In the furtherance of the aforesaid covenants; the Gonlractbr hereby cd^riants arid
agrees :8S'.foi)ows:'

i.. IC'ompllancb with Foddratancl;StjErte Laws: If'lho. jContractor Is pem^^ determine the .eligibility
oflfSdividu.ais'such'ellglW •shall bd mabe" In ac^ritenceivvith appficaWe federBl;arid
eiald.lriWrr^u'aliops;!:^^ policies.ahd piradurb'S.

:2.' Tim© end;Manhbf"bf'pplonhiriptlo,nf Eligibility delermliiaUbhs ̂ ^11 be mede on fprnis.'pibvWed by
.the.p^partment fpr'.thai.p^ made and reniade at su^ times, as are prewibed by

•3. Obcumcntiation:. In additiori.lp^lhe-delermlnallpn'forms required by jhe Cteparirnenl; the Contractor
^sh'al) rneirit^n'a'.data file on each.recipienl.bf services hereurider. w^ch'.file shall include all
Irifdrmatidn necesMry to'support ari eligibility delermlnation arid such.pther informationias the
Department rpquesls. The.eontractor shall furnish the Department y^th aD forms ahd'docu'me.ntallon
regarding eligiblii'^-determinaiions that the Department niayrequas't.or require:

.A. .FolrHoarlnga: The.Contractbrunderstands^a'toll.appncarits for .services hereunder.as^^
indMdual.s.dedared ineiiplble have:a.rightlQa fair hearlrig rogardi^ thbi.^iBlermirieii.ori^Tiw
•Goritractof hereby coveriarits'and agrees that ell appliCTOls for ser^ce.s W p.ermitt^ tp fill cwt
•enppplicaTipn form aridU'at each .^^icani.or re^pplicant shall be Informed of hls/her rlght to afair
'hearirifliri-bdcofdarice'with^ Department rcgulalrorts.

is.- Gratuities or KIckbecfk's: .Thej.Coniractor agrees thai it Is a breBch drihis;:Cpntra,ct. to.e,6ce^ .or
rnake e^paymenl. Qfaluity.orjpfferrof emp.loyiTientph tiehalf .pf dte.Cqtitractor.tany-Sub^dritraplor br-
ithe'State Iri'ordeKlo irinuence,lhe ̂ rioriri.anca of tho ̂ pp of yy.o.iV'demiied.ln'^^^^
inriritrflht 'ihis'Conlr'act ari'd'ahv'sub^dbhtraci br sub-dgrberrient lf h is

•bherod or received by

'6^ Retroactive; Payments: Notwithstanding anything.to (he contrary conl'alried in Ihe.ebntrpc.l or In.ariy
other document, corilrepi pr-underslendlng. It Is .expressly understood and agreed by.th'e-parties
hereto, that,no payments v^Il.be made heroundor to.relrriburse.'the'Gbripaclor'fbr.c^ incurred fp^r
rarty.purpo.se'pr f.or any .seryicps provided to any individual prior to ihe EHpctive Daie.bf.^e CoritrBct'
:and no paymei:)te shall be made;'for expenses Incurred by Ihe.Gbhlrsc.tbr for.anycsorvi.cespra.ylded;
^p^r'to ihe daie'bri.whlch'lhe individuarapplies for services or,(excepias.otherwise prpyi.deb byilhe-
federal regulations) prior tOia-determirialibri that .the IrKJiyidual is eligible for siich seA'ices.

'7: Cqn.diUpns.p.f'.Purchesp: NoNriiHslaridlrig ariything tO''the cpnlrory cprilairied iri'the Cprib^ct,nothing
herein.cbntoiried'shal.l bp deemed tb'pbiigatb or reqyirelhe. Departmehi to purchase'services
hereuf»der el"a ralp.which relmburseslhe-Cbrilracto'H of the GpriUactors cosis; el a rale'
•v^idh exira.e^^^ amounts reaspriable.and necessary to. ass.ure:.ihe quality of such seryice, or at a
rBta-^ibh bx^^ by the CoritractoV- .lo irieiigible iridi'vldLials'or other third pariy,

• fimdersfbryuchVserY^ If-at-ariy ilme'during the lelrn.of-lhls ContracI or efier receipt of.lhe Final
lEi^hditure'Report hereunder, the Department shall determine that the Cbnlractor has .used ,
•,pajmerils hereuhder.-to:relmburse;items.of expense other than.such costs, or'has received paymerii
iri'exoew of sych-costs. or In excess.bf^soch rales charged' by the Contfaclor to Irieilglble Indiylduats-
VorViher Ihird.pariy fundeia. the-Qepartrheni may elect ib:

7.1. Renegptiate'the raies fpr paymerit hereunder. In"whlc^ event new rates sheU l>e established;
7.2. D^uci frpm ariy future" paymchi ib the" Contractor the amount of eny prior reifribufsemeritin

exce.ss .of costs; VV!^
EjtWbU C -.Spodal Prpvliloria - Cooiradw Ifiista.J[jgpZ_-.

•o • . ri-WVl#: Oft®. • •
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'Now Hamf;|shiro;b«partnie^ of.Ho8tth and. Human Services
■""" " ExhibitC

7.3. ' beman^.rep«imcnt of Iho.excess.paymenl by.theXontrBClor iri vvhichieyent-faliure to make
•wch rejwjment 8 cpnstilurte.an Event of Default hereunder. When the Coritractor'is
j3erm.itte'd;tb determine theiCbntractoragrees.to
rrjoimbi^^ t^partment-fpr all funds.paid.by lhe Department to'the Conlractonfor services
■p/oyide^d Ip.anyjnd.lNWuai^^ such servlcesel
"^y ime dtfnhg the 'fteiipid of retentjon.of records esiabli^ed, herein."

fREpORpSi 'M^ RCTENTiON, AUDfT, DISCLOSURE;ANp:.CQN>lbEl:JTl/^^
•8.. Malnteriancp^bfRecords:^ tpjKe.'eliglliility roOTfds.Bpeclfied'a^^ the'Cbntraclpr

^cbyenahls,,on8;ag^V the fpljovyirig rcMrds du/ih^' theXpniraci Pehpd:

;8:-1. Fls^l R^rds:- books. rBcp'fds.^dowments and,b.lh;er-dala;'e^^ and ieflecyng :all rosts •
• .^nd pUhe/bx^nses:|ncu'rred^

, property,reflect .all .su^yosts-arid ex^nses,. and whicH^are'ewepiable, arid
Mo Iriclude/Wthout limitation, all ledgers'; books, re'cordv.and'origtn'aidvidenioe.of cbs^^
.purchase roquisilions.and orders, vouchers; requisitions for .materials, inventprtes.'valuations of
;in-klnd.contribuitlons..labor time cards. payrolls, and ptherrecords requested or required by the
Oe'par^lBnt.,

6.2.' ■ Sjatistrcal Rocordst-Siatisbcal. enrollrnept, attendance.or ^sll records for each reciplentdf
j(sernces:during.ihe;(^ records sKall'jnclude.all rocords.of applicatlonend
-Biigibility (ihcludlng-all fprm's required (pdetehhlne-eligibilily for esch'such reclpleni), records,
regarding the prevision Of saryides a'rid aii invoices;submjtted to ttie'.Departrrieht to obtain

.  ; payment .for.si^h services.
6:'3;- -.Mediwl f^ecpfdsi-Whe^/epprpprla as prescribed by (he Department regulaUbns; the

■'Cbntracior'Shal! rdtainlm^lcal records on each patienl/reclpienl of services.
.9. .^'dlV.'ICpntractpr"shall submit eri^ days pfterMhe cidso.ofthe

.ageri'cy'ri^'l;^ar;'ll« recbWfmbnbedW^ (h'e re^fl.'be.pfeparj^ in awrdarice wl.th,^^^^^ of •

.Gffice}prMafi"agemer}l.Bnd ^d^t;CVcuiar.A-1W; rAudilS;orSla,ieii LbcarGdVerhm N6n
f roftli'Organiza'Upns' and (he prpvisions of Standards for Audit pf'G'ovcrnrtieniai Orgariizailbris,'
PfogrBmSj'-Acliyi Funciions'Issued by.the US-deneral Accounting Oftico ("GAO'standards) as•
ihey'perlaih^lo flnancialcPmplianceeudltS:

fi.V; .lAudjtend.Reyiewy term .df this'Gontract andiiihe;penbd.'fbr. relenlton'lhereunder, the
ipef^tlmbnl, (he.Onlted Slates Department of Hoallh-.and Hurnan Services,..arid any of their
{ designated representatives shali Wve access to airreports arid records mairitafnetf pursuant to
',the jCPribBctifpr puipNOMs.pfeudit. examination, excerpls^and

9.2; .Audit Uabiniies:.In,ad^ not In;af}y w^y in llrriilallpn-.of obligations of the Contract,Oi'ls
i undersip and agrp^ by the .Cgnt^^^ that (he Cpritractor.:.shalI be. held liable fbr.any;staVe
/dr federal audit exc||pO^^^^ Pepartment. ali payments made;under the
^GbnlraCitb'^lch exception bas t^en laken or'which .ha.ye been disallowed t^causo oTsuch an
tex^plldri.

ib. Cdhfldbntlallty^of Rocorda: All Ihfomialioo; reporls/and records.r^aihlalried her'e'undef.pf bpllecled
In connection.vn^ the perf6rmance;of.the:services.end ih'e'.ebnlract shalVbe 'cbnfidenUarand;shalf^^
be:disclpsed.by,the Contractor, provided however.'^ai pursuant tb.stdte laws arid thb regutatidris of •
the Deparlment/egarding .th'e;use;and.disclosure of such.|nformetion;tdisclosure'may be made to'
publicydffidalsVequini^.such in connection with the,lr;pfficiaI'duUos and'forpurppses-
direcliy.whn'ecled to, theedmlplsUationJofythp^^ theiG.bnlr.act; ondiprbvided furth'e^^ .that
the uw or.dlsclpsure'by anyparty.'pf oriy;lrifp'nmaiipn 'cbhMirn'ihg a reclipierit for anyfp^^
direcily.ponnwte.d wth'th.e .adrnin'islratJoh .of'lhe bepartmeni'pr iHe'^^riuaclo^
respMl lp.'p^uVcha^^^^ except on svr'itten consent of the recipie'nl, his
altbmey'o.r'guajrdian. AcJh

E^xhtUt C.-Special Pri>\^lons' ' Contmclof Initials
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'Notwidtttanding*enylhing to Ihoi'contrBry contained, herein.the coven:ani5''ehd-condiUons.^nta.Ini9d In
the Para9raph:shail survive.thetermination of'the C^Uect for any reason:Vi^t5'oe>m'r.

'11.-;Repdrti: Rscai and S'tatislicah'the Contractor agrees to submit the following repoKs at'thefolIowIng
•liniesji request^ by Ihe.Departrncnt.
•11,.1. Ihtefirn Fln^iar Reports) Written inlenm finandal reports containinQ a detail^ description of

,ail co.s6:.and n^allqwabid eiqienses Incuned by the Contractor to the date.bf'the report and
.OTnta)rjlng)6uc^ oiheclnforrn.atipn as shall, bo,deemed satisfactory by lhe,.I^pe'rtmertl. to
justify Uie rate of pa^;ent';h.erVjhde^^ :SMCh Rhancla! Repdr^ shall be sutjmrttdd.pn the form
.designated by the.OepaHmerit]^ deem^ satisfa.ctdiy by'.the Oeparime.ht.

•1H2. .Rridl.lRepdrt:' A flnai rep^ '^a bje'sulsmiit'ed within thirty (iSO) .days.after ihp end of iho.term
bf'^ls. Cpniraci.JThe' Rria.rReport shall l).e in b fbrin'sBtiVectory..talhe pepa and,.shall
cqh^ aisummefy ste'temeriit of progress toward goal's;er>d .ot^ec^s stated.in iHePropd^l
arid {nforrnaiiori r^ujr^ by the.Oepartrheni!

12. Co'mpjetipn of-Sorvicesi .DlsatlcKvance'bf Costs: Upon the purchase by the Departmeht'of the
rnaidmym ni^berof-.un.fts pro'i^d for in ihe Cbntrect arid ypon.'paj^eht'of.lha price linllteliOn
hereuhdert th'e^Coritract arid all the obligations o.f ih'e pariles'hereurider (except such obligations-e^.
by the term.s'of. lhe'Cbntrac(:ai:e'(o.t>e'pertormed<.efter,the'end:of the tennbf this Contract, and/or
survive .the .teirninaUon of the.Contract) sKall terminate, providedhowever, that If, upon review.pf the
Firial'Eji^endi.^re Report the Department shall disaiiow any expenses ctaimed by the'^ntractor as
.co'sts,K'ereunder.the Department'ishQll retain the n9hl.:al its discretion, to deduct the amount of'such
expens^-as.are disallowed .or (b recover such suns from the Contractor.'

13. Credits: Ail documents'. noUces, press retejases; research'reports and other materials prepared
duHng orresutlihg from the perfb>Tnence..of .the seK'jces of t^ Contract, shall Iriclude.the.follbwtng
stalefrient:

•13.1. The,preparation of .lh.i'$-(reporl. document elc.j'was-financed under a (^tract with the ̂ et.e
bf-.New.Hafnpshi/e. be Health and.Human .i^rvices.-with funds.provided Iripart
by.thb-Staieipf N, Hampshire bnd/or.such .other funding sources as yyerpavaiiabib or
y^'uired. 6.9.,'^e'.Urilt"^.Ste^ Depaf^Vntpf Healtriand Hum.ori.Sei^ces.

V4. F^or Approve! end Copyrtght'Ownorshlp: All materials (writt'eri, video, audio) producjad or <
purchas<^.under the.cori'tmct shaU have piior approval frem pHHS'before printing, pr^uction.
distribution or use. i^e DHHS .wfll retain copyright ownership (or any and ail original, materials
produced, Ihdudlhg. but notjimiied to,.brochures, resource dlrectories, protocols Of/guidelines,
posters,';pr:reports. .^ntrocibr:sh.a not reproduce any materials produced.under theiconlractN^thout
^r wHilen approval from DHHSV

15.<.Opcrotj6.n of Fecilitlesi .Compilance with Laws and Regulationai-ln the operation of any facilities'
for pro>^ing,serUces. the CohtractQr shall.cornply wlih all laws; orders and regulationf of federal,
state! cpuniiy .end muriicipal authrmlies and with:^y directK>.n'of any Public.Offlcer or officers
pyrsuanrto laws >^ich'shall imp>(^e-an or^or or .duty upon the.contractor with respect to the.
bj^reUdh^f'the fadiify.or pfbyisipn o.f the seMces.ot such fadlily. If ahy gbvemnientai license. pr
permit shall be'required (or'lhe p^ralipn of.lhe .said facitlty'Pr the pertprmahce of ihe,said.seri^
the Cqn^ct.or wii.l prj«ure "^l.d nd^ or pcrtnil. and vrill.al.all timers, comply wi^'.lhe.te^
dif^diliohs of each such.licenwer-^.fm In corinectibn'"wlth the foregoing requlremenlSi'lhe
Confraci'br 'hefeby 'co.venarili 'apd'agrees that! during the;temi bf this Contract.the'fadliUe^^^^
comply,vwlh"ail fulesi,oirders;.regula.llons.";0ivj requi.remehls of the,State Ofnce'pf the Fjre'Marshalend
the local fire prbtectioriagehcy.'-and.shall be in conformance:with.iocal building and-^lhg oodbs.hy-
l.aws arid re^taUons.

16; Egu.Bt.EmpjoyrnpntrQppprtunify..lP/a (EEpP}:.'Th'e Cpntractof.wUI prpylde.a.n Equal Employment
Op'po'iiuhlty Ptan;(EE6p) io.th'b (Dffica for Civil Rights,.p^ice of Jysticd Programs (OCR).lfjl has
recelN^.a slnglp award.61 SSOO.dOO or more:- If ihe redpleril receives. ̂5,000 or more and has ̂  or

Exhtbe C - Spixiat Provtcions- Conlmctor tn!^»,

OKi.m'i '.Papo 3.^.5: bau;3*. 5 20 9
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more employees, It will mainlaln a current EEOP on file:and.submit an-EEOP ̂riification Form to'tfie
certi^r^ thal Iib'EEOR-Is on fllo. For fedpienls.fecervinfl less than'$25,6bo. orpublic.graniecs'

'W^hfewer-ihein^W emfrfoyees.-.regardless'of thq amount.of Ihc Ihoredpienl-will provldean
,EEOP.&nificatj.on Fofm to.lhe.OGR certifying ii Is not required lo;submit or mainlaln an.EEOP. Non-
'profit .or^nl^io^Sirlncll^ ni^ical and.^ucaUonal Institutions .are exernpt Wn the
..EEOP r^i^rement. but ,are certiflMtrpn /pnh to the;OCR to .claim the exemption.
EEQP.CertifiMtipn Fbmis are http-7AvvAy.ojp.u^bi/abput/ocr/pdfs/peri^f..

*'17... Ljmltod Ehglis.h Profi.clcni^ jl-EP): As cta^rified by ExewliVeiOcder '13166. Impfb'ving Acce.ss; to'
Proficiency, arid'resulting.agency guidance, haiiohalbrigln

;"dis^CTminati<^"lnd.t^es;dlscdminatl.pn prt' the b fq..en'sufe '
'opm^ertce';Vvlth Ihe.^mnib'ujs Cfimd'.Gonud of-loee/and TitleVl of'tfie.CMI
rtghtsVid-^ reasonabte'sjeps tb eh'sure thai LEP pbfsdhs haVe '"
meaningfur.ac^.ss

18. Piiot'Program ifor Enhancement of Contractor Employpo Whtstleblowor Protections: The
'folloyving shall apply to all contracts tfiat exceed the Simdir^'.Acquls'itlon ThresHbrd'as'deflned In48
.eFai.101,(l^rrenUy/$iw:C^^^

iCpmRACtOR E>^'iO.^'E.WHiCT^lC^ RlCKTS AND-ReOU'lREMEKf TO ll^.ORM EMPtOVeES OF
Whistleblovver Rigkts (SEP 2013)

vyill be subjWl ip lhe.whistj.eljlo'iwr'rtg^
.and remeldres In.lhB piloiprograrn bneontractpr ampibyee,whlstJebtpv«'r prbteciions eslablish.edal
.4V.y.S.e..47.12.by:scci)dn ̂ 8:of ihe.Natioha! Defense Authobialibn'Act for Rscal Year.26i3 (Pub L
112-2,3St):.andFAR:3:9d8; - , > .• •

(bi-The^^nlractpr.shall Inform [^.ernployees-ln vvriling. In,the,prefdomlnanl language.of the vyorkfprce.
'  .of emplpyee ̂  under .41.U'5S;C,.-47i 2.'-',os descbbed In section "

•.3.!^"8 of ;ihq''Fbder8l i^uisilion R^bjaUon.

(c) The.ebn^ctpr shall Insert the substance oil this clause. Including thls.paragraph (c). in ail
^bcbnlM'ctS;dv«r iHe:.'8lmplifled'3(^ulsiUon threshold, t

19. Sutjcpntractons:'pHHS'ret^hjzes'.lhat the .Gohlrbclor may chpoM-.to. us'e^
g*feaiey'e*p€fTise tb;p.ertb care serwes.pr furtctions'for efficiency or converJe'nca,

^djj yelain'lhe responsIliility. and accpMntabliily for jLhe'functldn(s). Prior to
sul7cpnjrac,Ungi the..CbnUocto.rsh^^ lhe..'subcontracto.r.'.s ablljty to perlbnrri ihadelegated
fbiuten(sj'. Thls^^ a vNTttien:8greeWnt'ihat 5pecines:acliyiUe^ aridreportng
rbspondbljlliM";^ rpvoidhg ihe.ctelebaiipn'brlmpp^^^
^e piB)TbfindnCe;js^npt.'ad ipthe, wme.TOniractaal
,cpr|dilipn.s"0S;.the^ Cdntraclor Is resppniiblelp .ensure subconW^
vyith those'conditions..

t

When the Contractor delegates a function to a'subcontractor. the Con^actor.shaJI dp the following:

19.1.- Evajuate.the prospective.subcontractor's-ability to perform the activities, before.'delegaiing
th.e.fiinctlon " . . . .

19.2.-. Hayefpjwnlten agreement \^'th the.subcontractor that-specifies activities'andreporting
respDnsibtlilies'ahd how sanctions/revocalipn will be nianaged if-the subc»rilractor's.
performance is not adequate

19:3.. Monitor (he subcontractor's performance on:8n ongoing basis

ExWbIt C'-Spdddl Prevtatofis 'CorrtrBddr Irnliats

Wyj.« 'Ri9o".4,ol 5 .Dato 3^15-2019
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•19:4. Provide to pHHS'an'annuai.schedule idenli^ng^ail subcontractors, delegated funciibnsand
respwsibflitlesrarKJjVvhen ihe subconlracior's "perfomiance'.wiil be'review^

19l5/- DHHS'sHail.'al its discretion; review and approve.'aii.subcontracts.

tf'.^'e!^ntrador.:identifles^defld areas for Improverhenl'are IdentifiM. the Contractor.shall
take corrective .acti on'.

2p,..^Cpntrad Defihltlohs: *

26;1. COSTSi'Shall mean'those .direccand indirect ilems of expense .determjned by the OOpartmenl
tp-boiailbwable'.enO'reirntMirsable in-accordance with cost.end-eccountir^g.principles established
iriiaccordance ̂ l^''8tdte.8hd:federel laws.-reg'ulabons,.rules and.oi^ers.

2012.; DEPARTMEI^: NH C^p.a^'e'nt.of HealtJiO'nd Humari ̂rylpes..

20:1/ PR6pp'SAL;:lf;8ppiic^^ shall mean thedcC.um'^rsObmitled b^ the'Cpritraclor on.a
fprrh.py forms-repbired by)he..Oepa[irn"enl and contafnlrigO descnptjbri of thp^servlcefiari'di^w
gOb^|.to;l^^pio^e;d.bV'the:Cpntr^ctbr (n a ■

'C6ritra_^ anjj.settingfpr^^ spufces'pf rdvpriulfprjeabhs^
uhder'ihplii§5htre,ct';

20.4.- UNIT:-;Fbr;each j^rvice'that the Contractor-is to provide lO'eligible'indMduals hereunder,.shall
meanilhat peri^ of dme;or'lh8tvspedried.activ!iy determined by. the Oepartment'end speOilled.
ln''ExhiWt;B of.the^Gbntrect

20.5:. FE6E^l^TAJE;i^W: Whereyer federal .or.^te laws, reguladphs. rules, orders, an.cJ
f^icie3.;etc.-.are,,rQf^^^ In thp .Coriinici'.llhe.said reforenw.sHail beldejeni^jo mean
eii 8uch-!ayi$.-;regulaiibns;"etc,-,as they. rnay. be. amende^

20,6; SlJPPl^tiNGLpTiiEfii FEbEF^L.FUNDS;; Fur>ds pro\Hded;to the,Contractor under-this
Collet ̂(Iriot'isupplant'ahye^^ fur^s.dyailable'for (hesei.s'eiM'r^

- Spedal proyblora. .C6ntrbct,or.lntIio|3.A
Pogo.ci.olS. Dala 3-15-^2019
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REVISIONS TO GENERAL PROVISIONS

i.. Siibparagraph 4 of the General Provisions of this contfBct.. GorwJltlonai Nature.or Agreement,- Is
replaced esifollows:

4: CpNOmON^ NATURE 0^
'Notwlthstandir^ any provision, of this Agreemeni.-to'the contrary, all obligations of IhO'State
'hereunder. Indudirig wlihput rimliation.'the continuance of pa;^ents,.lh .whole, or In pait.-
u'nder.ihls Agre.erh'enl.ere-.cdntlhgent upon cohtiriued appfciprtaUoh or availabllity.of funds,-
tinciudjng -any .sub'sequent'.changes' to 'the-appropdaUon 6r.,a.N^.t[abUiiy of furKls. affected by
»any s^aj.a 'or/fedeVal !,egis exe^lye .action (hat.redyws.-ejirninate's.-br othervCise,
''ih'M>fieV-.lhe..'appr^ or ,avalliptili|ty of furling'for this Xgreement e'nd the S^pe/df'
iSer^cjes provfd^^ In ̂ ibit A..Scdpe of In orlh-paft. In' ri'p evjenY.shall the'
S^le.'bejlade fpr ahy In'ex^ss'pf'apf^ppnat^-or.a^^^ In'
jihe, pyent;,of a redu^ph.'Ye^'lhat^^^^ epprppriated pr'avanabfe funds,-.the
• State'^ajl haW'ihe''right,tplwii funds bb^m'e'pyailaW if even the.
^■Stele.rshiil "h8v« -the right to, re'duc'e, .terminate '^brmodify' seiSnces; under "^thfs' AgrejeM'eht
Imm'^iately upon'"glvlrig'the'Contractor notice of such r^uciion. 'tefrriln'a^bn' pr modification,
the'Stale'shall not be required to transfer funds from, any blherisource or aaouril thip'the'

rAccouht(syidentifled-;iri'block 1:6 otlhe General,Proylsioos. Account Number, or any other
.account, in ̂  evenl funds' are reduced or unovaliable:

2. Subparsgraph 10 of'tha General Provisions of this contract. tennlnalJon..is amended Ijy.adding the
foflowihg'ldriguage:
10.1 The.Slatp may terminate the'Agreement'at any Hme for any rpason.-.at the sple.discjeUon of

•thB, Statei-3b, da^ afierV'y(ng'lhe.Ccntr'Bctbr riqiice'^ihal'ihe Slale.-iV exercising its;
" "dpUbn id;,terminate thb

10.2 In ihe event of early tefminatio.n, the, Contf8clor,^i5hall-. -wtlhin' 15 'days df ,h6lice of'-eaiiy
/te'nhi'naYo.h. ^deveiop and'-^ubmii to die State a Transition Plan" for'sbryiMs'under t^
■AgreemenlV Includin'g'bu limited to', identifying the :pre'serit':end future heeds of 'cJiehts
.receiyirig 8er\4(M,a,under the Agreement ond .establishesib proceM to m.eel th'OM rieeds.-

10.3 "rhdl^ntractpf shall fully 'cbdperpie' with the ' Stale'-and shall prbmpUy prp'yide detailed
•Jrifo.miatibh, Ui the transidpn Plan Ihcliiding,' but nbt,[ifn)l^;ip. a'riy'fnfpmiation'or
'daib^repuested by,-the/Stale related lb the lerm'inalibri of the Agreement and Trafi'silion Plan
;'arW^aIj pipvlde'b'n^ng\cb.mmuni« TrarisitJpn Piah-lp the-Slafe as
;r0^'u.e8bd."

10.4; . In .the;event piaj.seivlws^pnder the.Agreerhent, Including but npl lirnlled tb cllents-'fcceiving
(Mryices under'lhe.A iransitioned to,haying setyices deirvered-by anqlher entity
'••i'nbludlng cpritra'cbd provi.de^ the-Stale, 'the'-Cbntracior 'sha^ for
luriinienupt^ delivery of settees In the Transition Plan. '

10.5 The Go.nlfaciof .'shall establish a, rnelhod of notifying clients rand other affected indisnduals
/abpul'. die transIiJon. The Contractor shall include the proposed communlcaticns In its
transliion Rlan submitted ipthe=Siate;asde.scribed;ebpv^

3. Rfenevral:.
"The; Department reseryps be right to'extend-this Ag'reerne'hVfbr uplb 'tvvd (2) a'ddrtlbnal .years',
bprib.ngent^pbn'satisfa^ s.er^ces,-ayaitable fur^^^ a'g^mehl of jhe parties and.
ap'prp^t bffhe.Gbwrnor Execuliye.Cbun'cl!.,

Exhtbtl'C-l Rovi3ion3:b'$Usnd;ifd Ptovlslora 'Contritdor Idlifllsiali f\^
cuottviwb Papovoli -Dsta 3-15-2019'
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CERTIFiCATigN REGARDING DRUG^REE WORKPLACE REQUIREMENTS

thelCcntractOf..Identified ln Seciionil.3 q( the General Prpyisions-^rees tqromply with ihe provlsions.of
^.tipnVshsVs^b-df the:Phj^fee;Wort of 1M8;(Pub; L^YbCH6&0; TlUe V. SubtitJe.O; .41
U.S-C.;.7bl;et..^;)^ and'fcrtheri^rees tp.haye.the.Conlraclpr's repreU in Sections
T^1 i .and i";i 2.'6Mh'e'.GenerarPi^^ the f^l^hg CerlifiMtion:

ALTERNATfVE I r FOR Gf^NTEES OTHER THAN INDIVIDUALS

US-DEPARTMENT OFrHEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF, EDUCATION-. CbMTRACTCRS
US DEPARTMENT. OF AGRICULTURE- CONTRACTORS

This'certjf^.tidn is'required .by/lheVregula.tions'implemenlir»g Sectibns-5151.5160.of the Drug-Free
WorHpfaMj^ pfd9M'(PuD;l.'..ipO-69^^^^^^ SubpOe D: 41 uis'.Q. 701 e't seq!)' fhe.januaiY 3.1,
1989 r^ulatibnsyrere-amended ahd'pu^ished as Pah irof thei^y^25. '1996'FederarRegi.sler (pages
2i68-i-^2l'6'9l). and require.certificatfoh by grentees (and by inference. &ub-qrantees-;and.-sut>-
conlractore); prfer to aWard;ilhal-.they'will m a drug-free wortcplace. Sectibn-3.017;630(c) of the
r^uiatibn provides that a grantee (and by.infere.nce, sub'-grahtees and eub-cont^ora)'that if a 'State
m^el^t.to niaKe.pne;C€rl[ficatib.n;t'o:the'Department in eachlfedera] fiscal year Iri lieu of certjikates for
each grant duhhg;tHe.rederal.fl^ fi^vh.red by.the.certitiMtibn. The certificate set pui below is a .
maliwiaiycpf.escnlation'.brftact upon vhiic.h' reli^^ pla'c^ .^eh the agency pwards.'.the-granL .Falser
ce'rilfl.Mtiph or Vjolftion .brthe.;&erpT^^^ be greunds for. suspension of payments, suspension or
tehTilrwUph.bfgrenU;. or gpyernment^wlde w or dTOarrhent. ̂ pntrectws" using this form; should
isend luo:

Cpmmisslpner,
NH pepahment of Health and: HUman Services
129.P(easant.S'treel;
Goncord, .NH 033b'l^505

1. Theigrantee certifies that It-vrtiVof vyiirconlinue.toprovide.edajg-lree workplace by: ,
1.1;-' .Publishing a statement'rwtif^g empibyees-that-d)e unlayrful manufacture, distribution,,

dlspensing. possession.or use of a.controlled:substance is prohibiiod In'lhe grantee's
■ workplace and.speclfying-the.actions-that will be taken against employees for violation of such
. prohibdipn; ^ '

i 2.\ Estaljll^ing.ah ongoing drug-free bareness prpgfani to. Inform .employees, about
1..2.T. The dangers brdftig abuse.in the workplace;:
1.2;2;. the gra.hieeis'poiicy of maintaihing a drug-ifjee wo^

■ j.2!3; ^y ayallabie;dryg-cpunseH^ rehabilitation; and,employce'asfrslance prpgramsrend
■ I.2.4.- thepeheiiies'^^^^ Irhppsed upon erriployees fbr drug abuse viplatidns

occurring'lri';th.ewpi^p
V.3'.' . .Making li.a 'requlfemehVthaf^^ be engaged In ihe.pdrfbrman^ oflheg'rentbo

iigiv'en 8 copy of the'.statemerii required by paragraph (a);
1.4. ' Npiifying".the.iemplpy.ee^^ the staterne'rit required by paragraph (a) IhaL'as'a condition of

-'emptoyih.ent ufidcr;thV'grBnt. the efhplpyee
:.tV.1.' -'^ide'by the terrns'cf the statement;"^
"1.4:2. Notiiy ih'6' emplpyer:in writing of-his or her-conviction'for a violation pf'a criminal drug

statUtejOccurrtng In the-.workpiace^no later.than five.cdiendar-.days-after such
.'convlclionf .

i'.S.' ' Nptjfying the;'agb writing,'within ten caleh.dar days after receiving notice under
tsuljpardgfBph"1;4.2'from ah'em^ otherwise receiving actual notice of such conviction.
Ernployeris prixrjvicted.emplbyees'must provide notice, including pbsiiipn'tilJe, ip every grant
idifiicer on whose;grahl adivity the convlcled-.emptoyee.was working, unless the Federal agency

.'ExMdt 0 -:Certiflc»Uon Drus FrM ; Contrsclor intUabisgz
.WortcptoceR^yi/Weno' _ o icvonio

cuwwshiorj'j . 0/.2-- Datit"
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Now Hampehiro Qopartmont of Heatth'and Humain Sorvlcoa.
'  V ... ... . .

has deslgnated:a central point for.the receipt of such r>otices.- Nolice.shall Include the
.  , identincatlon numberfs) of each:affected grant;

.1-6l Taxing .one of Oie fot^hg actions,-wlihih'30^M days of.receiving notice under
wbpar^raph i .4;;^ Wth respect lo-ahy employee vvtio Is so cohvirted
1.5:1; ■ Taic.ihg ..appro^ate.perwnnel a'cllo.n against.such.an ernptoyM. up. to and includir^g

consisteni.^lh'lf^Iieqiiiremenls
amfend^;'or^

T.6.2; RequiHrig5uch''empl6yee.to'pahlcipate .saiJilactohiy in.admg 8^
•rehabfli.latloh ̂ ogr^'approved fof such purposes by a Federal. Siate/or local health.
J.aw enforcement, prot^^^^

1:7. Making's go^'.faim effort to cohlinue to matntam^'a drug-freelwork'pla'ce'thrbugh"
Irhpiementa.Uph brpareQraphS TT. V.2.

2. The.grarilee mpy iri.sert ih;,lh.e,,8pa(* provided below the si.le(s) for the 'perfpnhaoce.of wbrk.done In
conheiyioh'virtth the 5

Place of Performance (street address.-city, county.- slaie. zip code) (tisl each location)

Check a if there are workplac on flieithat are not identihed here.

Coniractor Name- FIT^NHKiH. Inc.

March 15;2019, UioUA.i^C^J
Narhb: Maureen Beauredar

• TltU' •nite.^ President

0 - CoftlAcatlon f^irdlng.Dnjs FrM Contractor InUalt
.WorkplacolRtqulroments

■ P.«fl«.2'of'2' D«t«'3-1S-2Ql9
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Now'Himpshlro Oopartrnoht of Hoafthand Human Sdrvtcos'
'  " " Exhibit E

CERtlFlCATION REGARDING LOBBYING.
1

pie-Gbntractof'idenlin^ In Section 3 .S ot the General Rrcvisions agrees to cornpty with the provisions of
S^'on 3i9 of Pubiic Litw iw-li'l:. Govern wide Guldance.for New RestlrlctJbns on Lobbying, end
3l' U.SiC' 1352,\8ri.d'.hjrther ̂ rees. to;Haye the .Contractor's representative, as idenTified'in Sections 1;i 1
and 1.12 of the General Provislbhs.execule ihe following Certi.hcatipn;

US OEPARTMEWT-OF.'HEALTH AND'HUMAN SERVICES'- CONTRACTORS
US OEPARTMENT.-OF EDUCATrON r GONTfUetORS
USpEP>^TMENT;QF.AGRie^^^^^

PrpgrBnis (ihdicate'.applirabib prpgrsrn covered);
^^mporary'Assistaniw NeedyRdrhilies under Tllle IV-A
•ChiW Sup^rt EnfprMrrfwl.Pr^rani^^ IV-O
^S.oclal Servic6s/6l^ Tide ̂
■•MWicaid Prbgi^" under'T^
•Cdmrnu'nily ^'rvices Bio^ Grant under^'T^
!Chlld Care' Oeveiopment Biock Grant under Title IV

T^e undersigned certifies, to ihe t^st of his.or her knowledge and belief, thai

.1. Nb'Eed.eralappfppriated'fundslKaye b^ paid or will be paid by or on tohalf of the...underslgned, ,t6
any perspn 'fpr ln(tu'endhg?pr att'en^ ah pffi.ceV pr empby'ee.'pf any agency. a .Membcr
prCengre&s.' an'efficor.pr empjbyee pf Cpngress; pr an employee, of a Member df-Cpngress in
connection vvt^ the awarding pf-.any Federal.contract, conlihuation. renewal, amendmehL or
modificattpn/of any Federal cbnt^L grant. loan, or cooperative agreement.(and-.by specific mention
siib^rahlee dr'sut^rilractorV

'2. jf any Ifunds other than Federal appropriated funds have been paid .pr will be paid lo-'any perMn for.
ihnue'hdngV.fiftempting^^^^^ officer or employee of ahy pgehcy, a Me'rnber'bf. Congre^;
an bfftcerbr enipioyee'bf Cbiigress. bran employee of a Member'of'Cbngress in connection with this
Federal contracl gfant. loan,:6r cobperalrve agreement (and by specinc'ment>bn'^sut>-gi^tee or.sub
contractor), the undersigned shail complete and eubmit- Stondard Form LLL. (Oisdosure Form to
Report Lobbyihg,. in accordance .v^ Its Instructions, attached and Identified as Star^ard Exhibit E-l.^

1- Xhc.ur^ei^'lighed'iShall re.quife!ihat'the.la'n'guage of'this ce.hlf^i^'n'be ihduded In'.the.award
documeni for sub-awards atsail'tlers (including subcontracts, sub^rants; and contracts under gmn^;
loans. .and.coqperative agreements) and that bll 5ubTreclpienls:sfi'dll certify and disclbse-accordlngly.'

Thls.ce.rtlfi'(»Oonjs:a representation ol'fbct uponWhlch reliance.w^. placed^en this'transa'ctlon
.yras made or entered. Int^ iSubrnlSslon of this certifiiialion Is a prer^uislt"e./6r making pr.entering Into .this
b^n^lioriimpbsetf^^^ 1,:^2. Title 3.1. U..S.,.Code. Any per'sbn who.'faits lo.lile the reguired
'certiricaliori sii^l} be subject to.a civil.perialty of not less than $10,000 and hot rhbre thah'$lbb,006 for
each suc^ feijufe.' " •

Contractor Name: .FIT-NHNH, Ific.

March 15. 201.9 . ^
Date Nartfer Maureen Beauregard ^'

President

Exnibil E - CorllSctUon Rtgardtng Lobbying Contrscibr iniOab

CUWW.I107JS Oat> 315:2019
niUabj/^^



OocuSign Envelope ID; 2051F7994CAd^205-A07C-62EA8C8B2680'

New Ham(»hli:e Department of Heatth and Human Seivtces
Eihiblt F ■

CERTinCATION REGARDING DEBARMENt. SUSPENSION
AND OTHER RESP.ONSIBIUTY MATTERS "

The'Conlractpr idenbried in'Section' 1.3'ofthe General Provisionsragrees (6 comply with the-provlsions of
Executive Office pl ihe PreskJem, Executive Ordef 12549. and 45 CFR Part 76 fegarding Debarment,
Suspensloh;..3nd'.(^ther Respansibl% Matters.vand further agrees to have the Contractor's
feprewnlatJve.'as identified In.S^tlohs and. 1.12 of the General Provisions execute, the .following
Certinpatjori-

INSTRUC.TtO^^ FOR-GERtiFICAtlp^
1. By/slgninjs^a^^^ "the.pfospecbve.prlrnary partciparit is pr'oyi'dirig the.

certlflcaiioh ̂ touDbeldw.

2. Theln^rtiiljlY of a perwn Ip.pndyid.e. the ̂ requlr^ bekw will n'ot necessarily result in denial
of ̂ .rtictpation iri'^is ̂ yered t/an^ctiron; If rieMss3fy,.tKe prospective particif^rit shaU'sUbrhit.an
expla'natiori pf why It cannot provide the certifjMtlon. The.certjfication or.explan'aiiori.wil) be
considered In connection Departmeni of Health'and Hu.man'$eivlces-(QHHS)
qetenrhinati^. wlieth'er 'to-enler Iritb this'^^^^ Howeydri failure of th'e prpspeciive primary
l^rtidpanf (6 fumish a certlflcatipn or an explanation shall di^uall^ such-person from' partjcipation in
this transaction.' ' . '

3. The certiri^llon'.lh.this clause Is a mate'Hal representation.of fact.upon wt\Ich reliance was placed
wtien.DHHS.da.terrnined .to .enter into this transacticn; If it Is later.deterrriined that Ihe.prospective.
primary partidji^l.knowif^ly'rendered an erroneous certlficatjon. 'in addition-to other rem^es.
avai^ble .to the Federal Gbyemrnent DHHS may terminate this .transaction for dause'o'r default.

4. The prospe.cttve prlm.ary paiticipant shall provide Immediate", written notice to the OHHS agency to
wtfom.Orls.'prdpo (contract}. Is siibmitt^ if at any time the prpspeciive primary pa.'i^ip'arit jeams
thal lts certlflution was erroneous .yi^en submitted or has becorhe erron^us by reason of chariged
circumstances.

5. The,lenns. 'covered transaction;"'debairedi" 'suspended,' ''irial.'glble.r Mower .tier covered'
tia'ns^pri.'-.particlpa'A'*'*^^^ covered iransacUpnV -principal,'■propbs8i;*''an
'voluntari)y.:exd'uded,*='a's usedjn (his/clau^: have the r^arilrigs set.out.ln the Definitions arid
Cpveragb'.sectjons-'of the rules Implementing Executive Order -12549:45'GFR Part 76; ^ the
attached definitions:

6. The prdspec.tiye prirn.ary partldparitagre^ by submittlng-.this proposal {cohlract} that, should'lhe
praised .^yered lra.ii.sa<±on.t}e.'eriter^ (nip, it shall notknowingly enler'into any lower tie; covered
^ri^ctipn with.a',persoti;who.ls d'eb'atred; suspended, rtedaredMheiigibi^^ or voluntarily exduded
from'particif^tion In this.covered transact{on..'unless authorced by OHHS.

7. The..pf.p$pwtiye primary paftidpa.ril furtiier agrees by sutimittjng'.this proposal thai.it.wlH Include the.
clause^title.d'Certiricall.ori Regarding'pebarmanl.Sus^ ItiellgibRlty and vbluriiary Exdusion -
Lovimr-tier'^vered Trans3Cllpris/-pfo^d^ by OHHS,-without rri^lflM In eiribwer'ti.er covered
Irarisactipns arid in oil splidtalip'ri^^^^^

8. A.parti.dpant.in-a covered transaction may rely.uf^n a certificatjpn of-a prospective participant In a
lpwer.;i:ier cpvbrbd trarisactiori.ih.atlt.ls.ndt.debarred, suspended,'.ineligible, or invo|uritari|y exduded
from the covered trarisactibn, urilass-lt knows that the certification iWerioneous. A participant rriay'
declde.th.e method and frepuency-by which it deterrriines the eliglbility pf.lts principals. Each
participant may. but Is not.requlri^ to. check' the-N6nprocuremerit List (of excluded partiesj.

9. Nothing cbritalned In the foi^olng shall be construed to require estabiishment-of a system.of records
in"brtler to render in good faith the certificaUorirequlrad byjtiis clau.se. the knbwie'dge and.

'' -ExhlbU.f-Cortiricotjon Regsnllng Dtb'ann^l, Sinpetnlon 'Con^'dor Inilbb ]
'^.OthorRMpon'ilbaayMattoi*- ' ' . . -j.^conio

d)«*«sn)C7.i'j Piifle .iol-2 ' Data .^S-' t>^4U.i.9
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NeW'Hami»hiro;Oepai^ent of HeaHh'and Human Services'-
■■ " ' -■ " -^ExhlbltF

Infomwlion of a paiticlpan ls:not required'to exceed that^whicli is norTnally possessed by'a.prudent
f^'i^bn jn .the ordinary doufs'e of businessde'al^^^^

10. Exceprter-transactipns authorized under paragraph'6.cf these Ihstructions/ira participanl-in a
covered.transaction.knowingly.^entefs into a^ldwer tier:covered transaction with aiperson y^o.is;
suspended, deban:ed;-,ineligible..or.voiuntanly excluded from partiqpation (n.lhis:lrBnsaction, in
addition joibthet remed^^^ W.the. Federal govemmeht, DHHS/may terminate'.this:lransactlon
fo^cause.or default

PRIMAR Y
1iv The'prqsp'e'diive'priniaiv'w to'th'e.be.stof ils.knpwJedge'.end be|ief|'lhat'lt"and^^

pHr^pati; . .
i\;;^.-"'are.nptpVeien prppo'^d fordebanrheht declar^'IneliglWe, or

ybiyhteniy Bxdyded from'fcpyerj^ .lre^^^ Fed®!!?' departrh'eht;or agency;'
1'V.2,/'hay.e:hpt .wi^iri'ajhree-ye'ar F^'iipd pre

■a'id^ijbdgrn'erirrendere^ against them for commission pWraud or a'cnrnihal offense In
/ whnecUph'w^ tp'ob'taih, or peWprifnirip/a public (Federal,'State Or Ibcal)
tVansactlon cy a''^nir3ct'uh'dera'put>lb^^^ Federal or'SbtoanUirust"

:slalutes or cpmrrifs^n'pf embezzlement-. Ihe^^ forgery.- bribery, falsification or destruction of
recdrdV^n^aklng fais.e:6tolements,.or rece.iving.slolen.propcrtY;'

11.-3: r.efe:noi,preseri'tly Indlcled'.'fpf otherwise.crimlnallyor dviUy charged" by a-povemmental entity
(Federal. Stale;or Ipcal) with comrriissionibf any of the.bffenses.enurfiefated lh paragraph (l)(b)
-pHHls.rrertifi^Xoni'.and" ^ •

11.'4.: have hbt;wllhifra;thVe^ preceding this epplicatloafproppsal H'ad'one.br rh'ore
'transa'c^.pns'(Fede;aJ,'Stale or Jpcial) lermina^ted;for cause'or de^^^^
^  ' . -• • • ' • •

12". Where'the prpspeciive primary participant Is unable t'o certify to.any of the; statements in this
certihcatlbn, such pibspecOve participant shad attach an explanatiori to'thl8 proposal (contract).

LOWER TIER
VS. By. signing dnd Submitti^ (coplreci). 'the p'rbs'pecliv'e lower tier participant, as

' defihed iii 45;e'FR;.PPrt^ wl^'fjes'to the bost oT Its kn^edge end bel.le'f ii^i*'ii:ehd"lis]prlhclp8^^^^ '
13;-1. are npt-;presenUy;debaiTed.yuspehded/bropbspd..for-de*baiTn'e "
. . . voiuntaiilyrexdu'ded fr'om.participation,in Ihistransaction'byapy federal departrnent'-or agency.

13';2. whe.reThe prosi^tive lpwer--.tjer pafticipant'is unable to certijy lo'any.bf tfre above.-.such"
prospective.participantshaii.'attech an explanation to this proposal .(contract).

14.-; The prpspe(^ye-.lovk^r.tier/particlpant-further agrees'by'submitting this proposal (contract) Ihal it wit!
Include.this daus^^^^^ Regardlfig'bebamrieh't. SO.spe'hsio'n. Ineljglbili^.'ahd
Voluhlaiy^dusibft.- Lower Tjer:Cpvered trahsactiohs." wilhout^mpdificatibn-lh alflower.'tiericovered
trensaciibns andln'all sblicita'tions for lower tier covered transactions.

Cbnbactdr Narnei Flt-NHNH,-.lnc.'

M.arc.h-1.5-..2.019. ^X\(IIXP0^A
Date-.^ HamaTMaViroihRi^iirinriarrt vDate .• Name: ^

' Preside"^

- CorUriuUon.fti^ardlng p«bAhh6iM,':Susp«n$^^ Xontracior^Iniiliib
And Other Rfr^njfcity Mattisr*' . . J

Ci^DHHsiioni P«ge.'2.bj-2 ' D^te S-15-2Q19.
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New Hampshfra Department of Hcfltth end Humen Service
"  ■■ ■ ' Exhibit'G

■CERTIFiCATlbN OF COMPLIANCE VWTH REQUIREMENTS PERTAINING TO
FEOERALNONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Coritra.ctor.idenUned in Section 1.3"of the Oene.rar^rovisjpns agrees by srgnaiure of'lhe Contractbr's
reprcsenta^e as.ldenbfied in'Sectloas'l.l 1 and 1.12 of the.'General ProNHslons;-.to execute the^fbllowing
certification:

Cdntii^lor win comply, ;8nd ̂ il r^ujre any subgrantees. or eubcohtractors to comply, with any applicable
"fi^eral hondiscrirnineilbn requirefhenis; which may Indude:-
- the Omhibus^,^^ and Safe Sireets-Act of 1.968 (42 .U.'S.C. Section .3769d)'>^ich prohibits
redpients orf^eral funding'under this statute frorn .discriminatirig, erthbr (h emplbyiiierit practi^s.br'in
.ttte'ideilveiy^bfsefylM benefits. ,orttfie basis .of ra'ce;. color; .rellgiph. naiion'al origin, and'se^.. The-i^L
fegyires'iMrlain reblpte^^ produce'an Equal Employrhenl Opportuhily Plan:

■ .-.|the":;juvenOe .Jystice'Pelihquency Act of 2002" (42 .Ui^S.C, Section" 5672(b)) whi.(^ adopts by
ri^ferehce. th"e cfvll,i^hts:bb!igaW Sire'etsV^. Recipients,of federal funding under this
staWe/a're prohibit^.frpm'di^rn either iri^e'mpijpyment p'raclices'or In the deliver qf'servlces'or
benefitsT^ f§!'9i9n. national .origin, 8nd;«x./the.Aci in'du^^
,Em'pip;^ent"Oppprti^^

the'Civil Right5''Actof'1d^ (42 U.S.C. Section 2000d, whlch=prphlbte'rectplentS;Of federal rinahdal
a^.istance.from.'discnminabng On (he-basis or<race. cpiof. or natibnidl ongin in any program or activity);
' the Rehabllitatlon'Acl'of 1973 (29 U.S'.C'. Seclton 794),.svhlch prohibits recipients of Federal fmancial
assistance fromdt^mln'ating on t.he liasis pf disabllity^ in rega'rd' to em.ptoyment and the delivery of
serylccs'pr benefits;:ln any program or ai^viiy;
- UVe'^encans.vnth Act of 1M0 (42 y:S;C. ■^(rtibr>s.12.131-34). whlch;prb,hibits
discrinilriebon and'ensufes^ualppROf^^^ persons With dlsabilidMMnbmplbymeni,',^^ and local
gbvemment &e'^ices'.-:pub!ic;b(^rhmpdations'rcomrherciarf8c>lit|.e's. and'transpdi^tion:

Education .^.endrn.ehtVof 1972 (20 U.S;C. Sections 160.1". 1603,16.85.:!8.0),-which, prohibits
tiistriniirjatibn bn'tho'ibasls 'pf'^x.in fedeially as^sted educalipri p'rograrh's;
T tHeiAge^piscrliinlnaUph'AiiH.o O.'.S.C; Sections 6 ici6^7). which' pfbfiibils.discriminalipn on ihe-
basrs of age )n:pi^rsms.p rece.lying Federal rmahclarassislan'ce. It'dbes.nbllncl.yde
emplbyrhent d^bmlna'te
- 28jC'.F;R'. 'pL.,31 (yiS.".Dep'^me"nrbf Justice Regulations -pJJD.P Grant Pfograms): 28.C.F.R, pL 42
.(y.'S'i'P.epartrnehio Nprtdiscfimin.alipn; Equal Emptoyrnbhtpp^^ Pplicles"?
iMd;Prb^'ures):.Ex^ (equal P/Pts9t'9.h..ptiheJ.a^ ror'"fai^^^
prganiMtibnsj:- 13559; which pfdyid^ pnhclplds|ind pblicy-rdokirig
"cfiieria-fby pa^erships^ynth.fail^^ rieighborhdpd organizationB;-,
-;28'C.F;R. pL 38 (U;S.:'pepartrnenVbf.Jus^ Regulallons - Equal Treatnieril for Fa.lih-Based
drg3rilz^ons);.-and WhistjebipvyBr--protedioris 41 U.S.C. §471-2.and The National iOefansQ Aulhorbration
Act.(NbM) for Fiscal Tear 20ll(Pub...L 112-239, enacted Januaiy 2;'.-2013) the Pilol Program'for
Enhance"rn"ent pf^tSontract Employee yVhlslleblower Protectlons;.whi'ch protects empioyees.agalnsl
repdsal fbr.t^rtain wH.ls.tle..b activities in connection with fedei^l grants alid.con.tracts. '

Th"e;«rtlfi«(e:'$e.fby^ rep'rcsentabpn.bf fact up^bh which relianCe'is/p'lace.d'when
• 8'oen?y awards,ihegranL False,wt^ficaljpn orviblalipn .of ihe;"certinca|ibn" shali be'grounds for
^spdhsipn df.pa'ymenls.suspen'sionibr ierrhiriatibn o'f grants, or gpvefnrnehi.v^de.s.uspendbn or
debarmenL

.Ejdi{M.G.
,, , Cj>ntr»aof intUah

"i-iA-POiQ
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Now Hampshire'Depac^orit of Heilth.iahd Human Servlcoa
ExhibitG

In the^eveWFederalb FeiJe'ral or State admlnlstrati^^ agency makes a findl}^;of
diic^rtMinatk)n:etter a':dud:pr^ss Hearing on Ihe'.grounds-ol raw; '
eMinsVa. rwpierit;6f fuiWsr me'recipierit.will foiward a copy. of the finjling to the Office fpr jo.
. the "applicablecon^ egeir^ pr dh/lslon wilhin the" Department of Health end Human, SeryiMs, and.
ibi.lhb.t^'parfm'eni;^^^ HeaUh'ahd Hunian Services OfTiceof ihe.Ombudsrn'an.

The Cdhtractor identified in Section;! :3" of the General Provlsi^i.agrees b/siQnatu.rerof^^p
repfesfentatiyea In.Sections-l.l 1 and 1.12-of the General provisions, to execule.lhe following
certifi^tion:

,1. By signing and submitting .this proposal {coritra.ct) "the'.C'dnfratrtpr agrees \6 comply wilh the provisions
lndicated;abov8.

Cpnliactbr Name: "FIT-NHNH. Inc.

iMarch 15; 20i:l
Oate '^^a'^eiMiufieen'Beaurdgard ^

President

EirtiibitG . .
Contrector Initiw

C4rtaa8cn O b f-rt £<w-

Pwi oi l n,., .^15-20:19R^.icrtVM Kagt^oii!
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Now Hamoshlrd bbpirtment of Health and Human Sbfylccs
ExhibltH

CFRTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Publit L3w>ip^227. Part'C - EnVlronmenlal Tobacco Smoke, also known as the:Pro^hil(Jren ̂ .of 1994
(ActLrequifes'thalsm hot be perrntlted in any portion qf.ariy Indoor facility pymqd 6^^
c6nt^c^rt toi by-bn enli^ used rbullrvcly.of regularly for the provision of health..day '^re. edqca^q.n.
bVlibrary'SdMces to'chiidr^ undcr the age ofia. II the se^sare funded by^Fedcral programs either
direotiy'.or K^ug'h State;.or goyemmehts. by Federal graht. cpntrad, loa^ topn guarantee; The-
(aw'does-nbt'apply.to chlldfenis serviceiproyided in prfvate.resldences, facilities fun'ded Miety by
Med'^reibr Medicald fundsr'ahd pbrtpris, of fadlilies u^d for inpa^ent'drug or-elcqhol lreatmenL Failure
ib compty.wlth the provtslbns'bfltl^'law may result In the ImpbsiUoh qf.e .c^il monetary pqiially of up to
SldOO.per day and/or the Imposidono.f ari edmlnistrative p^pliance order on'.lhe responsible er)tity.

The eontracibr identified irf'Seclion'''l.3 cf the Gcn.efal'Prbvtsipns'.agrees. by signature of the Contractor's
representadve as idenW^^^ and i.l2of .the:Gene^ Pmviskj.r^; to executeihe-foliowing.
c^tificattph:-

•lv Byisigfiing and'submlttihg this cdhlracl, the Contraclor agrceslo make reasonable;efforls,lo comply
wtm-alJ abbilcaljiedrOvis^ 103^227, Part C. known as the ProrChildren Act of 1994..v^th aU'appllcabte 'pro'vi^one

Conlractor NamerFIT-NHNH., Inc.

March 1.5:20.19- If f
Date' !if, _Maufwh'"Be'au.regard. ^

PfdsidehtTitle:

J-

: ̂lbii'H'-.C«rtift3tk)n'ReaonfihQ ..Contf'adV lniiidj|
■EftWwiinehtaltbbticcoSmoka -•^^coaiq

cu-oHHVuo/o •• -'•Pa9« r6fi - .3-15-2019
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"Now Hampahiro Hwlth and Hymah Soryicw

Exhibit I

HFAL TH iNSUR^f;PQRTAB1UTY ACT
rusikiess ASRnriATE agreement

thei^ntebriaentin^^ln ̂ Qipn; 1 ;3:of th^:
comply vwth thOiHearth'InsurancePbrtabjli^^^^ Ac<»p.niablll}y Act, Public Law •104-19rana
wlh'tha StarKlards'br andlSeburlty pf Indlviclyally. Idenitfiable Hpal^ Infonnatipn.
GF-R Parts' ibd'and ̂  W .applicable to business 'sssociates.; Asrdafined herein,,.'^.usipp.ss.
Associate" shall'm^^ subcontractbi^.ahd agehts.bf the Contactor mat
recewel-use'br'Kaye^al^^ under this A9reennehi";8nd *eove,reb
Entity"iihalfih'eah'mSi^is'mte'Or^ of-Heallh arkJ Human Services.

(1) bflflnttions.

a.. "Bfeach'-shall.haye the same meaning as the...ter"m "0reacbVin:"s^onM64.4O2 pf T'tlb-^S^^
Gpde. ofF.ed.e/al'P.^yi

;h;' ii-Business AsMClate^ has tbe'mBanirig given'such lerm.ln section '160.103 of title:^.5.,Gode
of'Fjederal Regulations;"

c.v '"tiQvered Enilt^-hae lhe.:m"eaning glveh.such term in "sec.liQri-160.103'of ntle45.
'•eqd.e of Federal R^ulalions.-

;a. ■pe'sibnaieb Record i5et.''shall have the "same nieahWg as the term "clesignated.reco/d set'
■im45 CFR";Seciion 164.501

{0. "Data AaQredationVshall have the same meaning e's the term "data'aggregatioX in 45GFR-.
;;Section 1M'.'501.

'.f. .■HeaithGafelGCeratibns'shaiihaVje'ihe.^rhermeahihgaSih
iri'45^CfR=^ction 1"64;50r.

-n. "HITEGH" Act"-means;the'H^llh Ihfprmalion.technology for, Economi'c:and Clinlcal.Heallh'
*  ■Act;.Titl^ll,!..'S^^^^ a^-Z-pf me'>^erl(^n;Recovery and Reinvestment Act of

;2bcigr "

h; -HIPAA' means the--H8aUhJnsurance Portabiiity apd A^Unlabilily.A«'fif.1?9.6. public Law
104-4 9i "and the •S tandardsffor Privacy .and SecuHty of Individually Idehiifiable. Health
InfOfTTiXtibn. jtVCFR,f f I64;and' amendments thereto.

1  'Indlvlduer shall haye'the s.ame" nieanin lerrh"'individual" In 4,5 CFR Section 160.103.
and.shall'lndud'e'a vyh6:9ya!ifi08" as a'pe'r^na! r.epreseritative in accordance.with 45
GFR-S0Cti6n'l!W';5^^^

jl " "'PriVacv Rulb'shalkmean thelStandards.for Priyac^.pf lri"dividua|!y Identifiable Health.
'  inforrnation.at 45;CFP'Parts:.S66 and;'164..prbrh"ulga(e^ under HIPAA-by:ihe.UnltedStates;

Wpahm'ent pf'Heailh.and Human Services.

k.- ^Pfoiecied ht^a"^''"^°"^3tion" shall have the'^same meanlrigias the'terrn 'protedB.dhealth-
inforrh'atioh" ih.,45:CFR:Sect!6n"160".103. Hiii.iie'd to iKe Ihfprmallbn createdbr received by
Buslness.Associate frbrh'dr'on "betelf'pl Cpyered Eniify". .A

,Cofilrod6rlhlll3!»l/lll^
Hooflh insu'rs^'PortDbWly Aci
By'sineijsAssodaloAflrccnienl , . 'j.Hel'jAiQ

•F^j)8"Vcr!.e':" Data >1b-^U'q.

\_
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' New^HampshWcfepartm^^ and Human Sciyiccs

Exhibit I

I. ^ rReQiiired-bv Law'-:^ meariing as the'term:'reqOired:by law" in 45CFR
:;Sec.iiQri'ii&4v1Q3^^

my tSecretarv'shail rtieah Oie'Siacreja'rybT.lhe-p^iM^en!-.of Haallh and Human Scrvicesor
Kis/|>erdesi9nee..

ri . :Sficuritv Rule'-'shaii mean the'Security Standards.forthe.Prbt^'oh^of Eleciranic^
'  HealUiJnfpirnaliqn'm Rart-tW..Subpart C'. and amendmentslhdreto.

0-. ■LJns^uffld Protect'kllHeaiiK lhfQ means protected health Information Itiat Is not-
secured byi-techhoi^^-standard tbdt rprideri/prdlecied health Information unusable.
uDreadable.-or'inde^pherable.tb bnauthdrlzed Indivlduaiaand ladevej^^
a'sVaWd^ organization that is apcredited by:.tHe;/^encah Rational Slaridanqs ■

.'inslitirte:

■n' Other Definitions - All lenhs riolotherwise defined, herein shall have the meaning
' " .eslablisKed under^^^^^^ .I62 ahd;i64. as amended from, time lo lime; and the

HITECH
Act.

(2) HuRlnese Assnriate Use and Disclosuro of Protected Health Ihfgrmstign.
ra. Busihe'saVAssodate.shall,not use. displose- maih.laih or'trarismit PrqtMted Health;inlbi:ma'iibh,(PiHr):excbpl;as'r0asoh3blynecessary.to.prpv}jJ,e^

]E*xh)bii^^pfHhe:Agre.erneol-. Further. Bu%ess-Asspclate. jiidydlrig.but ribt llmited Id-all •Its'djfectbrs/pWcefSi'employees and ageri^^^ shall noV.u^.-'Oisclps^^^ malnta.in or .transmit-
:pHi' In any-manner ViaVWbild cbnsiltute ;a ylp|allbn .pf ,ihe: Pnva^Vapd -Security Rule.

-b; ' .B'usiness'AssQdate.may.useordlsclos.e'PHI.: ,I  Pbr-.lhe proper rnanagemerit and .gdmihistfaUbn of Busine.ss.jA.s^^^
jl. /^>atiiilfe4iy iavy. p"ursuanl:tb."the:.tenns'set"formin:paragrap.hVd
(II.. t-Rpfdate' ag^"^pV»ort-PbT^s®?i' (pr-the health care operations, of .Covered.

".Entity.
I

';c; To^the..exteni.BUslness:,Associate Is, perrriilted unper the^•A^reement .ip dtsplb^e PHI to-a.
third party iBusiness Associate. must' Obtaln. prior to making any .such (i)
reasbnableiby PHl will be.held-cpnfidenfia^^^^
USeKdr or-fdr lha puqxpse. for y^lch It'.was.;-'djscJp"sed i6lhe:ihird'paity^ to ratify Business
Asspciale, ih'.,'a&bfdah'ce with the HiPAA Privacy. .Secu.iity, and Breach.Notification
RuieS'oY d^ df thb-dphndentialily PHl -to the'^extent it has obtained.
knbwiedge;6f 's.uch breach.

d.' The Business,Asspd^^ npt, unlesSisuch disclosure, is reasonably nepessafy tpprpvjde.aervices under'^hlM pf:the,AgreemenC:disd any PHI in response to,a
' r^uesl fbr disclosure on Ihe 'basisjhatit i'S^required by levy, without first-nbtJfylng

. Gpyered Ehtifyrs'b tb pbjem.lo the disclosure and
to seek^^opp.fdprlatb relief.. If .Covered Entity pbjebts-to-such disclpsure. the Business •-

8/20)4 Ccntxactof IntUiU.
Heollh Ifewninca'PortaWBty Ad

^BusiivMS Assooalo Aofoemeni . . .. o. Tcioh'iopijd-zipf.e- Data 3-15-2019

•  I
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-Exhibit I

■'Asi^feteishan refrain from disclosing the RHI-uhtiKCoverey Entrty ha'iexhausted,ail
'remedies.'

e. lI'the^&verfed-Enil'ty hdtifiei'the;Busiriess:A^piate;^^ hasagreedto.
be tound byedditlbnal 'rasldciipns over and of disclosures of security

:.^feguardS'.of pHrpursuanltbihe Priya^ artd^ecunty Rule.^W^^ As.s^te
•shall b;e.^und:by^such;a'd^ restnctions a'nd;shall not di^Jos.e PHI'in
' such'lijditjpnalV abide by any additional MCunty.'Safeguards.

(3) frtldatlbfis a^ 'Adtivtties of Business Associate.
a.. The::Business Associate'shali notify, the-Govered EhtiV.s .Pnya<^' 9^^/ 'fP'^ediafe'y

after-lHe Busih^ ^cprnes-awareofany use.or'dtsc^sufe.of'pfdtep^^^^
heailh'ihfbrrTialion^ by ihe'Agreement including, breaches of uhsecur^
pfidledVed Keaj^ Incident thalifhay-havean impact onlhe"
protected heallh.ilhf6rm"ati.bn.6 EniHy:

lb. The Buslriess -ir^ociate shajrifnrheci'iately "pedprm'-e-riska.^e
•awbre :pf.,any,6^^^^ situations.- The rlsk,a's'sessnieni ;shal) include,. bU opl be
lim'[j;eii..t'6.:

p The nature and extent of the protected heatlh-infrirmatipn Invplved. including the"
fyp.es'-.of identifiersand the iikQi!hood.df re^idenlinbation;

p ■ The unau.tho.riied person .usecl the prolect.ed .health Infofmallorfor to vv^prri the
-disclbsure'.vras.ma'de;:

lb 'Whelhef the prctpcted health Infopnatipn was actually.,acquired or yleWed;
■o fhe'extept-io.whichlhedsktbtheprdtictedhealthihfb^

fhitigated...

.'ITid'BusiheseAs'sba cprhplele the risk 6sse5sment wilhin:48.hpurs;pflhe
brda'cK^ahdimifipdibTel^^
'^vered Enli^i'

c; The Bu'sihes's^A^oda.te shail'cpmply. y^lh all s.eclions:dfthe Privacy;. Security.'and
VBrebchNolinw^ '

d': ■ 8uSineSs.As^ciat0.,.shal.l niakaiavaltable all of itsiinternal fwliciesarid procedures. |x)oks
and recdrds felatihgtQ the.us^ drsclpsufe pf PHI rGMlvep. frdm; or created o.r
recoly.ed;,by1he;Business on bepatfpf'Cis.yered.Enil^itp'the ̂ cretpry for •
purposes of deteVrrilpihg Covered .Entity's compliani^ with HIp.AA'end the Pnyacy;an,d.

•Secubty.Ruie.'

e'. . B.uslne'ss Associate shall require all of its busihess.'ess6Ciaies.;that re.ceiye.-use^^^ .have
abce■sS;.tp^PH,^^6ri^ agree in writing .to adhere fo.'lh.e.'sariie.
resiriciiphs'arib'cpriditiprisf^ disc,lQsu,re;pr PHhcontained herein,..(hctudlng
the du^.io felurn or deslfpy the-PHI as provided underSec.tipn'3.(lj. the.Coye'red Entity

- shall tw.cprisldered e'.di'rect'thlrd party t^nefid^^^ buislneSiasspclate
.,agreements'^lh Conimdor's;imended.buslnes8 aS^ v^p. wlll be receiving Pf^

ar20i4 .Exhibit! 'ebntrirc^ Iftlticls.
.Hd^th.lnoyn)nco.Po<UblIily.-Ac>

Assodste Aorboihenj "i tiioriiQ
Pa^'lof.e Dale
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Exhibit!'

5r7^

pursuarit-iq mis-Agrfeement; with rigHs of eriforcernentandlndernniricalion from^si^
businew-ais^atesv^ govemed^by standard Paragraph #13.qf lhe standard
^contradproVision^^ of this Agreement" for thq purpo^ of use and disclosure of
protected health'iriforma.tfon.

f;. WithinTiye (5) busihes,s days of receipt of a.writteh request from_^ye?e'd. Entity, ^
iB"usir)es'b.Asj^lalO';a,haii make-available during normal businqs.s hours .at its.9ffiqes.'aj[
r.dOT'rds"; policies and procedures relating 10 thq use^anddisclpsure
of PHl to^the-^yer'ed Ent^^^ Covered Entity to determine
Buslness /!^soclaTe!8 oompjlance.with the terms:of the';Agreement.

g  Within ten {lb):businos3 days of riErceiyihg a wrijteri request frpm Cpyered Entity.
'  ' Business Assqciate shall provide access to PHI iri a D.esigriiated ,

^yere'd 'Entity, qf as dire'cted by Covered Enliiy, to. an individual In.order.to, meet the.
requifements, u'i^er'45,;GFR;Section 164.524.

h.. WHhln ten (ipj^business.days of recqiving a written rOque^ from Covered.Eiitity for an
amendment ot'PHi .or arecord aboui an Indiylduai cqntairied In a Designated Record
Set. tt^. BusinesS/Z'^sociate 'shall rhak'e. such PHi available";tq...Coverq^ Entity fpr
amOndrnenfand (ncorpqrate.ariy such amendment to'enable Coyere.d Erility to'fulfill llf
.pbligaiion's uiider 45 CPRSedibn 164.526.

■|. Bustness-Associate-.shall dpcumenl Such, disclosures of PHI arid information related, to
8uc,h d(s.cl03'ures:as!would be r^ulr'ed fpr'Cpvered Entity to respond td'a.re.qiiest by.an
:[r>,dividuarfbr a of PHI "iri iaccordance'wnh 4.5,.CFR Section

.j. Wi^ln" ieh (ip) business days-of receiving a vyrilten 'requestlrom ̂ yered EnUty for a
-requast for en accountingjof disclosures of PHI, Business Associate shall make.ayallBble
:tq Cpver:ed%hti;^ as Covered Entity may r^ulre tofulfili its ob'jg.srtidh^^
■to pfpvi'de an a"6c^ of discjosures with- respect 'to PHI in-accordance wtth '4,5 C,FR-
'Sec.ti.dn-ISA.'S^S: ■

kv In the eyOHt apy IndiWdual requests'access'tp. amendmenl of. or accounting of PHI
:d,i,re.ctly:frpmthaSusiness./Us^ the BusinesslAssoclate shaij.wi.lhin hyoi(2)
businew^^^^ sUcti request-to Coyered Entity. GOvered Entity,,sha,ll have .the

■VesponsWlit^^ tVfqrwa.rded requests. However. If fdrvya'rding .the.
'Iridiyidual's request to Covered Entity would ca.use Covered Eritlty or the Business
Associate IP iidiaie-HiP.AA'and 'the' P'rivar^'and Security Rule/ahe Business'Assoclale

vShall instead resRpnd..t6!;the indivlduaiVrequed'aVt^ by such taw and hplify
Co.vered .Erility, of :such rOsponse-as soorS as' practicable".

1. 'Within ten.(10j['buslne3s^days;of tenrhinalibn of the" Agreem'e.nt, for any reaso.n, the
Business Associate shall relum.or destroy. aWpeci'ned.by.^^^ Entity.'all PHI.
r^tve'd frPrn, or created or received by the.B.usiness As.sbcial'e In'.conhec.ilon'^.th the

^A^^eem'e^it.":and■"6hall not retain any copies or back-up.iapes of such PHI; If returrinr
.deslnjction'is npffeesibie'.:^ .dlsppsitibn 6f'the;PHl has bpen otheMse" agreed toin
the'Agreemenl,-Business.Associate shall cpntihueio-ejdend Ihe prOtedipns Of the
.Agreement. W such PHI-and limh further u^^ dlsclps.u/es bf.such PHl'tathOse
, fi.UqMees'that rnakeithe.retum.or destmction;lrifeaeibie. fPnso'.lpng.'as'Busln&bs:

E*WbJll Cdnudcio'WUois JjQQIL—3/2014
'Hoollh >n3uwK« Porutjilily Ac»
.Bu'$^>Aasb^i9Abro . . '31^15-2019
' ' '■ ' P«06 4'or6 " ' — —
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Exhibjtl

;As^at0-ma1ntains:5^^^ If'Cbyered Enlily. iatts sole di^retign.-r^uire^^^^^^ the
'Bg'sirtesS;A5 ail.PHI.-the Business Associate shall ciartify to
[G^v^t-ed'Entl^'thaim^ fias &eeh;d,esti:oyed".

(4) Qbiiaations dfCQverfld Entity

'a Gpyer^ EnUty.sfiall'ndtify B.usiness Associaite of.any changes or limit^ In its
•rydtiM-ii; PnVacy'Practl^s;^ to individuals In.accordance CFP S^lion
•I'^^siOj'lp-the'exteht-t^ 9^ limll'atlpn may affect Business Associate's-
'use'ordisclbsureTdfPH

b. Covered Ehlity-.sHall prorhptlynpti.fy' BusjnessA .PT- revocation
pKp^rmission'provided•to Co'vered.Ehtity by ir^ividuajs whose P'HI psed.or

•• distipsed by Business Associate under this Agreerhenl.vb.ursyant;la4;5 GFR Section
l^'isois'or 45.GFR

c.. .&yer^.entity:shall pVom^ restnctiore.pn the use-.pr
diScid&rie of PHrto-Gdverd has.agredp to Iheccprdance with45 GFR 164.522-.
to.the-.extent tHblVsuch" rdstrictipn rrfay ̂ ectBuSinesSjAsM^^ use or disc.lpsure of
Pril-..

(5) TefmlPgV°"^Q'' Cause.

.In addilto" of .the siendard,terms;ahdcondjtlpns(P-37) of this
Agrei5ment-ihe;^y^^^ may .ifrimediatel/ ̂ minate the Agreehienl upon Covered-
Eihiity-s knpwiedge.dy aibreach by-Business.^sdclat'e'pf.the B.usihess;i^,^iate
A^fe;dfii,bhi:'serte"h herejn-.ai Exhibit I. The 'Covered Entity rnpy.eltKef .lm^iately
Iterrtinaje 1he--Aijreemem.6r-Ryd^ opj^rturiity for Business AssoqiatetdcureitKe.
•alleged breach :v[ithln a^tlmeframe.spedihed.by-^y^ eoyere^.^^htlty
'datertnlnes nei.tiieriterminalion nor cure ls. feaSible^^vered Entity .shall, re'jw'rt the
•vlpi.^tipriilp.tHdB^^^

'.(6) 'Miscellahodus

■g; DBfini'tions and Reouia'torv-References. All'tefms.used, bulnot'ptber^se defih herein.
l'sHall'have'lhe:same:meanlng.as;lh'ose.terTTis'i'n ihe Privacy-e'nd;Security Rple.^arnended,
%Om tii^0' to ti^ refeiefKe In .thd Agreemenl. aeamen'ded to include this. Exhibit I, to-.
^d"S^!idnJh thd[P Ru)emear\3',the;Section as In.effecloras
'Bmehdeid.

■'b; • Amendrneriti.il^vered Entity and Businoss- As^iate agree.^lo take'such action as Is-
.■necessary [to ame^ tiiTie.lb1itT)eas;;iS':d^^^
Entity .t9Gpmpiy'N^th"the;char>4eeinthWf^^^^

^■S.ecurity F^ule.vand.appiicabie.f.edefal.ari'd state law.
■c^ -pHia-Ownership..Tlie Business Associate acknowledge.s that It^Has rio pvvnershiprights

With re8i^ect .to.;lhe;PHrprbyi,d^^^ behalf,of Covered Entity.

-d.-. ' Ihteroreta'tlon. The partiesppree Ihal.anV/am the-Agreement-shall tjieresolved■td/permi! Covered Entity: to .conifilY with HIPAA^
3)2014 Cof^Uyinilial|^rt^Heinh InsunffJCo'P^bDiijf Ad

'Buslne58A&SDdjil9''AQroomenl '^'I'^oniQ•  •• • ••:pofl;s;6;of.6' .P.a>o ^
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'  Exhibit I

SaQreQationVlf ahy'lefTh'pr''cdhdition of this'^.hibil I or Ihe.applicatibn theneof to any
personfs) dr'cirwmstanoe'lsh^ invalid, such invalidity sMIl not aff^ other terms.o'r
conditions which .can be'.givenreffed swlhout ihajriv;alid,.tefrn or coridllionito this end the.
"terms and condtiibnslof IhiS Exhibit I,are declared, ̂yerable.

Survival. Provisions in this Exhibit I regarding the.use-and disclosure of PHI. return or
idestaicUon'^of PHI/extenslons of the prolections:bf ih.e Agreernent In sec.tion (3) I..the
defebsd and (ndemniricdubn broyislqns of. sDcUon (3^^ Paragraph-1.3 of the.
fetandayd:teW-end'.c»n^ shall^survlv© the termination of the Agreement.

.ir^ WITiyES'S WHEREOF. the parties hereto have duly executed this Exhibii I.

• Qcpartirient'of Hcbiih and Human Sfervices

The State

FlTrNHNH. Inc.:

{Signature ofiAuthorize'd.Represehla.live

Name pfAuttjorlied Represerltative •

1
Title.df Authorized Representative

Date-

Name of the Contra

/JUOiO^OA/AI
ighhWe of Authorized Represeptetiye

MftiirPftn Beaiireaafd
:Nam.0 of Aulh.drtze'dR.epre^ntatiye

. President
"Tllle.of Authorized Representative

March'15. 2019
Date

3/2014 ClfNOit.t
.HaatUi insiininca PpftobSty Act
'•8ii^nAM'Ajuf3d.8le Agroonwtl'

P'ogb^e pl.6.;,

Conlni'cuv.lniUiilt

f>^in-3-.i5-2bl9



OocuSign Envelop« ID: 2051F799-eCA9-4205-A07C-62EA8C6B2660

Now Hamoshlre bopartniont of Hoatth and Human Services
•  Exhibit J

■rFRTiFlCATlOW BFfiARDING THE FEDERAL£UNP|NG ivCCOUNTAB|Lfrf ftND TRANSPARENCY
'  ̂ actiffataicompliance

■ T>ie Federal Funbihg Accbuhlabllity and Transparency.Act (FFATA).requires;prin}e.a^^
Federal gr^nts'^ual toV gfpstter'uian'$25.t)00-and awafded.on.oran.er Octob^^^^
data reialed tb'execulivorcornpensatibn and associalod flrsl-ber sub^rants pi $26,000, or more. If the
initial 8wardis'belc>vv.s'25'.00b but subsequent grant modlficallofw^resultln a total awardequalto or overS2'5000' theavrarbi5sublecttothe FFATAfeporlingr^ as.ofIhcdalepfthea^rd.
In accortance with"2.G Part 170 (Reportlr^ Subaward and ^Pcilive Gompen.Mlw Information), ih.e
Department,ofiHeallh and Hum^;"^»yic'es (PHHS) must report.th^^^ informaUpn for.any
subaward or contract.award-subject to..lhe, FFATA reporting nequiremenls.
i;, Name bferiiity ,
2. Amount of award
1 Fundi^.agehcy
fl. ■ NAICS obde for coritracts, ICFDA pj^ram numlwr for.grsnts
5. P^ram source
6. Award.Utle,'de%cnp^e:6f^^^^^^ acttpn-
i. tlo,<a,tibri 'of ihe.entity
8.. Prinapi<:p.laM
0... Uni.que.lpentiiie'rp.fiherem^^
10. to^i'cpfo^nsalipnandnarnwofthetopfi^^^ . . . . ..

10/1. ^re t^n.8b% of ahnuai gross revenues are from the Federal government, artd those
revenues Bfe;greatfir^than';$25M annually and

•10;2. Cbmpens^tibn.lnformaiion is nof already availabie.lhrough reporting lo .lhe;SECr
Prime grant redpients must subr^il FFATA required data by the/end of the month, plus :3D days. In which
theaward or award amertdmeriils-rhade. -
The Conifadpr Wehtjited lh\se<^on i"3 qf'the Gerieral Provisions agrees".to comply wlth.lbe provisions pi
the F^eral f=;uriding and transparency Ac.C Public, U>v'1.p9;282,.and, Public t-3w 110^252,
and.ZCFR Pai1'17b'(Repbrt^ Subaward and ^ecutive Gompie'nsation lrtfo.rirrtalibn)..and ^rthot" agrees
to haye.the Gon^ctbr's'rep^^^ .as ideritHied In Sedipris 1.11-and V12 of the.General Provisions
•ex6cute''lhe'"fclk^in9^ ^ ^ '.i. ^.u
The bciow named GdrilrQClbr ag'rw's-to provide rieede.d Information as outlined ebove'tp the NH

•Qep^itrneht.'o^ Hurrien'SerVjc^' a^^ comply with all applicable provisioitsof the Federal
FihanMlA^ arid Traris^rency\^t.

'Gontractor Name- ..p'J'NHNH, Inc.

■IMarch 1S;2bl9 if
Dale NameTMaureen Beaur^ard

"Hii®" President

J,-.C*rti(l«iJon Rflg«fdl^tha Fedct'tl.pundlno Contnaor Inlist ^ _
Aricc^iablftyAnd tr»miMie,^.'^{FFATA)C6mplef^ • 3-15-2019
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FORMA

■ As ihe,Contactor identified in Section i :3 of the G'eneral Provlstons; I certify, mat-ihe'r^ponses'.tp the
beiow: llsfed;q'uesttons:are' inje aiid' awurate.

1. TteOVNS number for'.your.enti^is: '825360399 .

2. In.ydurbusiness'of.ofgariizatibn's preceding conipteted'fiscBl year, did your bu^nd.ss'pr organizabon.
■  ■ ,,recehr'e,(-1)-80' percent.br more of ydurannual gross revenue'in U.S. federal wnlrat^.^subconlracts.

toahs' grants, sub^granls, and/or cooperaUve agieemehts; and (2) S25,000,ppp or-mpre In-annual
■flfoss-'reyenues Irbrh.p.S.- fed'eraii^httecjtt.-subftinlH^^^ Ipaiisi^grantei subgrants.- and/or
cboperallveagreenientS?

NO .YES

If^lh'e .answe; Is NO.-stop here

If thc-ansWer to d2'abdve Is'YES. please answer the following:

■3,. Doeslthe public,h'aye;a.cMSS'to'iriform.ation aboulthe conipensation.pfihe.execyijyes'ln your ^
bu5lhess''oir brg'anizalibn-thrbugh.perlodic reports filed undec Mcitoh 13(a) or'l 5(d) of the Securities
Exch^e.'Ad of'l93ii'(15^ 786(d)) or 8ecUon.6104 of the Irit'emal Revenue Code of
1986? * ■ r

NO YES

If,the answer to.'<(3 above is .YES.- stpp here

If lhe arlswef;td.W;abgve Is.NO. plcase:an5werlhe followihg:

A' .- The riartiesjand'compcnsaiibn of the five most highly cornp^ated officersJn your.business:or
'prganiatlon^are .BS^ptl^

'Name:

;Name;

Name:

Name:-

Amount:;,

Amount:.

•Amount:.

Amount,.

•Amount

cue»M&«ia7o

- ExWbR J.-r QenlTiMJion ^•rdlng.ih* F^f«' Fundlnp • Corilnicior.lniUili
'Acoovniiiboity Arid Trtripiaii'ncy'Art '(FFATA) Cwnplanpo

R«5« 2 of.2' Oatft 3-'15r2019
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A.- Oefihitid.ns'

■The.fbllowng terms may be the described meaning in this.document:

;1. "Broach" means 'the loss '.of control.. ;OTrhp_romtse. .unaultwHzed disclosure,
unauthorized vaobiilsition. unauthorized acces^,; or any .'similar term' referring • to
si'tuaiions where' persons other than authorized, useb .arkJ for an pther. than
feuthbrized- purpose have- access or potential access to perebnally ipentlf^ble
inforrhatidn. Wbdlher' physical or electronic. With..regard .to: Protected HealWi
Wormatidhr'^BreVb^ have lhe. same.meanlng as the lerm.'Breach' In.sectlpn
"iW.AO^of tld8.45/.Cddeof Federal Regu.laUbns:

'2- "6omp{rter Security Inadbnt" -shall' have- '.the ^me meariihg' "Computer -Security
Incident In seciion't^ (2)of'NlST'Publlcdbb.n-;8pq^^ Security Incident
•HandlingrGurde..-Nailonal rnstrtLrte.bf Stahdards .and'Techriblqgy^ U.S. Department
bf.-C^rri'merce.

3: 'Cpdrinaeniial information" pr "Confidential Data" means ell confldenlial Irifdrmatibn
disclosed by brie party to the pther such as all medical, heaUh, financial, public
.-assistance benefits iand perso.rial iriforniation; includirig without limrtaUon, Subslarice
Abuse treai/neni' Records, Case -Records-, Prolecleb Health Irifonriation .and
Pemonally Ideri.lifiable. Information.

. Cpnfidehtial.lriformatlpn also Includes any and.all InfoimaUon owned .pr managpd liy
the St'ato pf'NH - created,- received from or on behaif of the Department of HpalUi ahd ,
Human Services '(DHHS). or accessed Iri ithe' Course'-of .pprfprmihg
services -'.of wtilch coilection. dlsdosure.- protection, and disppsltibn Is gbverpe'd by
stite or federal lawi^br'repuiation. This information Includes, *601, Is' nbrilriniled.tb
Rral^c'led'Health iriformation (PHi). Perso.nbl 'information.. (PI)., Personal Finantjial
inforrTtatiph fPFlj.-.federal tax- tnfprrhatlbn (FTI), Social Sewrity. Numbers, (SSN).
Payment Card Industry (RGI). and orbthersBhsniy'e'.and confl.derilial information.

■4. 'End Us'e^- means any person-or anlitY" (e,;g., cpnlractbr. cp.ntractbr's emplpype'.
bu'^nasB assoc.!^^^ sub^rrrtraclbr, other- downstream .user;-, etc.) .thai receives
DHHS date'p,rb.e,rlva,^ In accordance with the terms'bf this Contract.

:5.. "HIPAA" me'aiii.sfhe .Health Insura.ncb'Portabilily ahd Accountability-Act of 1996:0nd the,
regu|atibriy p'romulgated ihere^^

.6.. "tricldeht" mbans;ah;aa',thai;pp.tem ylpl.ate,s, an'explicit or'Implied.securily policy,
v^ich'ihcludbi attempts (either fbiied or successful) to gairi unaiAhbrlze'd access to a
-system or, itsid.a't'a; 'unwanted disruptibn'prdeniai.of service-, the.-una.ulho.rized use of -
-a "system for [the prpce.^ing: or storage, of data; 'arid chariga's, to- system- hardware^
firmware, br'spftware ,characterlsilc.S'withoul the .owner's, knowledge; iristruclion, of

;ronserit,'lncldeiHls1np^ i'he loss of data through 'theft or device niisplacemeril, loss
.or mlsplacefri.erit bf -Kardcbpy dpcumenls. arvd mlsroutirig of physical or electronic

VSUstuptotflitOrOariO Co^ilQcloflnHiili
DHHS WofmaUoo

n.i,3-.1>20.i.9



DocuSign Envelope ID: 205lF799-8CA9^2OS^O7C-62EA6C6B26eO

New. Hampshire. Oepartment of Health and Human Schrices;
Exhibil K

, DHHS Information Security Requirements

mail, all /pf which may have the potential to put the data at. of unauthorized
ac.wss. di^lpsufa. mpdlflcation.ordeslmdjw

•7; "Open WlreleM, Network" means any network pr segment of a network that Is
not besigriaVed' by' .the sUle of .NeW H.am'pshirels'Department of Information
Technology or disl^aie as-a proiecied network (designed, tested. -and
=apprpved; by means'of4he "State, to trensrhlt) will b.e considered-an ppen
netwp'^ and ".not adequately secure fotthe trahsmlssiph of unepcrypted-PI. PFl.
PHi/or cphfiden'tial .DHHS data.

8' 'Periprial rnformalioh" (or "PI") means Information which can be. used to Sistjhguish
..or lr8W..ah Ir^ividi^rsldentity'. su^ as-itheir'name; social security; number, personal
Informatlpn as defihdd In New Hampshire RSA' 359:0:19,-blometric records, etc..

• aione.of when comBined v/i.lh other pe.rMri.bl..pridenlifyin'g.lnfpm^^^ Is. .linked
or linkable to a-.speciric:indiYidual.-5uch as.date, andp.law'of blrt^ m.alden
. name. etc.

.9 'Priva-cy Rule-'shall mean the Standards "for Privacy of Individually Identifiable Heplth
lriform_attori:at 4'5;C-F.R: Parts VSP and W. promulgated under HIPAA.by the United
States'Departmenl;of'Heaith and Human .Services,.

lO^ tProlected Health-Irifprmatipn" (or-^PHr) has the .same-meaning as prpvlid.ed .In die
' definili.on of -Pro't^ Infoimation" in .the HIPAA Privacy pule at.45 G.F.R. §

16.d:i03:'

■11, 'Secu.dty Ruje'-sha!) mean the S^urlty Stahdanls for the. Prptec^ioh .of ^Iprtronlc
pr'ptei^^, Heai.lh Irrformatlon at 45 C.F.R. Part 164, Subpart G. .and .ameridrriente
therein.

"Uhsecufed Protected Health.Iriformatiph' means.PrctGcted Health Infbrmatlph thatls
not-secured by a technology standard, thai rer^.er.s .Proj:pcted Health Informabon
unusable-. ; unreadable, or 'indecipherable , to unauiho.riM Irt^yldua.ls pnd is
deyelope.d pr.'endprsed by a standards deveioping organizatlbn tt^hiS accredited .by
iher/^bricanN Standards Insiitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business'.Use arid.Disclosure..of Confidential Information.-

r. The\Gpntfa,ct"pr mus^^ malrilaln or;transmU-.Conlidential Infonr^^^
;b.x^pt-rbs rb^ he'cd.ssaryjal.butliried..^ Further; Contractbrv
ihciu'dibg rB'ul' not limited'.tbiall 'its directors; o.fficere:.'emRlQyee.s-artd;a^ must.not
.u$e.;diklose. m.alriiai'nVoV^^^^^ in any mannerThal wpuld-coiistitule-'a .violation
of the Private and Sbcurity Rule.

"■■2. The Gpntracto.r 'rhust not. disclose ;any Conndeniiai Information in response- to a:

V5.Lwli«)b8.fe.-10«):?/.18 . .. . , .
DHHS Informslton

E^'bli K ContTDCtbr Inltiala>t£L
^'curtly ftwj'ulre^nts: - 3-45-^2019.

■  iPobo:2 <^'"e ■ - .'
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reque^/fordi^losufe' oh- the basis-.that, iV is required, .by law, in resl^hse Ibja;
notifying-DHHS lso-that DHHS has an opportunity to,

consenlor obJed'to;ihe

0  If DHhS notifiesIhe/C^ntractorthat DHH^^has'agre^ to be bpund.by
"■ iresiifictions over and abovethose.uses-or.displbsures pr s^un^^^ PHIpUf8i5Snt\tb-tiW-Privacy--end^'Security Rule: th'e.^Cqn^clor must t^.^bound. by such

;a«loWai' must inot disclose, Pl;ll In viola.ton' .ol such, addilipnal,TdstriiS'phs.end^ security-safeguards..
■4; .Thev&>hlracigrb^^^^^^ tfi.at.DHHS^-pata'or .derivatiye-there from disc^ .to an .End

/User, mustohly bb,used .pursuant to thd terms of this .^ntria'd
5. The'Cpntractor- agrees .DHHS; Data .obtained .:uhde^ may- not.be used for•any.oiher.purposesUhat'are.nol indicated in thls;.C^htf^ct. .

.6; 'The'GdntrBCtor-agrees to grant accessto.the.data to ihe-authjariied. ■
..of DHHS for the pufpp^ .Of Inspectingto confihn .cornpliahce.\yith'lheterms pt-this
"i^niracl'.

il. ivi^obs OF .SECURE TRANSIVIISSION OF DATA
1. ..Application jEntryption: if .End :(Jser. Is; .transmiWrig DHHS (Jala ■.cpntain.ing.Cdhfidential-Data.betwe'en.epp}^^ Otp'-Oonlfqctoroltesls. lhe^appllcatl^^^^ ha\^.

been'^afcaVed .by a^ lexpert knowledgeable. In cyber securijy --and. that said
■appli^tiofi's^ehc^blibn--^^^^^ internet.

:2. ^CdmAdieKpisKsahd Perta.ble:$t;orage Pevlces: En^ may riot-use compeer
■or ^.rtabje/storageid^ a^'a thumt) ddve": as";a.melhod of-transmitting DHHS
•data.- ^

-i Encrypted EmalL End-User may Only-.employ ■;email to transmit Gorifide.ntial Da.ta^
■" erfiail i^^'encrwjled-and being-seril to-^-and- being received ■by;.,email addre.sea.s of

persdns^aUth6nreO''y recdlve^.such infofth.atipn.
A. Encrypted.'Web 'Site, If fend ■ "Us?/ "Is;^Bfriplpyihg- the VVeb to , transmit Confidential

Dala.'jtfid eepure -sockel ■layers (SS'L) must'.-be. used arid the; web .site rnust be
siecufe SSPehcn^ptidat^ \na a-Wob site-.

5. File HOsdn'g-Services, also known-a's File-'Sharing .Sites-. End User may nol.use file.hbstin|'V;55pfY!<^)S; such '(as; Dropbbx or 'Google Cloud Storage; .16 .trarisrriil-
Cbnfidehti'aj data!

6. CVquhy;l\^aii(ServldiB'; fehd;User iriay.dnly tm^^^ pala-vja cert/^ed^ground
mail witHin .the-oontinentaI.U(S, and when'sent to a name^lridlvidual.

-7. Laptops :and; PDA.. If'End -User- IS erri'ploylng .porjatbie ^deyi.ces- fa trahsrnlt'
cdnllble'ritlai baV:'^idS rriust\be encrypted arid passwbrd.-pfotectpd..

8. Open Wireless'Netvvorksv Eri.d-User'may noriransmit Cpnfldential Data via ep ppen

P*MhJiK Contra'dorlnttiaJiV5.-Lo8iupdatc--itirOa/ift ^ .. _
DvWS InformaUOn

S^^lyRiiqifrw^ _ 3:i5.2d'l'9
■  PoQp-3df9 W
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•.wireless, h'etwrk. End ,User must employ, a virtual private, networt^ (VPN) when
rembtelytransmittjng.waBnop^^

9; F?emole User Cbmmunlcaiion; If End User-Is employing remote',(»mmun]calion tp
' bcce'ss or transmit;.ConfldenUal Data, a virtual priyiale; ne^_f1<_^ (VPN)^_my8t:..bi|
instajied ;pn ̂ e'Erid..tJse;r's mobile device{s) or laptop from which'irifprmation will be.
trahsmitt^"6r,ac6essed.

■10 SShl File Transfer Protocol (SFTP). also, knowma's. Secure File Transfer Protocol...lf.
End 'User. Is-.empioying .an .SFTP to trahsmlt .CpnfidehUal DjiJa. ^nd User will;stitictu}b; the'Polder- arid -access privileges to pfeyerit iri^ppropriate disclosure .of
•iHfprmmioh.- 'SFTP'-fplders -and. 'subifdld.erS; used for'transmittihg 'Gonfideritial Data v^llbe (^'ed for,24mpur%uio^ele.tipn cycle (i.d^ Date-will/be-deleted every 24
hours).

11. Wirei^s Devices. If-End User Is transmliUng .Confideritlal Data via wireless devices; all
idaiamusl be.ent^.ted tp" prevent Inappropriate disclosure of'lnformalion.

III. RETENTl.ON AND DISPpSITlON OF IDE^r^FIAB.L£, RECORDS
The. Cpritractor.wi'il pniy retain the data and any derivatiy.e bf the:data.fpr the duration of this
.'Gdrtt.ract. Afters'uch iime, IhP Corilractor will have 30 days to desl/py-the data anp any
■disriyatiye in .■may,e)dsl unless, bthen^se required, by law or.permltted
'unjcler thls'^bn^'dl. to.tete end, :the"parties..must:

•A'.; Releritiori

i, ThS "Cbnlra-ctdy agrees- It will not store. li;.ansfer or process -date, collected In
connection vwlh lhe,,;servic0s f.endere'd .undpr.-thlf. United
Stales this physical location requlfementishall a.ls^^^ in the Implementation of
cloud-computing, cloud service or.clpud storage Capabilities'. 'arid Irrcludes backup
;data 'arid blsa4®r R999Y®.7 locations:

;j2; the C.d.htractor,'agrees., tp, ensure: proper,■'■s^urfty monitbririg, capabilities .are in
plbceV-td delect j»tehliai%curily everilS lhalvcan impact State , of NH systems
•and/or bepb»^erit;c6n'l}d.enliai informa^ pmylded systems.

••3; the-C^ntraGtor agrees.,to provide. '.secUfiiy awarene^' arid .education for its End
.Users' ln .suppb.K .of protecting D.epertrrierit 'cbnfideritial infbrma.ll.pn.

'4; ttie' CdntrBCldriagfees to, retain .ell ,ele^.mhic.'3n<J .hard,cppib^^^^^ ^'nfidential Data.
;ln a secure-location and idanllfied in 'setiibn IV.; A.2.

.'.5. .The" Cpritraclor, "agrees Confidential Data ^bred. In* a\'C(.qud must bp. Jn a'
EsdRAMP/HifECrt compliant solution and .comply with all ppRlicable statutes; and
-reiulatidris regafdirig the privacy and security. . All servers and .devices'must have
Icurrenily-supported' and harde.n'ed operating • .systems, the latest apll.-vlrel. anli-
'hacker. aritHSpam.ranUrSpv^rayandehti-malwara The envlrcnment. 'as a'

V5:U«upctet£M0«»/»8 ConlricWr InltWi
OHHSlrrtormabgn ,

Seoiriiy Requ!rdflwwto •aii«;_9niQ
'  P8B»'4of"9' Dat8,.^l>4U.1U,
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wtwie, must have ajgrewiye Inlnjsion-detectlon and firewall proleclion;
.•6; TKe^Contradbr eerees to and ensyres lts iCo'mplete'xpoperation; with the Slate!s

Chief ib'fpitnallpn Ofiflcbr In the, detectldn'of any security vulne.rpbillty of the hosting
infrastructure..-

B. -pist^sltidn:

1. If the" Contractor will maintain-any Confidential Information oh its .sysiems (or. its
•>ul>:cbh^dbr s^ .Gpritrador will maintain a documented process-.for.
.securely dispoVing of such data upon request or contrad termlrvaUbn .and .wll
-pbtaih Witten ceftificatibh fbr dny Stat^ pf New Harhp^ by the'
:Contrador.or.any;Subconiractor.s as a pah of ongoing, erhe^en'cy/.ari'd .0^
•recovery operatibhs. When ho lor^gef in u^. eledronic:, fh.^la^.coritainihg St'ate^^
Nevv Hamp.shlre.'idata-shail be rendered unrecoverable via a secure; wipe prbg.ram •

-ifi ac^rdance' vwih iridustfy-accepted. standards for secure •deleiipn and media
sanitlMlioh;" or- -Otherwise ' phydcally .destroi^ng the . media (for .-exarriple.-
degauwing). as dferibed.in NIST Spedai'Publication 800-88; Rev 1..Guidelines

■for Media SanitiMtion, National. Institute of Standards and Technology, U. S.
P.epartment of C^irimerce. The Gpntrador-will'document and. .certify .in" writing .'at
time of the da'ta destruction, and will pro.vide written certification .to the Department
upon request.; the written •.certincallori will Include, all details necessary -to
■dempriispia'ie.'dbla has t>eeii, properly d'estrpyed .arid .validated;, Where.appll.cable,;
regulMOry and pYofessiohai standards, fbr" retention requirertients vyill be -Ipintly
evaiuaf^jby'thie Stale; and Cpntractpr prior todestructlon.'

2.; 'Unless-:p.theirwise"/s^ within .thlr^ (39) days of the terrnlnation of. this
CohiractrCdntraclbf egrpe's't ail hard cbpies'ipf Confidenlial Data ushg a
secure-.melhdd.'Such 8S;sh'reddifig.

3: Unless'.6lherwiM..-..8peclfied; .v^ihir) Yhirty (30) days of 'the. 'teimihalibh of this
Gphlract, .Contractor-.agrees to cp.rripleteiy des.troy all electronic Confideriiial Data
6y.rh6ahs;qf;data;efa known .as ;seciure data wiping.

iV; iPRbCEDURES FOR SECURITY

A. .Gon'tracior agrees, to' I'safegu.ard the DHHS..Oat"a received underThls Cqnlracl. and.any
derivative.data or..fil.es.:a,s follows;

'1. "the 'Cbnfi^clbr" wiir mairi.taln •prpi).er security .controls; to pYoteci Department
.conndentral'lnfomiatipn coliecied. process^, rria.h'aged, and/Or stp^ed in"lhe;delNery
■of contracted.servlces. •

.2; the Gbritrectpr will maihialn policies' .and prbcedures Yo protect Dep.arlmeht
Vcbnfidehti.arjnfOhnalip^^ the information llfecycle.-,where.applicable, (frorri
..'^atioh, ^n^omhaiion. use, 'Storage and secure. deslrUctibri) regardless- pf the
meciia'iused lo'Store.,ihe.'d^ (i.e., tape, disk; paper, etc.).

V5 t^ cpcJaUi i<VP9/.18. . e»«bilK*, Conindbr Inft
.  DHHS.Irtta^Ut^.
"SocurityrioqUiWno'nls .A.'iR-'PniQ
■' ^ Pfl99-.5We ' ■ OatoJllLlll.
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3 The Cbntractpr wSlI maintain appropriate, . authentication and /'access 'Mntrpls' to
■ " Mhtr"aSdr';sV^^^^^ brismlt. or.s'tore Department'confidentiajjnfprmatipn

^ere.;appli^ble-

4. the iGpritrataoi: wi\ ens.ure pr.bpef security mdnitq^ are;in place to.
delect'-p^teniial <sew^ .eVent'sV that State>6f NH/systems and/or
DeparbTiGn'l.conridenliel iriformaUdrt'ifor.ddnifeirtor^

■5. , the Contractor;wlil provide regular security,a^reness an^
.Users'inisupport pi protecting Departmerit-.conndentlal Irifprmatipn.

6  If the ephtractor.--.wiil be-subcontracting any core- fuhitions of ihe'engagenient.
eoiipdrting: tke ̂ 'for State 'df New'Hanipshire.- Ihe^.Gontractor will iri.aihl.ain a
pri^ram ?:of ' e process pr-processes- that , defines sf^piflc .security
;exp;ecta'ljbhs;e^^ securi^ repuirements- lhat at a minimum
match those! fd> ihe'Cbntractpr! ihcIUdirig breach ■'npiificatipn requirements./

7; The :Conlract6f vrili work..wl'lh the p.ef^rtrnehl to sign arid cpmply with all-applit^ble
'State^oi New Hampshl'rG,'and bepartment system-access ahd-'aCrth'orizatlpn,ROliciM
:ai^Vpfbce'dures'; 'systems-sdcesS fpmis; arid pornputer .use-agreemenls-a's. part-.of
oblalri'ih^.^arid main'tainir^^^ to ariy bepartmeni,Syttem{s), Agreements wIII be

■cpihpieled;Sn:d;^lgried,b"y^ aRpii^!^'® subrcpntra^.ors ̂ prior to
/system access-.ljeihg.autho.rize'di

■'.8: if ihQ'Pcp.artmeiitvd8termines ;ihe Co Is a'Buslna'sS' Associate/pursuafil to. 4i5
',CFR:t6p!i^ fee'r^ntrac^^^ ex^Ute^'e Hl.PM'.Buslness: Associate.
iB>^j\^th'* the-^ is feepbrislbie'fbi; .maihieiriing .cpmpliance with the
.'agreement.'

9. fhe^'Gontractor will work vrith the'pQpartmeri.t at'Jls re.quest-tp■ cbrripie^
Management/S.uryey. "theipurpose.bf the'-survey'is^ eriable'lhe papartmeritvahd,
Qprilra'cipr to rhoriitbr for afiy-'Changes/ln;risks, •ihreats, ■^^nd vulnerabilities that rnay
^prtbveV fe The suivey will be completed

• anriUally.'or ah aii'^nat^Vj^®^^^ agreement- by.
■ the' Cpri'iractor, or.the" Departriieht may inquest--the .survey" l^..;ppniple"led when the
■ scope.of the/engagement .t^tween the Departmerii.'and the--Gohtraclbr,.chahges.

10.The C6'ritractbr will not. store,, knpwrigly pr unkribwirigly, any New .Hampshire
or;-,Department data offshore- or: putside^the bbundpdesi'p'f-lho Uoite.b .Slates .unl.ess
prior-, egress written cons'eni- Is obia^ne.d from .the InfoiTriatipri S.ec.urity Office
leedership member-vvithln'the Departrrienl...

11. .Data' Security Breach. Liability, in the;e.vent of'any security breach CphhaCtbr-shall
hialforbffo'rts^^^^^^ mus^ of'the. breach, prorhplly^ take measures to
preVenl fUiUre-'brep^^ -rhlhimize :ahy.darnage--or Iom resulting 'from the. breach.
The Sla'ie.shaii rdcbvef frpmlhe Cbhtracipf "all/c6stS;of.resp6nsB''end -reco'v

\

VlLKliflxtatfltPoane SxhWlK . Cwiroctoc'lnklali.pM>^ Infohnallon
Swurfly RoQ'uireirttoW^ - --LK^-P'riVQ

■  Pado-6-of« paip.
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New Harhpshire Djepartrhent of Health and Human Services
:' Exhibii K

DHHS Ihfbfmation Security Requlrerhents

ihe breach, ihfcludihg'bul not limited to: credit monitortr^ services, mailirig .costs ah'd
■6oi\i as^ated .w^th Website telephone call, center services necessary due to
,the breach;-

iz. GoriiractoT riiust.. comply With all applicable statutes and reguiatlons'regarding the ,
privacy ..and s'ecurity\df Confidential Ihfdmpiibh. ehd. mu
maintain the privacy end security of PI arid PHI al b level arid s^pe..t^3t riot JOM.
than the; level and scope of requirements applicable';ip a-^ehyes. Iricludirig.
but»npt iirnited to. prbWsions of'the Privacy Act.of 1974 ('5.U.S.C,:§,552a), DHHS
Privacy Ad" Regulations'(45 C.'F.R-. §5b). HIPAA' Privacy and Security Rules (45,
C.F;R- .f^arts"16,oyand/1M) tha^ Protections for. individually Identifiable health
information and as'bppH underlie law.

13. C^ritfadbr agreesUo maintain appropriate admintsU^tive., technical, andphysicalKsafeguards^'to proted' th0;'c6nfi^^ of thd. CbrifldAd^^^^^^ Data and to .
preverit ..unauthorized" use or acie'ss to H..ThB.safegua'rd.s must prpyjde.a leypi end
^pe' of security that Is not less than the level-end scope of s.^/ify requlrements-
pSlablishbd by the State of New Hampshlre.-Oepartmenl of InforTnatioriJechholpgy.
Refer ta Vendor Re'spurces/Procur.ernent at; https://vvw>v.nh.gov/ddii/yendbr/iride^i;htm
'for 'the: Department .of Irifprmatibn Technblbgy fwliciesi guidelines, standards.--and
procurement infonmation relating to vendors.

14.:Cqrilra;dor agree?' to" maintain a documented breach hotlficatioh ;and Incident
rbsponse processi- The .Contractor will r>otlfy. the 'State s Privacy .O.fflc'er :Bnd. the
^State's Security Qffice'r :of any' secuiiW -breach Irhrnpd.ibtqly. at; th0.;.emair;a
-■provided In Seclibn VI. -this Includes a cohfiddhtldl .'Informa.llon brea'^. cprfiputer
,sMurityMncl.d0ri|.,'br<suspeded breach which :affecis or'inciudps briy Stato of New
Hampshire.syrelems'tha to Ihe.Slate of New.Hampshife-hetworlt.

■ 15.':Cbhlradpr 'must restrict-access to the Confidential Data obtained Under this.
;&niract to bnly'^ih'ps.e, ̂ authorized .Er^d tjsere = y^ need such DHHS Data to'.pei^brmlhelrpfficlai'dullasiri coh with ;puipbsesldentified In'thls Contract'.

•l6.Thd,.'Conlraclor mustrensure Ihat.aH End Users:
a. -OTmpty .with.- such -safeguards as referenced 'In -Se^.Qn "iV A, '-abbve.

Ifnpientented-to prbiect Cbhfidenlial Infbrmalibn .thai 'is iurhished by DHHS
under this 'C^riiracl from loss, thefi or Inadyerterit'disclosure.

b.; safeguard Uiisiinfo.rmation at all times;,
c. erisura lHaf.laptbps and-other electronic devices/med'ia-cbritalning" PHI. PI. or

PFI a.ferericrypte'd.aridpas
d: send ©nialls.cpntaihirig Conlideritlal Information Only if encrypted and being

s.ent to arid ..being received by email addresses, of perjoris authorized to
receive such'lhfofm'alipn.

•V5 Last update'KVO^'.IB .Drt'wk , -CortinKaoftnftioia.
OHHS'intofmalion.

^'Security rî utremonta ..... 'i i«L'>hlQ
PegB.7-6f.9' ' Pa.fc;_4:I5:£iL»:^
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New Hampshire Department of Health and Human Services
ExhibitK

DHHS Iriformation Security Requirements
-VS

e.. limiVdisclosure;of the ̂ nfidential InformaUon to the:extent permitted by law..
■(: Confrderilial irtfqnnatidn Tecelved under this Contract and IrKllvldualty

identifiable:'data derived from DHHS pata.!"rhList be stored In an area thai Is
physically and techndlogicaliy secure, from ecce'es- l^\uney^rtzW perspr^
during du^, hours as v^II as norvduty hours CeJg.. dbdr locks, rard keys,
blomei'ric Identifiers, etc.).

g. only authorized. End Users may transmit the Corifidanllal Datb. Including any
deriyetlve flies containing personally Identifiable lriformaillon;..and in alt cases,
.such data must-.be^eficrytiied at/a^ In transltr^st rest-. or when,
storad'oh pprtable rh>

h; In all other Instances Cdrifideritral Data must, be rhalntain^. used -.and
disclosed .usif^ appropriate .safeguards, es deterrhineid .by ,a risk-based
assessrhent qf'the.circumslances'involyec):

.1. understand th'at. their user credentials (user name and password) must hot. be'
:8hared v^lh-priyqne End.Users will keep.their credential 'information secure..
'This:eRplies ib'credenlia.ls.used td-acces's^the s through
■a uiiird party'application.

■Cqhtractor Is re'sppnsibje 'f.dr oversight "and ^compliance of their. Er\d Users. DHHS.
rre^hres^'the right tb;'(^,nducl onslte • Inspe^dns: to .monitor •compliance with this:
ffSj.ritreidti^.lncludiri'g' i!he.:privacy:8nd security reqairerh'erit's: pf6vid^^^ In herein. .HIPM.-
vand olher''eppli,cab.fe laws and Ferlera) fegulaiidhs-u'riill such.Ume the;pd.nfidehtial data',
•'ls^di.spo^ed of lii a'^rdancewllh jhls Gdntract.

y. LQS.S REPORTING

The: C^.htractor must-notify the Statels. Privacy Officer and .'Secqrijy Officer^of any
Security .Incidents- end- Breaches' Imrh'ediately! at-"'the' 'email add.resses; provided In

,Sedtiqn;yi.

The/Cdhtractbr must fiiither hgr^dle, and rgpqrt Incidents and Breaches ihvolvl.ng.PHI.fe
accbrdariw with •the.'^gehcy's" .dqcumeriled. 'Inpldenjl Handli.rig.'and -Breach Notification
procedures and in 'accbrdahce with 42 .C.F:R. §§ 431.3.0.0 -'306. Ini'addition to. and
■npt^t.hstandihg.'Gonlrartdri^ :corhpliahce with all-afjplicabio ob!lga!lons"and"procedures.

■  ■■Cdhtmctoris'prpcedure^s rn.ust.also'address hbw the'Cqritmctor will:
1. ■ Identify Inclderils;
2. ■betermino. if personally Ideritifiable:lhfdriirialipn Is l.nyolved iiS Iricidents;-.
.3. Report suspected,or.confirmed Incidents as'requi.red'in'this; Exhlbllpr P-37:'

- 4.- Identify'{and c.dnyeiiea.;cp.r0 response group-to deterThineTheTiskl.eyei.-df Incidents
and deferiTiihe.risk-basVd re.spo tdTncldenls;-and

V5;U«upd3t8T0rtJ9/i8- ,6«<.WI.K; .Cooirodorinhiab
OHHS Intoni^lloft,

Roqiii/wnenls -.-s-ic onio
■  Pi688o'9"
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Nei^ HSmp^Hlre pepartmentbf Health and Human Services

Exhibit k .

pHHS jrifprmation Security Requirements

VI.

5. pete.ftTiirje/yM^JHef- Biteach rwtificatioh .is = required, and. if so. .identify appropriate
Breech .nptifii^'li^^^ methods, liming, '^u^-'and ;^;htenls! from aniopg different
o'piiohs; arid heif' cp'sfs" asi^ietpd/with .jhe Breach hptice 'as' we'll ,aS- any mitigation
measures.

lndde,nts.-and/or. BVeachos'thai , implicate PI must be addressed: and reported, as
appliwbie/ih atwrdAnce.>^t.h'NH RSA:35^C:2p'.

PERSOlNS TO CpNTTACT

A, DHHiS Privacy

' b,HHs"pH"va^P.fin
B; .bHHSVSecuriiyidfficen

'pHHSinfonmatlbnSecurityOffice'@dhhs.nh;gov

vs: usi.ypdi^:iopeie. Exf^IK
,OHHS''JnfpiTOto ...

Sfl^ty R^iiro.nwnis.'.
•Po<>»8,oi9

Cofltrs^or lnlU3.!S'

pato 3-1^2619
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Recovery Housing for Individuals with ODD contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Hope on
Haven Hill, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019 (Item # 29B), as amended on January 22, 2021 (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name is modified to correct a scriveners

error, to read:

Hope on Haven Hill. Inc.

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

September 29, 2022.

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

$265,904.

4. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,

Subsection 6.2., to read:

6.2. Reserved.

5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,

Subsection 6.11., to read:

6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana for treatment using marijuana. The Contractor shall ensure:

6.11.1. Treatment in this context includes the treatment of opioid use disorder (ODD).

6.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOD) that receive SOR funding.

6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.12., to read:

6.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes:

—OS

RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill, Inc. Contractor Initials ^
8/26/2021

A-S-1.0 Page 1 of 5 Date

6.12.1. Internal policies for the distribution of Fentanyl strips;
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6.12.2. Distribution methods and frequency; and

6.12.3. Other key data, as requested by the Department.

7. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SCR) Grant Standards by
adding Subsection 6.13., to read:

6.13. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not limited
to:

6.13.1. Invoicing;

6.13.2. Funding restrictions; and

6.13.3. Billing.

8. Modify Exhibit B. Amendment #1, Methods and Conditions Precedent to Payment, Section 1. to
read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2,
subsection 2.1., to read:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
§200.330.

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 SOR II Budget through Exhibit B-8 Amendment #2 SOR II Budget.

11. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. The Contractor shall submit an invoice and supporting backup documentation In a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred In the prior month.
The Contractor shall ensure the invoice Is completed, dated and returned to the Department in
order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

5.1. Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are auaHable to
the Department upon request.

RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill, Inc. Contractor Initials
8/26/2021

A-S-1.0 Page 2 of 5 Date
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5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to;

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or Indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an Integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not need

to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

12. Add Exhibit B-7 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-8 Arfiendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

G-D8
RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill. Inc. Contractor Initials

8/26/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. 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

9/1/2021

Date

C—Oo«uSlgn«d by:
-E0900SB04Ce3442...)oosB04ce

rrmr
Name:

Title: Director

Hope on Haven Hill, Inc.

8/26/2021

Date

DoctiSlgiwd by:

Name: Norton
Title. Executive Director

RFA-2019-BDAS-02-RECOV-04.A02

A-S-1.0
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgnM by:

9/3/2021 J. (Jjcn^dfLur AwsMl
Nb—

Qg^g Name: Christopher Marshall

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill. Inc.

A-S-1.0 Page 5 of 5
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EztM B-7 BudgM AlwndBWO R

SORIBude*!

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CerWcter Nmw: Hep* at Havwt HI, tie.

Budpet RequMt lor Roeooory Houetig fa tidMduaie wtli OUD

Bwlpa Potod: SPY 22 af3an021-eOQI2«22

^oSSeia Share I Match
Ltio tern

1. Tom Senryrw^oe

2. EmpbTOoBertoiile

3. Coroularts

d, Equlpmat:

PuciiuoePoaoijoUni

S. ShsAoo:

Phamocy

1.000.00

7. Oixiaiaiiat 30,00000 15.000.00

l_CuTwt_Ei2«re«^
_T«logJjon^

Stheolpdoni

AuWend LooH

_SSSS,§SS2*L

10. MaicotlngCotnnoricHone

11. StMl 6diieaiB«t«rd TaMm
12. SiiKXuriocarAaoatiorti

13. Odtfie

s

22£_
aponaftiHoaiiu »jigimn

CteuiMJrmioliC Saport

iiaj25.ee ee,i22.ee 4»je3Ae eeje3.ee I

bidkoel Am A Pofcenl el OkMI

Hep* en Haven HI. Inc.

RFA-20lMOAS-02-RECOV-04dUC

EjMMB-? Amanknart R SOR a SutpM
Page 1 el 1
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ExlM B-i BudgM AfnMidm*nl *2

SORIBudgM

N«w HampsNrt Oepartmsnt of HMllh and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cunlitlor Nmm; Hops en KavMi HB. kw.

Bud|^ RaquMt for Raeonry Housing for MMduMs witi OUO

BudgM Pwtod; SFY 23 7/1Re32-ar2SfM22

^SiuSetor Shan I Match^oj^^rogwi^o^
Mlraet

1. ToM S^rvTWaoaa C.21300 4.7S7.00 t

3. EmobYua flanafia 2^00 1J000C S

1.00000 500 00 SCO 00

<■ Eqiipmart;

Rapair ard MNrfrca
PiaefeaufOaoradaBon

|5. Stofea: 2.000 00

PfanTBey

Otmaiancy

_C«r«£Lli$22!L
_T«la£lon^

S»Baeripeent
AuM ard Laoil

BoeO Eiparuaa
«. Softwn
10. MflattxiConaiuaiulluna
11. SlNfEdic^naridTraWm
12. SteoettraetafAaraamarta
13, OOwfaoodlieilalaaKnanJamv):
SttpardfMaaBni a>paraaa
CianamroiiaUe SiBpot

>»dk^ Aa A Pareaal of OIncI

Hopa on Ha«an HI. Inc.
RFA^»«DAS42-AECOV-04-A02
EMI Be AmarBmart K2 SOR i BuJgal
Paoa 1 eli

Cortnaor Httab.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HOPE ON HAVEN HILL INC. is

a New Hampshire Nonprofit Corporation rcgistered'to transact business in New Hampshire on November 25, 2015.1 further

certify (hat all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 735370

Certificate Number: 0005353140

Ba.

to
A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be a0ixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFrCATE OF AUTHORITY

1. hereby certify that;
(Name of the elected Officer of ihe Corporation/LLC; cahnot be contract signatory)

1. 1 am a duly elected OeFk/Secretary/Officer of i4oiPg Oi> /-/tuc .
Tf^tt4-4c*,cA^ (Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on \e> 20 Xi . at which a quorum of the Olrectorsyshareholders were present and voting.

(Date)

VOTED: That (may list more than one person)
(Name arra Title of Contract Signatory)

Is duly authorized on behalf of I4o/*d.0fj /■<<c.c.-3:<vto enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificale of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(8) listed above currently occupy the
positlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

OfficerSignature of Electe
Name:
Title:

Rev. 03/24/20
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ACOROi* CERTIFICATE OF LIABILITY INSURANCE OATEpM/ODrmY)

08/25/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEQATTVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTTFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTAN-n If (he certificate holder Is an ADDfTIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms artd conditions of the policy, certain policlos may require an endorsemenL A statement on
this corttficate does not cortfer rl(^ to tho certificate holder In llou of such ondorsementfs).
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HOPE ON HAVEN HILL

326 ROCHESTER HILL RD, ROCHESTER, NH

Mission: To provide a nurturing home environment to pregnant women with a
Substance Use Disorder who are in recovery, along with their children, for up to a
year postpartura.

Vision: By providing a safe home with comprehensive addiction treatment
services, family therapy, parenting classes, advancement in education and life
coaching we will support women who are homeless or imminently homeless in
their Recovery from addiction who pregnant or parenting. An enriched self-
esteem, confidence and a tool-belt full of life skills will promote independence and
sustained Sobriety.

Email: lDfo@hopeoDhavenhilI.org

Faccbook: https://www.facebook.com/hopeonhavenhill

Website: www.hopeonhavenhill.org

Mailing Address: Hope on Haven Hill P.O. Box 1272, Rochester, NH 03867

Phone: 603-841-5353 or 603-948-1230
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INDEPENDENT AUDITORS' REPORT

January 15,2021

To the Board of Directors

Hope on Haven Hill, Inc.
Rochester, New Hampshire

We have audited the accompanying financial statements of Hope on Haven Hill, Inc. (a
nonprofit organization), which comprise the statements of financial position as of June 30, 2020
and 2019 and the related statements of activities and changes in net assets, functional expenses
and cash flows for the years then ended and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

misstatement.

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Hope on Haven Hill, Inc. as of June 30, 2020 and 2019, and
the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Certified Public Accountant
Stratham, New Hampshire

V Lj^ McNAMEE, pllc

"THiStedf^c&isors^or
over 6o yearsf'

:ERTIFIED PUBLiC ACCOUNTAFTTS

Storer Street

>0 Box 328

Cennebunk, Maine 04043-0328

EL 207 B&S-^d

AX 207 985-1339

>>e New Hampstiire Avenue

kjHe125

•ortsmouth, NH 03801

EL 603430-6200

AX 603 430-6209

118 Portsmouth Avenue

Suite D206

Stntham. NH 03885

Tel 603 772-3460

FAX 603 772-7097

ittp-y/www'.dmcpe.oom

i-ma!l; cirn6clmq>a.com

tsymond L. Bald. CPA CFE

;indy K. Edwards. MBA

Vsnda J. Ring, CPA

telanle Bunker, CPA

itlcheiie Goldsmith. MST, CPA

ilember:

tmerlcen Institute of CPAs

licensed In Maine. New Hampshire
and Massachusetts
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,

ASSETS

CURRENT ASSETS

Cash

Medical billing receivable

Tola! Current Assets

PROPERTY AND EQUIPMENT

Building

Land

Equipment

Furniture and fixtures

Vehicles

Leasehold improvements

Less Accumulated depreciation

Total Property and Equipment, Net

OTHER ASSETS

Deposits

Total Other Assets

Total Assets

2020 2019

$  1,349,324 S 948,420

267,758 123,999

1,617,082 1,072,419

542,722 542,722

109,917 109,917

37,725 3,000

24,719 17,985

29,683 29,683

171,555 191,955

916,321 895,262

63,640 36,198

852,681 859,064

1,600

1,600

$  2,469,763 $ 1,933,083

See Notes to Financial Statements
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HOPE ON HAVEN HILL,INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,

2020 2019

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $
Accrued expenses

Current portion of lonR-term debt

4,527 $

59,686

31,576

1,469

67,266

31,262

Total Current Liabilities 95,789 99,997

LONG-TERM LIABILITIES

Note payable, net of current portion
PPP loan

63,662

186,600

87,393

Total Lone-Term Liabilities 250,262 87,393

Total Liabilities 346,051 187,390

NET ASSETS

Net assets without donor restrictions

Net assets with donor restrictions

2,094,241

29,471

1,745,693

Total Net Assets 2,123,712 1,745,693

Total Liabilities and Net Assets $ 2,469,763 $ 1,933,083

See Notes la Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANCES IN NET ASSETS

YEAR ENDED JUNE 30, 2020

SUPPORT AND REVENUE

Donations

Grants

Insurance reimbursement revenue

Fundraising
Other income

Interest income

Gain (loss) on disposal of property and equipment
Net assets released from restrictions

Total Revenue and Other Support

EXPENSES

Program Services
Supporting Services:

Management and general
Fundraising

Total Supporting Services

Total Expenses

Changes in Net Assets

NET ASSETS. Beginning of Year

NET ASSETS, End of Year

Net Assets

Without Donor

Restrictions

148,144 S

1,025,505
704,991

25,837

14,115
154

(18,910)

Net Assets

With Donor

Restrictions

35.000

(5.529)

Total

148,144

1,060,505

704.991

25,837

14,115

154

(18,910)

1,905,365 29,471 1,934,836

1,144,830 . •  1,144,830

308,448

103,539

-
308,448

103,539

411,987 411,987

1,556,817 1,556,817

348,548 29,471 378,019

1,745,693 1,745,693

$  2,094,241 $ 29,471 $ 2,123,712

See Notes to Financial Slaiemenis
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2019

SUPPORT AND REVENUE

Net Assets

Without Donor

Restrictions

Net Assets

With Donor

Restrictions Total

Donations $  70,558 $ -  $ 70,558

Grants 1,174,659 - 1,174,659

Insurance reimbursement revenue 686,514 • 686,514

Fundraising 56,485 - 56,485

Other income 17,195 - 17,195

Interest income 167 - 167

Net assets released from restrictions 205,500 (205,500) -

Total Revenue and Other Support 2,211,078 (205,500) 2,005,578

EXPENSES

Program Services 941,113 - 941,113

Supporting Services:
Management and general 247,790 - 247,790

Fundraising 110,833 • 110,833

Total Supporting Services 358,623 358,623

Total Expenses 1,299,736 1,299,736

Changes in Net Assets 911,342 (205,500) 705,842

NET ASSETS, Beginning of Year 834,351 205,500 1,039,851

NET ASSETS, End of Year $  1,745,693 $ -  $ 1,745,693

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

Salaries and wages

Office expense
Employee benefits

Professional fees

Payroll taxes
Repair and maintenance

Direct services

Rent

Depreciation

Insurance

Utilities

Memberships and registrations

Telephone and internet

Fundraising

Payroll service charges

Auto expenses

Travel

Meals and entertainment

Taxes

Dues and subscriptions

Interest expense

Licenses and pennits

Program Management

Services and General Fundraising Total

$  647,396 $  146,743 $  69,056 ;$  863,195

127,064 27,894 3,241 158,199

68,036 41,149 - 109,185

46,728 23,657 5,397 75,782

52,592 11,921 5,610 70,123

39,527 19,150 1,355 60,032

42,957 - - 42,957

18,550 18,550 - 37,100

26,039 1,447 1,447 28,933

17,175 5,953 - 23,128

17,043 4,261 - 21,304

15,173 715 809 16,697

9,355 4,677 1,559 15,591
- - 14,105 14,105

4,910 1,113 524 6,547

3,945 - - 3,945

2,029 152 355 2,536

1,586 903 - 2,489

2,129 - - 2,129

1,454 81 81 1,616

814 - - 814

328 82 - 410

$  1,144,830 $ 308,448 $ 103,539 $ 1,556,817

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019

Program Management

Services and General Fundralslng Total

Salaries and wages $  564,760 $ 126,508 $ 53,900 $  745,168

Professional fees 61,219 31,940 7,399 100,558

Employee benefits 53,014 31,633 - 84,647

Payroll taxes 50,648 11,480 5,402 67,530

Direct services 53,560 - - 53,560

Repair and maintenance 28,960 14,639 - 43,599

Fundraising - - 38,782 38,782

Insurance 24,919 5,088 - 30,007

Office expense 16,533 5,276 1,377 23,186

Depreciation 20,538 - - 20,538

Rent 9,600 9,600 - 19,200

Utilities 14,506 3,626 - 18,132

Telephone and internet 6,597 3,299 1,100 10,996

Memberships and registrations 8,205 1,146 1,148 10,499

Taxes 9,623 - ■ 9,623

Auto expenses 6,595 - ■ 6,595

Dues and subscriptions 3,690 1,901 ■ 5,591

Payroll service charges 4,021 911 429 5,361

Travel 1,923 144 337 2,404

Interest expense 1,830 291 - 2,121

Licenses and permits - - 959 959

Meals and entertainment 372 308 - 680

$  941,113 $ 247,790 $ 110,833 $  1,299,736

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets $  378,019 $ 705,842

Adjustments to reconcile change in net assets to net cash
provided by (used in) operating activities:

Depreciation ^ 28,933 20,538

Gain (loss) on disposal of property and equipment 18,910 -

Changes in assets and liabilities that used (provided) cash:
Medical billing receivable (143,759) (68,386)

Prepaid expenses -
642

Deposits 1,600 5,000

Accounts payable 3,058 (9.162)

Accrued expenses (7.580) 4,312

Net cash provided by (used in) operating activities 279,181 658,786

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment (41.460) (390,505)

Net cash provided by (used in) investing activities (41.460) (390,505)

CASH FLOWS FROM FINANCING ACTIVITIES:

Net proceeds (repayments) on line of credit - (28,999)

PPP loan 186,600 -

Payments on long-term debt (23.417) (31,156)

Net cash provided by (used in) financing activities 163,183 (60,155)

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 400,904 208,126

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 948,420 740,294

CASH AND CASH EQUIVALENTS AT END OF YEAR S  1.349,324 $ 948,420

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Interest expense

There was no cash paid during 2020 and 2019 for taxes on income.

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

There were no noncash investing and financing activities for the years ended June 30, 2020 and 2019.

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note I - Summary ofSienificant Accountine Policies

Nature of Activities - Hope on Haven Hill, Inc. (The Organization) was organized November 25, 2015. The Organization is
a level 3.5 substance use treatment facility serving homeless, pregnant and newly parenting mothers who are in recovery.
The Organization was established to provide a nurturing, therapeutic home environment for women with substance use
disorder who are seeking recovery. The organization also provides outpatient counseling services through individual and
group counseling, as well as an Intensive Outpatient Program for individuals with substance use disorder.

In December 2016, the Organization opened an eight-bed residential facility, which provides a safe home with
comprehensive addiction treatment services, including group and individual therapy, 12-step programs, smoking cessation
seminars, family therapy, parenting classes, educational, job, and life coaching, and case management, to support women and
their families in their recovery from addiction.

In August 2019, the Organization opened a second facility, Abi's Place, an eight-room transitional recovery house, for
mothers in recovery and their children. Abi's Place offers women who have completed a residential program the opportunity
to live in a transitional setting that offers assistance with employment, childcare, and continued recovery support.

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of accounting,
and accordingly, reflect all significant receivables, payables, and other liabilities.

Basis of Presentation - The Organization follows the provisions of FASB Account Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements for Not-for.Profit Entities. In accordance with these provisions, the Organization is
required to report information regarding its financial position and activities according to two classes of net assets: net assets
without donor restrictions and net assets with donor restrictions.

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

Net assets without donor restrictions - Net assets that are not subject to donor-imposed stipulations.

Net assets with donor restrictions - Net assets subject to donor-imposed stipulations that 1) may or will be met either
by actions of the Organization and/or the passage of time or 2) they be maintained permanently by the Organization.

Cash and Cash Equivalents - For purposes of the Statement of Cash Flows, the Organization considers all unrestricted highly
liquid investments which are readily convertible into known amounts of cash and have a maturity of three months or less
when acquired to be cash equivalents. The Organization maintains cash balances at several banks. From time to time during
the years ended June 30, 2020 and 2019, the Organization's bank account balances may have exceeded federally insured
limits. Management has evaluated this risk and considers it to be a normal business risk.

Donated Assets - Donated marketable securities and other noncash donations are recorded as contributions at their estimated
fair values at the date of donation. Donations of inventory items held for resale are recognized when sold because the
Organization docs not have an objective measurement for determining fair value.

Donated Services - Donated services are reflected in the financial statements at the fair value of the services received only if
the services (a) create or enhance nonfinancial assets or (b) require specialized skills that are provided by individuals
possessing those skills and would typically need to be purchased if not provided by donation.

Estimates - The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Actual results could differ from those estimates.

-9-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note / - Summary ofSienificant Accountine Policies (continued)

Income Tax Status - The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, donations to the Organization qualify for the charitable contribution deduction under Section
170(b)(1)(A), and the Organization has been classified as an organization that is not a private foundation under Section
509(aK2).

The federal informational tax return of the Organization is subject to examination, generally for three years after the returns
are filed.

Grants and Medical Billing Receivable - Grants and medical billing receivable are stated at the amount management expects
to collect from outstanding balances. Management considers accounts receivable to be delinquent based on the date of
unpaid invoices. Management provides for probable uncollectible amounts through a provision for bad debt expense and an
adjustment to a valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonable collection efTorts are written off through a charge to the valuation
allowance and a reduction to accounts receivable. There was no allowance for doubtful accounts as of June 30, 2020 and
2019. The Organization does not require collateral when extending credit.

Property and Equipment - Property and equipment is stated at cost, less accumulated depreciation. Depreciation is provided
for using the straight line method over the estimated useful lives of the related assets, which is 5 to 30 years and a value over
$1,000. Normal repairs and maintenance arc expensed as incurred. Upon sale or retirement of depreciable assets, the related
cost and accumulated depreciation are removed from the accounts. Any gain or loss on the sale or retirement is recognized in
current operations. Assets donated with explicit restrictions regarding their use, and contributions of cash that must be used to
acquire property and equipment are reported as restricted support. Absent donor stipulations regarding how long those
donated assets must be maintained, the Organization reports expirations of donor restrictions when the donated or acquired
assets are placed in service as instructed by the donors. The Organization reclassifies net assets with restrictions to net assets
without restrictions at that time.

Contributions - Unconditional promises to give are recognized as revenue when the underlying promises are received by the
Organization. Gifts of cash and other assets are reported as net assets with restrictions if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with restrictions are reclassified to net assets without
restrictions and reported in the Statement of Activities and Changes in Net Assets as net assets released from restrictions.
Restricted contributions which are both received and released within the same year are recorded as net assets without
restrictions

Functional Allocation of Expenses - The expenses of providing various program and supporting services have been
summarized on a functional basis in the statement of activities. Accordingly, certain expenses have been allocated among the
programs and supporting services benefited. Allocations may be direct or indirect according to the type of expense incurred.
The expenses that have been allocated include salaries, payroll taxes and employee benefits which have been allocated based
on an estimation of time and efibrt and professional fees, repairs and maintenance, rent, utilities, insurance, office expenses,
telephone and internet and memberships and registrations which have been allocated based on an estimation of usage and
consumption.

Advertising Costs - The Organization's policy is to expense advertising costs as they are incurred. There was no advertising
expense for the years ended June 30, 2020 and 2019.
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 2 - Line of Credit

In January 2017 the Organization obtained a line of credit from a financial institution in the amount of $24,999. In July 2017
the amount was increased to $50,000. The line bears interest at the Wall Street Journal Prime Rate plus 1.50% with a floor of
5.25%. The interest rate was 5.25% and 7.00% at June 30, 2020 and 2019, respectively. The line is secured by all personal
property of the Organization. There was no interest expense paid on the line during the year ended June 30, 2020. Interest
expense paid on the line was $969 for the year ended June 30, 2019.

Note 3 - Note Payable

The following summarizes the Organization's long-term debl obligations as of June 30,:

Terms Security 2020 2019

Term loan with the New Hampshire
Health and Education Facilities

Authority. Monthly payments of
principal and interest of $2,692. The
loan has a fixed interest rate of 1.00%

and matures in March 2023. . Building $  95,238 $ 118.655

Total Debt 95,238 118,655

Less: current portion ? 1,576

$  63.662

31.262

$ 87.393

Interest expense under this debt agreement amounted to $814 and $1,152 for the years ended June 30, 2020 and 2019,
respectively.

Future minimum principal payments under the agreement arc as follows at June 30,:

2021

2022

2023

31,576
31,893
31.769
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 4 - Restrictions and Limitations of /^et Asset Balances

Net assets with restrictions consisted of the following at June 30,.

2020 2019

Playscapes $ 19,471 $
Transportation 10.000 * ;

Total net Assets with Restrictions $ 29.471 $ -

The sources of net assets released from donor restrictions by incurring expenses satisfying the restricted purposes or by
occurrence of the passage of time or other events specified by donors were as follows for the years ended June 30,:

2020 2019

Playscapes $ 5,529 $
Purchase of rehab location : 205.500

Total Net Assets Released from Restrictions $ 5.529 $ 205.500

Net assets without donor restrictions consisted of the following at June 30,:

2020 2019

Board Designated:
Facilities $ 225,000 $
Capital campaign 225,000
Future expansion 225.000 :

Total Board Designated 675,000

Undesignated 1.419.241 1.745.693

Total Net Assets Without Restrictions $ 2.094.241 $ 1.745.693

Note 5 - Leases

In March 2017 the Organization entered into a two year lease for office space under the terms of an operating lease. The lease
ended in February 2019 at which point the Organization became a tenant at will. The lease was terminated in October 2019.
The lease called for monthly payments of $1,600. Total rent paid under this lease was $7,076 and $19,200 for the years ended
June 30, 2020 and 2019, respectively.

The Organization entered into a new lease for an office space location in September 2019. The lease commenced on
November 1, 2019 and calls for monthly rent of $3,336. The lease terminates in October 2022 and the Organization has the
option to extend for two additional terms of one year each. The base rent of the lease increases annually by 2.00% and the
first increase is scheduled for November 2020. Total rent paid under this lease was $30,024 for the year ended June 30,2020.
Future rental payments under this lease will be $40,566 in 2021, $41,380 in 2022 and $13,884 in 2023.

-12-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 6 - Retirement Plan

In January 2019 the Organization adopted a Simple IRA plan. All full-time employees are eligible to participate in the plan.
The Organization's matching contributions under this plan totaled $8,708 and $7,676 for the years ended June 30, 2020 and
2019, respectively.

Note 7 - Concentration of Credit Risk

The Organization derived approximately 27% and 30% of its operating revenue and support from a government agency for
the years ended June 30, 2020 and 2019, respectively.

Note 8 - Liquidity and AvaUahUitv of Resources

The Organization has the following financial assets available within one year of the balance sheet date to meet cash needs for
general expenditure:

Cash and cash equivalents $ 1.137.611

Total ■ $ 1-137.611

None of the financial assets are subject to donor or other contractual restrictions that make them unavailable for general
expenditure within one year of the balance sheet date. As part of the Organization's liquidity management, it has a policy to
structure its financial assets to be available as its general expenditures, liabilities, and other obligations come due.

Note 9 - Uncertainty

Starting in March 2020, local, U.S., and world governments have encouraged self-isolation to curtail the spread of the global
pandemic, coronavirus disease (COVID-19), by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Most sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement, volatility in investment
returns, and reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the pandemic, its
potential economic ramifications, and any government actions to mitigate them. Accordingly, while management cannot
quantify the financial and other impacts to the Organization as of January 15, 2021, management believes that a material
impact on the Organization's position and results of future operations is reasonably possible.

The U.S. government has responded with several phases of relief legislation as a response to the COVID-19 outbreak. The
initial legislation was enacted into law on March 27, 2020, called the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) and that was followed by the Consolidated Appropriations Act of 2021, statutes to address the economic
impact of the COVID-19 outbreak. The CARES Act, among other things, I) authorizes emergency loans to distressed
businesses by establishing, and providing funding for, forgivable bridge loans, 2) provides additional funding for grants and
technical assistance, 3) delays due dates for employer payroll taxes and estimated tax payments for organizations, and 4)
revises provisions of the Internal Revenue Code (or IRC if defined elsewhere), including those related to losses, charitable
deductions, and business interest. The Consolidated Appropriations Act of 2021 continued or expanded many of the CARES
Act initiatives. The Organization applied for and received a loan of $186,600 under the CARES Act and is monitoring
financial operations during the forgiveness period of the loan. The expenditure of the proceeds is subject to certain terms and
conditions which may result in the loan being partially or fully forgiven. The loan bears interest at 1.00% and matures in May
2022. There are no payments due for the first 10 months of the loan and the remaining full loan balance is due in monthly
payments over the final 18 months of the loan.

-J3-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 10 - Continsencv

In late September 2020, the Organization was made aware of potential lead contamination issue at its residential treatment
center. The Organization completed a formal risk assessment in October 2020. The results of the risk assessment indicated a
limited number of windows, doors and a pantry cabinet contained lead paint. The Organization closed the residential
treatment center and retained a local vendor to complete the facility remediation. As of January 15,2021 the Organization
has invested approximately $ 137,345 to remediate the facility. Additional test were conducted in late November, December,
and mid-January to confirm the lead abatement efforts had been successful. The anticipated reopen date for the residential
treatment center is January 20, 2021.

Note U ' Subsequent Events

Subsequent events have been evaluated by management through January 15, 2021 which is the date the financial statements
were available to be issued. Other than the uncertainty disclosed in Note 9 and the contingency disclosed in Note 10, there
were no subsequent events that were material to the financial statements at January 15, 2021.

■ 14-
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Board of Directors

As of June 2021

Sarah Landres, Esq. - Chair

Dover, NH

Joseph Hannon, MD

Volunteer, Community Leader, Politician

Lee, NH

Term ending: 12/2021
Term ending: 12/2022

Jillian Mulrooney - Vice Chair

Human Resources Manager

Kathleen Routhier, RN

Assistant Nurse Manager

Concord, NH

Term ending: 10/2024

Dover, NH

Term ending: 12/2022

Michael Murphy, -Treasurer

Certified Public Accountant/Partner

Hampton, NH

Term ending: 12/2022

Christine List-Secretary

Attorney

Nick Couturier

k e r

Portsmouth, NH Dover, NH

Term ending: 02/2025 Term ending: 02/2025

Dr. Rebecca Bananski

Dover, NH

Term Ending: 9/2026

Susan Daigle

Community Activist/Educator
Portsmouth, NH

Term Ending: 9/2026

P.O. Box 1272, Rochester, NH 03866 (603) 841-5353 • Fax: (603) 841-5585 www.hopeonhavenhill.org
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Kerrylee Norton, RN

OBJEaiVE

Management level leadership position within a system of healthcare for pregnant and parenting women
utilizing community relations, program development, grant writing, networking, fund development,
financial, strategic planning/thinking and board development/management with opportunity for high
community impact and personal growth.

July 201S- Present - Executive Director, Hope on Haven Hill, Rochester, NH

Began in the organization as Co-Founder and Program Director of emerging Non-Profit Residential
treatment facility for Pregnant Women with Substance Use Disorder. Responsibilities Include but not
limited to, Filing for 501 c(3), Grant writing, preparing and testifying for Variance and Planning Board,
Submitting application for Level 3.5 inpatlent treatment facility llcensure. Prepare policies and
procedures and admission criteria, prepare facility policies, Coordinate fundraisingand volunteers, Give
presentations to local schools, civic agencies, businesses and NH allies, Advocate for Prevention,
Treatment and Recovery services for NH and care for Women who reached out to us while unable to
access care in NH and assist them with getting support and treatment.
After opening supervise and train Recovery support staff. Maintain schedule for recovery support for
programming schedule of residential program. Implement, monitor and supervise medication
management of residential programming. Implement, monitor and supervise urine drug screenings for
residential program. Responsible for day to day operations of residential program.
Was promoted to Executive Director In August 2019. Responsible for day-to-day management,
administration, operations, and development for HHH.

•  Directly manages $2M annual budget which includes state funds, private donations, funds from
foundations and grants, donor solicitations, etc. Provides direct financial reporting to these
entities and the Board of Directors.

•  Provide leadership to staff and community to ensure the mission and strategic plan Is carried
out.

•  Oversees daily operations, administration, development, capital purchases and clinical.
•  Recruit, develop, and manage staff- administration, clinical and clinical.

•  Provide direct supervision to: Operations Director and Clinical Director and other staff as needed
and appropriate.

•  Create and maintain policies and procedures for all programs and operations for the
organization.

•  Assist the Board of Directors in developing annual budgets, financial planning, and funding of
programming, initiatives and strategies that will propel the agency forward (I.e., billing service
expansion, facility expansion, etc)
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11/2008-11/13/2015- Maternal Child/Health/Prenatal Nurse, Garrison Women's Health Center, Dover,
NH

Triage and Infertility Nurse In Busy OB-GYN office. Responsibilities Include but not limited to completing
triage on all patient calls, New Prenatal OB Intakes, Essure Procettares, Infertility coverage including call
weekends, Employee Health, OSHA training and compliance for all employees, new hire training and
policy and protocol Implementation.

1/2006-4/2010- Pre-op and Post-op RN/CPSN and Skin wellness, Atlantic Plastic Surgical Center,
Portsmouth, NH

All facets of care for patients undergoing Ambulatory Surgery. Admit patients, Circulate and Scrub
during surgical cases and Recover patients In PACU. Certified as a Certified Plastic Surgical Nurse with
National Certification In Skin Wellness. Certified to perform Microdermabrasion, Chemical Peels and
Laser Therapy.

5/1994-10/2008-/Woferno/ Child Health RN/Resource Nurse, Portsmouth Regional Hospital, Portsmouth,
NH

All facets of Maternal Health, including Labor and Delivery, Postpartum Well Baby Nursery, Level 2
Nursery, Pediatrics, Scrub and PACU for Cesarean Sections, Breast Feeding support. Sibling Class
facilitator, NRP instructor, PALS instructor, Resource/Charge Nurse and Staff orientation.

1/2002-1/200S-Pediatrlc Registered Nurse, Portsmouth Pediatn'c Associates, Portsmouth, NH

Weekend coverage for Triage care for sick visits of all Pediatric patients In a very busy pediatrlc practice.
As the only nurse covering on weekends, I became competent in all facets of pediatric care and
emergencies.

1/2002-1/2005- Triage RN and Childbirth Educator, Harbour Women's Health, Portsmouth, NH

Triaged all patient medical concerns. Reviewed all Laboratory reports and followed up with patient
results and treatment protocols. Assisted Dr. Lantinen with infertility patients. Taught and coordinated
all Childbirth Education programs.

5/19993-5/1995-Trtope RN, York 08-GYN Associates, York Me

Triage all patient concerns and assist physicians with patient care.

9/1993-5/1994- Substitute School Nurse, SAD 60, Berwick ME

Substitute School Nurse in SAD 60. Worked in all School. Elementary, Middle School and High School.

Education;

•  NHCC, Manchester, NH- Associates in Science, Nursing

•  Franklin University, Bachelor of Science, Nursing

•  Franklin University, BSN-MSN Nursing current enrolled, graduation 2022
Past and Present Certifications:

NRP, BCLS, ACLS, CPSN and STABLE. Maine State Registered Nurse, License compact state.

References upon request
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Lisa M. PoUard, MBA, C.P.M. 0»)
c

EXPERIENCE

2019 - present Director of Operations

Hope on Haven Hill, 158 Route 108, Suite D, Somersworth, NH 03878

Cuirent responsibilities include planning, directing, and coordinatmg the organization's day-to-day operations including,
but not limited to, financial, grant, and contract management and compliance; oversight of facilities; supply management;
Information Technology; human resources; recruiting and employee benefits; and staff training. In addition, responsible
for collaborating with the Executive Director to develop and implement strategies to ensure efficiency and effectiveness
of operations; effective communications; drafting Requests for Proposals; completing grant applications; overseeing
annual audits; and for ensuring all related State/Federal contractor requirements and grant demands are met. Responsible
for supervision of all office and administrative staff", house managers, and clinical director. Currently overseeing the
building of a new wellness center for the organization.

2018 - 2019 Contract Administrator/Assistant Director. Contracts and Procurement Unit

State of New Hampshire, Department of Health and Human Services (DHHS), 129 Pleasant Street, Concord, NH 03301

Responsibilities included day-to-day supervision of a staff of 16 contract specialists, including assigning work projects,
and performing all human resource functions. Worked closely with legal counsel in the preparation and review of

Requests for Proposals/Information/Grant Applications (RFPs/RFIs/RGAs); Memoranda of Understanding (MOUs);
service contracts; amendments; licensing and nondisclosure agreements; providing guidance on contract language, State
rules, laws, and policies; ensuring compliance with state and federal grant requirements, HTPAA requirements, and IT
security; facilitating vendor negotiation meetings, staff trainings; participating in special projects including contracts
process improvements, implementation of e-Procurement (Strategic Sourcing and Contract Management) modules, and
LEAN project management

2014-2017 Director, Division of Procurement and Support Services (P&SSI

State of New Hampshire, Department of Administrative Services, 25 Capitol Street, Concord, NH 03301

Responsibilities included directing nine areas encompassing approximately 45 employees within the Bureau of Purchase

& Property; the Bureau of Graphic Services; the Surplus Food Distribution program for the NH School Lunch Program;
the State and Federal Surplus Property programs at White Farm; as well as the State's Real Property; Fleet; Recycling;
Merchant Card, and Procurement (PCard) programs.

Duties included reviewing requests for bid/proposal (RFBs/RFPs); drafting/review of statewide commodity and service
contracts, MOUs, SLAs, SaaS agreements, etc.; providing oversight of intemal/extcmal audits; working closely with the
Stale's legal teams to apply rules and laws, and to interpret language related to the activities within the Division; updating
Division policies and procedures; working closely with the Department of Information Technology (DoIT) on statewide
IT initiatives such as credit card acceptance by agencies, implementation of a new ERP/POS system at the NH Liquor

Commission, upgrades to the State's financial and time systems, etc.; contract negotiations; right-to-know requests;
vendor protests/hearings; approving purchase orders; preparation/oversight ofDivision budgets; LEAN project executive

sponsor, and providing legislative input as needed. Assisted in drafting procurement and ethics language for the Senate
bill which later became RSA 21-G:37.
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2006-2014 Pvrchasing Manager/Contract Specinlist

University System of New Hampshire, Purchasing & Contract Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and contract administration for large dollar projects at the various USNH
institutions. Duties included preparing formal requests for information/proposals/bids (RFI/RFP/RFBs); conducting site
inspections; vendor negotiations; assuring compliance with USNH, state, and federal policies and requirements for
procurement; overseeing insurance requirements and mitigating risk to the USNH \institutions; assisting with
intemal/extemal audits; und supervision of support staff. Worked closely with the USNH senior contract qfHccr and
legal counsel to draft, review and negotiate UNH/USNH contract documents.

2000-2006 Purchasing Agent

University System of New Hampshire, Purchasing & Contract Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and contract administration of commodities and services for ail four USNH
institutions, including information technology and office equipment; printing; motor vehicles; and independent
contractors. Conducted campus-wide purchasing training; sourcing; site inspections; pre-proposal meetings and bid
openings; contract negotiations; and processed purchase orders. Was the "green" buying specialist for UNH.

EDUCATION

2003-2006 Plvmonth State University. Plymouth. New Hampshire

Received Master of Business Administration (MBA) degree in Spring 2006.

1984-1988 Hawthorne CoHcge. Antrim. New Hampshire

Graduated cum laude in April 1988 with a Bachelor of Science degree in Business Administration and a minor in
Psychology. President: of Student Council 1987-1988.

CERTIFICATION

Received designation as Certified Purchasing Manager (C.P.M.) through the Institute for Supply Management (ISM)
in July 2009. Renewed July 2014.

TECHNICAL SKILLS

Experienced in utilizing the following software and databases; Microsoft Office 365; SharePoint, Access; SOT Banner
(Oracle); Lawson/Infor NH First (Oracle), Unimarket ERF, and CutePDF, WITS, and MMIS. Current Notary Public.

OTHER

Have previously published magazine articles related to sports and the environment.

t^F.FF.RF.NCE^ Available upon request.
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Beth O'Dell, MS, LCMHC, NCC, 200-RYT

Education
M.S. Walden University, 2016

Human Services (Public Policy, Analysis and Planning)
M.S. Wilmington University, 2013

Community Counseling
Advisor: Doris Lauckner, PsyD.

B.S. Wilmington University, 2005
Psychology

Experience
Adult ACT Clinician October 2016-Present
Center for Life Management, Deny, NH
Clinical Supervisor: Heather Crowell, LCMHC, MLADC, LCS
Work in coordination with the Assertive Community Treatment (ACT) Team to provide
integrated services to individuals with severe, persistent mental illness. Provide leadership,
support and mentoring to bachelor-level staff on the ACT Team. Provide clinical services within
the community and office setting to individuals receiving treatment on the ACT Team, as well as
functional support services and case management as needed. Provide mental health and
substance abuse treatment (individual and group), utilizing Cognitive Behavior Therapy,
Dialectical Behavior Therapy, Motivational Interviewing techniques within the therapeutic
setting, and with respect to client stage of change. Provide consultation to the Substance Use
Disorder (SUD) pilot team as the SUD group leader for clients during weekly SUD Team
meeting. Develop and implement a Yoga for Mental Health group program within the adult
department. Assess for crisis, provide stabilization carc as needed, and provide on-call services.
Work closely with Emergency Services to coordinate voluntary and/or involuntary emergency
admission to hospital for inpatient psychiatric care. Attended all ACT Team meetings, as well as
clinical staff meetings and trainings, as required.

SAPR Support Specialist August 2013-September 2016
Sexual Assault Prevention and Response (SAPR)
Portsmouth Naval Shipyard, Kittery, ME
Facilitate proper implementation of SAPR Program requirements per Navy and Department of
Defense instruction, policy, and guidance in collaboration with the Sexual Assault Response
Coordinator (SARC). Assist in screening sailors for volunteer service as Victim Advocates.
Develop, provide, and manage sexual assault training and prevention tools to military and
civilian personnel on base and throughout the area of responsibility (Maine, New Hampshire,
Vermont, and northem Massachusetts). Coordinate monthly case management group meetings on
behalf of SARC and installation leadership. Coordinate the SAPR Watch Bill (on-call schedule)
for Unit Victim Advocates (UVA), and provide mentorship, continuing education, and assistance
with certiflcation/D-SAACP renewal packages. Additional responsibilities include ensuring
sailors and civilians are referred to appropriate offices and resources, to include referrals to
treatment programs for individuals, families, and groups needing assistance with family
problems and issues, and sexual assault support; working in collaboration with the partner
programs in the development and implementation of outreach/prevention.
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Beth O'DeU, MS, LCMHC, NCC, 200-RYT

Domestic yiolence Advocate/DVLiaison August 2011-July 2013
SAFE Program of People's Place, Milford, DE
Supervisor: Marcey Rezac, LCSW> DVS
Worked independently to provide domestic violence services and support as the Liaison for the
State of Delaware Division of Family Services (Kent County). During this time, earned
qualification as a Domestic Violence Specialist through the Delaware Coalition Against
Domestic "Violence through work and education experience. Provided trauma-informed advocacy
to domestic violence victims/survivors in the community, assisting victims in accessing support
services and resources through other community agencies available to them, and navigated
victims through the legal process so they may better understand court proceedings, secure a
Protection From Abuse (PFA) Orders, and access legal services available to them. Referrals
included: Victim Compensation Assistance Program, Legal Aid, Family Court, (PFA) Orders,
Public Housing, Temporary Assistance for Needy Families and Food Stamps through the
Department of Health and Social Services, and more. Additional responsibilities included:
screening applicants for job hiring, as directed by Program Manager, to fill vacancies, and assist
in the interview process, as needed.

Counseling Intern May 2012-April 2013
Aquila of DE, Inc:, Georgetown, DE
Site Supervisor: April Lathbury, LCSW, CCDP-D
Faculty Supervisor: Mary Vaughn, Psy.D.
Group Supervisor: Doris Lauckner, Psy.D.
Explained and conducted assessments and mental health evaluations to determine client
diagnoses based on DSM criteria and appropriate level of treatment. Created narrative reports
and treatment plans based on assessments of clients and one-ou-one interviews. Provided
one-on-one counseling and family therapy to adolescents in Outpatient and Day Treatment
settings, and conducted group therapy in Day Treatment setting. Completed 100-hour Practicum,
600-hour Internship.

Case Manager August 2010-August 2011
SAFE Program of People's Place, Milford, DE
Supervisor: Marcey Rezac, LCSW, DVS
Provided trauma-informed case management to women in domestic violence shelters and the
community to assist with budgeting, employment, seeking permanent residency, obtaining
identification, and other services as needed. Assisted as a team member in maintaining a
federally-funded grant and its monetary disbursement among domestic violence survivors in
emergency shelters and in the community. Developed and implemented workshops for women in
shelter to promote independence and empowerment.

DlJl Evaluator October 2009-August 2010
Sodat DE, Inc., Wilmington, DE
Conducted evaluations of DUl offenders' substance abuse and dependence in Kent and Sussex
Coimty, Delaware. This evaluation determined the appropriate level of treatment for offenders, as
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Beth O'Den, MS, LCMHC, NCC, 200-RYT

required by the State of Delaware. Created narrative reports based on assessment and one-on-one
interviews. Independently managed the dally activities of the Kent and Sussex County offices,
and reconciled and deposited money daily.
IVaiuing
200-hour Yoga Teacher Training February 2018
Yoga Life histitute NH, Exeter NH

DBT Skills Training for Borderline Personality Disorder
Mental Health Center ofGreater Manchester

April 2017

National Certified Counselor

National Board for Certified Counselors
August 2013-August 2023

Danger Assessment Certification September 2011
Danger Assessment Training Program; John Hopkins School of Nursing
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Kati Woodford, MSW, LCSW, LCAS, CCTP

PROFESSIONAL SUMMARY

Driven and passionate clinical social worker with a focus on addictions treatment and trauma-informed care.
Emphasis of care include harm-reduction modaUties and collaboration with medical professionals to promote

access to medication assisted treatment services.

LICENSURE AND CERTIFICATION

Licensed ainical Social Worker, NoHh Carolina iiC0i3276 August 2020 - August 2022
Licensed Qinical Addictions Specialist, North Carolina #24656 Sept. 2020 - August 2022
Certified CUnical Trauma Professional January 2020 - January 2021

RELEVANT PROFESSIONAL EXPERIENCE

Insight Human Services, Inc. June 2018 — Present
Outpatient Clinician Winston Salem, NC

Support clients in a gender-specific ASAM Level 2.1 intensive outpatient program and ASAM Level 1.0
outpatient program utilizing a trauma-informed perspective and evidence-based interventions in practice during
group and individual sessions
Conduct comprehensive clinical assessments to inform recommendation for ASAM level of care and any relevant
mental health services necessary utilizing a variety of evidence-based assessment screening tools
Provide education, counseling, ASAM-informed referrals, individualized treatment planning, referral, and crisis
intervention for clients experiencing difficulties related to substance misuse
Participate in routine treatment team meetings, collaborating with clinical and medical staff, to promote holistic
care for all clients engaging in medication assisted treatment services

Old Vineyard Behavioral Health Services June 2018-June 2019
Unit Clinician-PRN Winston Salem. NC

Utilized Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Relapse Prevention Therapy and
Motivational Interviewing in group sessions to promote client skill-building for a variety of specialized units in an
acute inpaticnt behavioral health facility
Completed relevant assessments and provide crisis intervention as necessary and appropriate

Old Vineyard Behavioral Health Services June 2016 - June 2018
Mental Health Technician - PRN Winston Salem, NC

Functioned within a multitude of programs serving individuals in need of hospitalization for psychiatric
stabilization to promote safety, structure of program, and wellbeing of clients
Maintained a safe and structured environment aligning with all clients' treatment plans by performing
environmental checks, safety rounds in required increments, and other assigned duties

U.S. Department of Veterans Affairs August 2017 - May 2018
Social Work Intern in Substance Use Services Salisbury, NC | Kemersville, NC

Assisted with management of a caseload of Veterans accessing substance use services in an outpatient or
intensive outpatient individual and/or group setting under the supervision of clinical supervisor
Participated in the development and implementation of an intensive outpatient program
Completed intake screenings, biopsychosocial assessments and risk assessments

Youth VUlages August 2016 - May 2016
Social Work Intern Greensboro, NC

Developed an understanding of modaUties utilized by the clinical team, including the LifeSet program,
Multisystemip Therapy, and Trauma-Focused Cognitive Behavioral Therapy
Work^ alongside licensed professionals to complete projects as assigned
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Kati Woodford, MSW, LCSW, LCAS, CCTP

EDUCATION

Appalachian State University, Boone, NO Master of Social Work
Concentration in Individuals and Families May 2018

Roger WiUiams University, Bristol, RI Bachelor of Arts in Psychology
Magna Cum Laude, Senior Thesis with Distinction in the Field of Psychology May 2015

PROGRAM DEVELOPMENT EXPERIENCE

Appalachian State University Collegiate Recovery Program (CRP)
Promoted engagement, organized and hosted events, and completed a grant proposal for the CRP in
collaboration with other students and the Wellness and Prevention Services department

Kemersville Health Care Center Intensive Outpatient Program
Participated as a social work intern in the development and implementation of the intensive outpatient program
through collaboration with the clinical and leadership teams

PUBLICATIONS

Hamilton, L., Wingrove, T., & Woodford, K. (2019). Does generous welfare policy
encourage dependence? TANF asset limits and duration of program participation. Journal
of Children and Poverty. 25:2. 101-113. doi: 10.1080/10796126.2019.1638731
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Emily Pavick

Conscientious Behavioral Health Specialist with strong Interpersonal skills focused on providing client-
centered therapy for adults with SUD, anxiety, depression, and other mental health conditions. Seeking
full-time clinical position Immediately upon graduation.

Work Experience

Behavioral Health Specialist, Student Intern
Goodwin Community Health - Somersworth, NH

November 2019 to Present

< Develop Individualized treatment plans based on client assessment.

• Provides psychotherapy to Increase client awareness.

« Co-facilitates lOP groups for adults with SUD.

Case Manager, Student intern
Cross Roads House - Portsmouth, NH

2018 to 2019

• Identified client needs and connected them with appropriate supports.
• Facilitated Art & Writing Therapy groups.

Adjunct English Professor
Northern Essex Community College • Haverhill. MA

May 2015 to January 2018

Lectured and evaluated student assignments.

BIddeford, ME, Therapeutic Journal Writing Facilitator
Maine Behavioral Healthcare - Sprlngvale, ME

February 2016 to November 2017

Facilitated Writing Therapy groups to Increase self-esteem In adults with Ml.

Teaching Assistant/English instructor
University of New Hampshire • Durham, NH
January 2014 to January 2015

Education

Master of Social Work In Social Work

University of New Hampshire - Durham, NH

May 2020

Master of Fine Arts In Writing
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University of New Hampshire - Durham, NH

December 2015

Bachelor of Arts In Psychology
Southern iliinols University • Carbondale, iL

Skills

Group therapy

Yoga and Meditation training

Teiehealch training
Evidence-Based Practice Intervention

Calmly manages high-stress situations

Coordinates well with other providers

Social Wort:

Behavioral Health

Crisis Inten/ention

Mental Health Counseling

Social Work

Research

Behavioral Health

Mental Health Counseling

Motivational interviewing

Addiction Counseling

Behavioral Therapy

Crisis Management

Crisis Intervention

Addiction Counseling

Motivational interviewing

Links
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kerry Norton, RN Executive Director $95,000 10 $9,500

Lisa Pollard Director of Operations $80,000 10 $8,000

BethO'Ddl Clinical Director $68,850 10 $6,885

Catherine Woodford Licensed Clinician $55,120 10 $5,512

Emily Pavick Clinician $53,040 10 $5,304
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,STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1400-852-3345 Ext 9544

Fix; 603-271-4332 TDD Acccis: 1-800-735-2964 H-x^-w.dhhs.nh.gov

December 11, 2020

9^ ^

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

Slate House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed in bold below for Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD), by exercising
renewal options by increasing the total price limitation by $294,950 from $613,095 to $908,045
and by extending the completion dates from September 29, 2020 to September 29, 2021 effective
retroactive to September 29. 2020 upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated in the table
below.

Vendor Name Vendor
Code

Area Served Current
Amount

Increase
(Decrease)

Revised
Amount

G&C
Approval

FIT/NHNH, Inc #15773
0-8001

AAanchester $195,795 $166,162 $361,957 0: 6/19/19
#298

Hope on
Haven Hill

#27511
9-B001

Rochester $200,300 $0 $200,300 O: 6/19/19
#298

Homeistead
inn 1765, LLC

#31223
5-8001

Boscawen $117,000 $128,788 $245,788 O: 10/23/19
#18

Dismas Home
of New

Hampshire

#29006
1-B001

Manchester $100,000 $0 $100,000 0: 6/19/19
#298

Total: $613,095 $294,950 $908,045

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

Fiscal Detail Attached

Tht Department of Health and Human Seruicce' MiuUm i$ to join communities and families
in providing opportunities for eitUens to achieve health and independence.
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EXPLANATION

This request Is Retroactive because the Department could not have a lapse In services
for individuals with a substance use disorder. Additionally, there was a delay by the Substance
Abuse and Mental Health Services Administration (SAMHSA) in approving New Hampshire's
requests for continued State Opiold Response Grant funding, which resulted In the efforts to add
the state appropriations being delayed.

The purpose of this request is to continue providing Recovery Housing services and
supports to Individuals with Opiold Use Disorder who need housing in safe-environment. New
Hampshire has minirnal capacity ..to serve individuals in need of recovery housing options. There
are few options for specialty populations who have complex needs and/or gender-specific
housing. Services provided through the contracts reduce the number of Individuals who seek
other types of services Including hospital emergency rooms. This request will allow the contractors
to continue providing recovery housing services, statewide, to service specific populations with
Opiold Use Disorder, that Include:

A Recovery Residence for females only;

A Recovery Residence for individuals who have complex criminal backgrounds that limit
access to other publicly funded housing options; and

Recovery Residences to serve the general population who are in need of housing in a
supported and, safe, recovery environment.

Approximately 150 individuals will be served from September 30, 2020 to September 29.2021.

.The Contractors have Increased capacity to provide respite beds'for Individuals In crisis
situations. The individuals served benefit from having access to respite beds that enable them to
be housed In a safe environment which gives them a more stable foundation on which to pursue
treatment and recovery.

The Department will continue to monitor services through monthly reporting of de-
Identified aggregate data Including:

•  Numt>er and demographics of clients served.

•  Average time in shelter.

•  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department Is exercising its option to renew services one (1) of the
two (2) years available.



His Excellency, Governor Christopher T. Sununu
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Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports for individuals with Opioid Use Disorder who need housing in a supported,
safe recovery housing environment may not be available, which could impede individuals'
recovery processes.

Area served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326

Respectfully submitted.

Lori A. Weaver

Deputy Director



05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF
HHS: BEHAVIORAL HEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID

RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN H79TI081685 and H79TI083326

1

FiT/NHNH, Inc (#157730-B001)

State

Fiscal
Year Class Title

Class
Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2019

Contracts for

Prog Svs 102-500731 92057040 32,632.50 (29,662) 2,970.50

2020

Contracts for

Prog Svs 102-500731 92057040 130.530 (2.975) 127,555

2021

Contracts for
Prog Svs 102-500731 92057040 32,632.50 -0- 32,632.50

2021

Contracts for

Prog Svs 102-500731 92057046 -0- 36,799 36,799

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 108,000 108,000

-2022

Contracts for

Prog Svs 102-500731 92057048 -0- 54,000 54,000

Subtotal 195,795 166.162 36t,957

Homestead Inn 1765, LLC (#312235—B001)

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2020

Contracts for
Prog Svs 102-500731 92057040 94,122 (8,622) 85,500

2021

. Contraasfor

Prog Svs 102-500731 92057040 22,878 -0- 22,878

2021

Contracts for

Prog Svs 102-500731 92057046 -0- 25,411 25,411

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 74,666 74,666

2022

Contracts for

Prog Svs 102-500731 92057048 -0- 37,333 37,333

Subtotal 117.000 128,788 245.788

Recovery Housing Services and Supports
Page 1 of 2



Hope on Haven Hill (#275119-B001)

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

fModifred

Budget

2019

Contracts for

Proq Svs 102-500731 92057040 73.330 (37,998) 35.332

2020

Contracts for
Prog Svs 102-500731 92057040 100,000 (39,558) 60.442

2021

Contracts for.

Prog Svs 102-500731 92057040 26,970 -0- 26.970

2021
Contracts for

Prog Svs 102-500731 92057046 -0- .  14,356 14,356

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 42,133 42.133

2022

Contracts for

Prog Svs 102-500731 92057048 . -0- 21,067 21,067

Subtotal 200,300 -0- 200,300

DIsmas Home of New Hampshire (#290061 •BOOil) ,

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2019

Contracts for

Prog Svs 102-500731 92057040 38,567 -0- 38,567

2020

Contracts for

Prog Svs 102-500731 92057040 49,146 -0- 49,146

2021

Contracts for

Prog Svs 102-500731 92057040 12,287 -0- 12,287

Subtotal 100,000 -0- 100,000

Total 613,095 294.950 908,045

Recovery Housing Services and Supports
Page 2 of 2
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Recovery Housing for Individuals with OUD Contract

This 1" Amendment to the Recovery Housing for Individuals with OLIO contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Hope on Haven Hill. Inc. (hereinafter
referred to as "the Contractor"), a New Hampshire nonprofit corporation with a place of business at 326
Rochester Hill Road Rochester, NH 03867.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019. (Item 29B), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2021.

2. Modify Exhibit A, Scope of Sen/ices Section 2. Subsection 2.7, by adding Paragraph 2.7.15., to
read:

2.7.15 The Contractor shall ensure patients seeking services receive a Doorway referral
for substance use and ongoing care coordination if the individual:,

2.7.15.1 Enters care directly through the Contractor: and

2.7.15.2 Consents to information sharing with the Doorway(s).

3. Modify Exhibit A, Scope of Services, Section 4 to read:

4. Reporting Requirements

4.1 The Contractor shall be required to prepare and sutjmit ad hoc data reports, respond
to periodic surveys, and other data collection requests as deemed necessary by the
Department and/or SAMHSA.

4. Modify Exhibit A, Scope of Services, by adding Section 5, Performance Measures, to read:

5. Performance Measures

5.2 The Contractor shall collaborate with the Department to enhance contract
management, improve results and adjust program delivery and policy based on
successful outcomes.

5.' Modify Exhibit A Scope of Services, by adding Section 6, State Opioid Response (SOR) Grant
Standards, to read:

6. State Opioid Response (SOR) Grant Standard

6.1. In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

Hope on Haven Hill. Inc. Amendment #1 Contractor Initial
RFA-2019-BDAS-02-RECOV-04-A01 Page 1 of 5 Date

OS
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

6.1.1. Establishes formalinformalicn sharing and referral agreements with all Doorways
for substance use services that comply with all applicable confidentiality laws,
including 42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission to the program.

6.2. The Contractor shall provide the Department with a budget narrative within thirty (30) days
of the contract effective date.

6.3. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review contract implementation.

6.4. The Contractor shall provide the Department with' timelines and implementation plans
associated with SOR funded activities to ensure services are In place within thirty (30)

days of the contract effective date.

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA
requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrolling In public or

private health insurance, if the client is determined eligible for such coverage and will have
' staff trained In Presumptive Eligibility for Medicaid.

6.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted

Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White

HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of treatment

planning.

6.10. The Contractor shall collaborate wiih the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration (SAMHSA), and other Federal terms, conditions, and requirement.

6.11. The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

6.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

6.11.2. Grant funds also cannot be provided to any Individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders.

6.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6.11.4. Attestations will be provided to the Contractor by the Department.

Hope on Haven Hill. Inc. Amendment #1 Contractor Initial
^iS^*o/ZOZO

RFA-2019-BDAS-02-RECOV-04-A01 Page 2 of 5 Date
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with QUO

6.11.5. The Contractor shall complete and submit all attestations to the Department within
thirty (30) days of contract approval.

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to;

6.12.1. Invoicing:

6.12.2. Funding restrictions; and

6.12.3. Billing.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment by replacing In its entirety with
Exhibit B Amendment #1. Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit B-1 by reducing the total budget amount by $37,998. which is identified a_s unspent
funding of which $14,356 is being carried forward to fund the activities in this Agreemenf for SPY
21. as specified in Exhibit B-4 Amendment #1 NCE Budget; and of which $23,642 is being carried
forward to fund activities in this Agreement for SPY 21. as specified, in part, in Exhibit B-5
Amendment #1 SOR II Budget.

a. Modify Exhibit B-2 by reducing the total budget amount by $39,558. which is identified as unspent
funding, of which $18,491 is being carried forward to fund the activities in this Agreement for SPY
21, as specified, in part, in Exhibit B-5 Amendment #1 SOR II Budget; and of which $21,067 is
being carried forward to fund the activities in this Agreement for SPY 22. as specified in Exhibit B-
6 Amendment ̂̂ 1 SOR II Budget.

9. Add Exhibit 8-4 Amendment #1. NCE Budget, which is attached hereto and Incorporated by
reference herein.

10. Add Exhibit B-5 Amendment #1, SOR II Budget, which is attached hereto and Incorporated by
reference herein.

11. Add Exhibit B-6 Amendment #1. SOR 11 Budget, which is attached hereto and incorporated by
reference herein.

Hope on Haven Hill. Inc. Amendment #1 Contractor Initial
RPA.2019-BDAS-02-RECOV-04-A01 Page 3 of 5 Date
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New Hampshire Department of Health and Human Serviceis
Recovery Housing for Individuals with OUD

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be retroactively effective to September 29, 2020 upon the date of Governor
and Executive Council approval.

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

f

State of New Harhpshire
Department of Health and Human Services

12/21/2020

Date

G~0«evSlo>Ma by;

Title: of rector

12/18/2020

Date

Hope on Haven Hill. Inc.
•DoevS^rMd by;

M(AK.
y Norwrt

Title: Executive Director

Hope on Haven Hill, Inc.

RFA-2019-BDAS-02-RECOV-04.A01

Amendment #1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

OFFICE OF THE ATTORNEY GENERAL

12/22/2020
*P»CMaicwt<b)r:

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hope on Haven Hit), Inc. Amendment 01

RFA.2019-8DAS^2.RECOV-04.A01 Page 5 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and l^ental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration. CFDA #93.788, FAIN H79TI083326.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in accprdance with 2

CFR 200.330.

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

§200.87.

2.3. The de minlmis Indirect Cost Rate of 10% applies In accordance with 2 CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as

specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget.

4. The Contractor shall seek payment for service's, as follows:

4.1. First, the Contractor shall charge the client's private insurance or other payor sources.

4.2. Second, the Contractor shall charge Medicare.

4.3. Third, (he Contractor shall charge Medicald enrolled individuals, as follows:

4.3.1. Medicald Care Management: If enrolled with a Managed Care Organization
(MCQ), the Contractor shall be paid in accordance v/ith its contract with the

MCO.

4.3.2. Medicald Fee for Service: The Contractor shall bill Medicald for services on the

Fee for Service (FFS) schedule.

4.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

4.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the follovying month, which identifies and requests reimbursement for

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is

completed, dated and returned to the Department in order to initiate payment. Invoices shall

Kop« on Haven Hin, Inc. Exhibit 6 Amendment #1 Contractor initials

.. >8/2020
RFA-2019-80AS-02-RECOV-04.A01 Page 1 of 4 Date.

Rev. 01/08/19



OooiSign Envelope ID: BAAA1356-C2A5-4E79-e07C-«F99328BO192

New Hampshire Department of Health and Human Services
Recovery Housing for individuals with OUD

EXHIBIT B Amendment #1

be net any other revenue received towards the services billed In fulfillment of this agreement.

The Contractor shall ensure:

5.1. Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(l)(1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the

•  Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.T2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses. •

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowable unless they are an integral part of a conference

grant or specifically stated as an allowable expense in the

FOA. Grant funds may be used for light snacks, not to

exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

Hope on Haven Hilll Inc. Exhltft B Amendment Contractor Initials^
ti7ro2o

RFA-20lfreDAS-02-RECOV-04-A01 Page 2 o( 4 Date.

Rev. 01/06/19
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: .

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment."

9. The Slate shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

10. The final invoice shall be due to the Stale no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. The Contractor must provide the services in Exhibit A, Scope of Services, in compliance with
funding requirements.

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parlies, without obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

Hope on hCaven Hill. Inc.

RFA.2O19-6DASJ02-ReCOV-O4-AOl

Rev. 01/08/19

Exhibil BAmendment

Page 3 of 4

Contractor InlliaJs
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

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

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

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

14.1.3. Condition C ̂ The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Coritractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

14.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year..regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

14.5. 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.

Hope on Haven Hill, Inc.

RFA.2019-BDAS^2-RECOV^-A01

Rev. 01/08/19

Exhibit B Amendmeni U\

Page 4 of 4
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JeCTrty A. Meyers
CoDoissloner

Katji S. Fox
Director

STATE OF NEW HAMPSHJRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VORJAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301

,  603-27I-9S44 .1.800^52-3345 £xt 9S44
Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

May 16. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Health, to enter
into agreements with the vendors listed below, in an amount not to exceed $496,096, to provide Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD) effective upon Governor
and Council approval, through September 29. 2020. 100% Federal Funds.

Vendor Name Vendor Numt>er Location
Contract

Amount

Dismas Home of New

Hampshire
#290061-6001 102 Fourth Street Manchester,

NH 03102
$100,001

Families In Transition #157730-6001 122 Market Street

Manchester. NH 03101
$195,795

Hope on Haven Hill #275119-8001 326 Rochester Hill Road
Rochester, NH 03867

$200,300

Total: $496,096

Funds are available in the following account for State Fiscal Year 2019. and are anticipated to be
available in State Fiscal Year 2020 and 2021 upon the availability and continued appropriation of funds
in the future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances betvireen State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510.70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES, STATE
OPIOID RESPONSE GRANT.

State Fiscal Year Class/Account Class Title Job Number Total

Amount

2019 102-500731 Contracts for Prog Svc 92057040 $144,529

2020 102-500731 Contracts for Prog Svc 92057040 $279,678

2021 102-500731 Contracts for Prog Svc 92057040 $71,889

Total: $496,096
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'  Hl$ Exc«l}enqr. Governor Christopher T. Sununu
and the Hor^ble Council

Page 2 of 3

EXPLANATION

The purpose of this request is to provide Recovery Housing services and supports to individuals
with Opioid Use Disorder who need housing in a supported and safe recovery housing environment. New
Hampshire has minimal capacity to serve individuals in need of recovery housing. There are few.options
for specialty populations who have complex needs and/or gender-speclHc housing. This request will fund
recovery housing statewide to service specific populations with Opioid Use Disorder that includes

•  A Recovery Residence for females only;

•  A Recovery Residence for Individuals who have complex criminal backgrounds
that limit access to other publiclyTunded housing options; and

•  Recovery Residences to serve the general population who are in need of housing
in a supported, safe, recovery environment.

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration State Opioid Response grant opportunity. This grant is beir>g used to make
critical investments in the Substance Use Disorder system in order to reduce unmet treatment needs,
reduce opioid overdose fatalities and increase access to Medication Assisted Treatment over the next
two (2) years. The State Is implementing evidence-based methods to expand treatment, recovery and
prevention services to individuals with Opioid Use Disorder. These funds will strengthen established
programs that have had a positive impact on the opioid crisis as well as expand the capacity for programs
to assist individuals struggling with an Opioid Use Disorder.

The Department is contracting for these services for the first time. The Contractors are expected
to serve a maximum of eighty-four (84) individuals on any given day. The Department will be closely
monitoring the numbers actually served as well as the lengths of stay and the coordination of care for
other health and social services.

The Doorways are responsible for providing comprehensive assessments at several time
intervals, specifically at intake, three (3) months, six (6) months, and upon discharge; specifically data on
client-related, outcomes including, but not limited to recovery status, criminal justice involvement,
employment, and housing needs at the time intervals listed above. This data will enable the Department
to nf)ea$ure short and long-term outcomes associated with State Opioid Response-funded initiatives and
to determine v/hich programs are generating the best results for the clients served.

The three (3) vendors included in this requested action were selected for this project through a
competitive bid process. This request represents three (3) of the selected four (4) vendors. The
Department anticipates av/arding one (1) additional contract that will be submitted to Governor and
Executive Council for approval for the next scheduled meeting. A Request for Applications was posted
on the Department of Health and Human Services' website from October 22. 2018 through November
13. 2018. In addition, on October 23, 2018 an email of notification of the RFA was distributed to
stakeholders throughout the State. The Department received six (6) applications. The applications were
reviewed and scored by a team of individuals with program-specific knowledge. The review included a
thorough discussion of the strengths and weaknesses of the applications. The Score Summary is
attached.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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His Excellency. Governor Christopher T. Suniiiu
end the Honorable Council
Page 3 of 3

Should the Governor and Executive Council not authorize this request. Recovery Housing

services and supports to individuals with Opiold Use Disorder who need housing in a supported, safe
recovery housing environment may not be available, which could result in individuals backsliding during
their road to recovery, which would Intensify the Opioid Crisis and lead to an increase in overdose deaths
in NH.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. State Opioid Response Grant, {CFDA #93.788, FAIN TI081685)

In the event that the Federal (or Other) Funds become no longer available. General Funds vyill not be
requested to support this program.

Respectfully submitted.

ey Meyers
imissioner

The Deparlment o/ Health and Human Servieet' Mission is to Jain communities and /nmilies
in providing opportunities for citizens to ochieit health and independence.
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Subject; ftFA-201^.BDAS-02.RECOV-^/R«Qvefv Housing fet Individuals QUP
FORM NUMBER P-37 (version 5/8/15)

Notice: This c^mehl end oil ofiu ottBchmenis shall become public lipon submission to Governor and
Exe'cutive Council Tor approval. .Any Inrormation iha is private, confidentinl or proprietary must
be cicariy Wehiifiedio ihe.agency arid agreed to in u-riting prior u> signing the contract

AGREEMENT

The Statcpf New Hampshire and the Contr^or hereby mutually agriee as.-foUowx.

GENERAL PROVISIONS

I.t Stale Agency Name
NH Dep'aivncni.of H«Uh wd Human^^ivica

12 State Agency Addrc'ss
129 PIcasam Street

Concoril.'NH0330I-3657-

13 .'Contractor .Name
Hopeoa Haven Hill

1.4 Contractor Address

326 Rtxhcster Hill Koad

Roche«w. NH 03867

1.5 Gpoiraqor Phot«
Numb^

403-851:5355

1.6 Accbimi Nuir^r

05-095^2-920510-7040-

0000-102^500731

1 !7 Complctiun Dale

September 29.2020

1.8 Price Umitation

S200J0O

1.9 CohtnictinB Officer for Stale Agency
Nathan D.; VVhitc; Director
Bureau ofContracts arui Procurement

1.10 State Agency Telephone Number
603^271-9631

l.tl CdbtrutorSignature 1.12 Name and Title .of Co,nt^or Signatory

S^QrOn 3>3nct.K« J IrX^r.Lc^v^.p-rv'Ttsltr''
1.13 Acknowledgement: Siate.o.f .Countyof ^

Oh 3m/ .before theuitdmigh^j^ltflpcfSiofe^oppea^^^ the pchon identified inblock.l.l2, oriaiisftctorily
provCTi it/bc{hc,pOTpn whose'hamc.ls srgn^^^^^rif'iW.K^ ihal^s/hc e.v«uted this document In the.capacity
Indicat^inblo^k 1.12.
1.13.1 .Signoiurc^of No^^^Wj^r tori

1.13.2 .Nome and Title ofNotaiy or Justice or^Pcitc<""^ig^;^

1.14 State Agency Signature 1.15 Nainc and Title of State Agency Signatoo'

1.16 Approval by thcN.H. Depanmeniof Administraiion, Division of PersonrttP(^o/'/''/''oWe^ ^

By: DIrecwr, On:

1.17 Approval by the Aitom.ey General.(Form, Substance aiid-Gsccution) 0/oppik'ohle)

.1.18 iAppro'v^ by the^b.^'ewrond Ex'wtlW Council (i/applieable)

By: On;

Page I of 4
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2. EMPU)r^1C^^■OFCp^^^RAC^OR/SERVlCESTO
BE PCRFpRMCt). ttw Stale of New Hampshire, ectihs
throu^ ihe.agcn^ identified ih.block I.I rSisie"). engages
coimcibrjdeotified.lft block I j (^Cdntiactbr'*)'io pcrrorin,.

the'Cbntractor shall perform, the'Vvbric or sale of goods!, or
both, idoiiified or^ more pvticui^y de^b^'in-tbe.'enach^
EXHIBIT A which U Ir^rpor^i^ herein by refermcc
"(-Slices").

3. EFFEOIVE date/completion OF SERVICES.
3.1 htolwiilmanding.any provision of this Agreement to the
contnjj'.'-ond subject w.Uw approval ofthe Goverrtorand
ExKutlvc Council of ihe State ofNew Hampshii^- if
applicable, this Agreerncnl; and ell obligalions ofthe parties
hemunder, shdl b^me effective on the date the Governor
^ Executive Council approvc.ihis Agrccment.as iiidicated in
block.l.1S, unless iM.jUich ̂ rpyal is'required.'in which case
(he.Agreerbem'shall bw'mc effoctive on the dtte thie-
AgixenKnt is sigrW l&y iHc'Sute Agend as shown In block
I. l.4(**Effecove date").
l2..lf the eonirectdf rommcnw the Sennces pnbrio the
Effective Date, 'all Services 'perform'^ by (he COnin^tor prior
;to (he Effective Date shall be perform^ ot-the sole risk of'the
Coniraino'r, and in the event thai thu Agreement docs noi
become effective; pte itaie-shall have (x> liabilit)' to the
Gontntcior, ihcluding wiihoth'iimitaiion, any obligation to pay
ihe'ConlraCTOf for any costs irKurred or.Setviccs performed.
Con^ctor must complete all.Scrviccs by the Cdmplciion Ditte
specified in block 1.1

■4. •GQiNDltiptNAL ISAfUK£;6.F ACREEMENT.
I^btVvithjl^injg'Bny.pnjyiifohorihis.A the
/cpnl>t/y,''ftjl pbligfttiohs^of.^ SWie hereunder. iriciudin'^
without l.i'mjiaiio.n, i^contihuaiKc of payments' hereuhdcr, are
cdhlingtnl upon iheayoilability arid coritiriued'^propriDilori
;br funds;''arid in no e>'entshali,ihe.Sraie be' liable'for any'
payments heinunder in e.xcess of sucK'availablc appro^^ed
funds, in ihc'evcnt of a rcd,uciion or termination of

'appropriU^^ funds, the Stale shall have'the ri^'t to withhold
payment until such funds bccbmc'available, ifever, and shall
have the right to'ierminate this Agreement immediately i^n
•giving the Contractor noitcc;o'rsuch jerminaiion.-.'The Staie
shall not be required to transfcr.fonds from .ariy other account
to the Account idcntiHed in block 1.6 In the event fiinds In thnt

■Account ait.reduced or uriavailable. •

.< CONTRACT PRICE/PRICE LIMITAtlON/
PAVMENt.
S.) The rantroct price, method of payment,bnd.ierms of
paymetit ere'lden'ti.fied and more psrUculai^y described in
EXhUBIT.D which is Inccrporiued herein by reference.
SJ.The payment by the Stale of the cont^t price shall be the
only.and the complete reimbursement to (he Contmctor for all
expenses.-of uhalever nature incurred .by thc'ContrBctor In the

.performance hcrebf. arid shall be the oiily and the complete
compensation to. the Coritrncior for ihe Servicei. The State

.shall havc rtp liability to the ConirK.ior other than the coricmci
price.

Page 2

5.3 The State, resovcs iKc right to bfEKt froni any amounts
otherwise payabie.io the Comnictbr urid^ this'AgrKirient.
those liquidate amounts itquirM dr.peitnlned by N.H. RSA
80:7 through .RSA ,8p:7«c or any other provision of law.
5.4 Np^iihstandirig any provision in (^ Agreement to the-
cpnirary,.iind no|with5tanding unexpected circumstances, In
no event shall the total of all payments authorized, or actually
made hcrcundcr, exceed the Price Li micuion set forth in bbck
1.8.

6. COMPLUNCE BV CONTRACTOR.WITH LAWS
AhfD RECUlAtlONS/ EQUAL EMPLOi.YMENT
OPPORTUNrn-.
6.1 tn.conn^ibn with the performarice of the'Services, the
Co'ntraapr shall wmpjy withal) itaiutcs, lows, regulations,
.and brden of federal, staiej county .or municipal auihoritics
which impose any obligation or duty upon the Contractor,
including, but riol'.limilcd 10, civil rights imd equal ppporiunity'
loua. This tray Include the rcquirrmcni to utilize auxiliary
aids and services to ensure thai persons with communication
disabilities,.including vision, hearing and speech, con
communicate with, receive information from, and con\Ty
information to (he Contractor. In addition; the Coniraclbr
shall comply'vviih all applicable copyright laws.
6.2 During (tie term of ihls Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, rcli^n, creed, age. sex,
handicap, sei^l oricni8iion,-or rutkmal origin and will take
afTirmaiive ediori to pr^cni such discrimination.
6 J If this Agreement is funded in any pan by monies of the'
.Uoiicd States, ih'e'Cohti^tor'shall.pbmply.with all the
proyisions.of Executive No'. 112^,CEqual
Employtoeni pVporiu'riity'^ jupplcmcnicd by'thc
tegulaiionS'of the Unli.ed States Dbpaitmeni of Labor (41 .
C.i-.R. Port 60). and wiiK any rules, regulations arid guidelines
OS (he S^tc of New Hampshire or the United States Issue to
Implement these regulations. The Contractor further agrees to
permit the State or United Stoics access to any of the
(toniractor's books, records and accounis.fpr the purpose of
a.xcenaining compliance with fill rules, regulations.tmd ordera,
and the covenant's, terms and conditions.of this Agreement.

7. PERSONNEL
7.1 The .Contractor'shall at its Own expense provide all
personnel necessvy to pe'^brm the Scorices. The .Cbhiracior
warrariis that all persdhnel en^ged in (he Services shall be
qualined to. p^o'rm ihe'Seryic^ and shall be properly
licensed and btherwi^ authorized to.do so under all applicable
laws.
7.2 Unless oiherwlse authorizcd in writing^-durlng the term of
this Agreement; and Tor a period of six (6)'months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any .subconireclor or .other person, .ftmio.r.
corporation ^ih whom it is engaged in a combined.cCfort to
perform the Services to hire, any penpn'who is a State
employice qr-bfnclal. who is rri^rially invoKxd in the
prbcurcmcnL-adminis^'tion or pe'rformoricc of this

of 4
Contractor Initiols SO
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Agreement. Tto provision ihall iyr^vx tcrmiiuiion ofth«
AgrcemenL
7 J TKc'Conti^ing Ofn{*f;Specjfied In W(Kk 1.9, or his or
hcf,successor, ih^l be' (he Suiie'.s.rcpn^SMl&tlve; IIS the event
of sny dispute ̂ ncming the lnt<^'rt(uioh of this' Agreement.'
the. Contrecting ORiw's dKliidn ̂ tl .he fintd for the Steic.

e. EVE.Vr OF DEFAlfLT^EMEDIElS.
S.I Anyoneormwoirihe (blbwing acooromissionsofthe
Cohtnicior shall constltutc'&n evcnt'.cf defauh hereunder
CEvcm ofDcfault"):
Sil.l Tnilure to pcHbrm the-Services uiisfnetorily or on
schedule;
5.1 J2 foilurc to submit Aoy report r^uirrd hcrcunder, ond/br
S.'l 3 feilutt to perform Bny olher uvenAnl, term or condition
ofthis Agiwmcnt..
5.2 Upon the occunencc of tiny Event of default, the' State
nuy take any one, or rhore, or all, of the fbllpwingieclipns:
51.1 -lpve the Contr^oro written nwice specifying the Event
ofDefaiilt and rciquiriag It (b be.rieni^ied w-ilhin; in (he
absence of a ̂ ater'or Icssct sp^incailon of time,;thirty (30)
days frorn the datc'of the noticei and'if the Event of Default Is
not timely remedied,-tcrmmatc this Agreement, effecilvc two
(2) days afler giving the Controctor notice of termination;
57.2 give the Contrector a written notice specif^ng the Event
of.Dcfault and suspending all payments to .be made under this
Agreement and ordering that the poriioii of the.cohtract price
.which ̂ uld oiherv.ise accrue to the Contractor during the
period from the date pf .such houce imtil such rime as the State
determines that the Contr^dr has'curtd the E^nt pf Default
shall ne've.r be paid tp'thc jConlracipr;
5.2J set oiTagainst ariy Pther pblij^.tions the State 'may oyx to
the' Cpntroctor any dar^cs" the Simc'suffers by reason of any
Event of Defaulii and/pr
■8.2.4 treat the Agircment u breached and puiaue-any of its
remedies 41 law or iri'ec|uity;.or'both.

9. DATA/ACCF^GONFlOENTlALm'/
PRESERVATION.

■9.1 As used in this:Agreement, foe «-ord "data" shall mean all
Information and thlngs dcvclop^ or obtained during the

■'performance of. or acquired or developed by reason oC this'
■Agreement including, but not limited to, ell studies, reports,
files, formulae, surveys, maps, ch'arts, .sound recordings, videb
recordings, pictorial reproduciipns; drawings, an^yses,
'g^hicrc^'sentaiidns| computer prp^tims,'cpmpuier
primouts.nolcs; ictierl meri^ronda. pp^rs. and'.documenis,
all whether'finished or urinniihcd.

.•9J All data and-Phy propert)* uiiich has bixn received from
the State or purchased with foods provided for that purpose

:uhder this-Agtccmcni, shall be.the propterty-of lhc State, and
shall be returned to the Stale upon demand or upon
tcrrriination of this Agreement for any reason.
9.3 Confidentiality .of" data shall be governed.by N.H. RSA

'ch^ief'9)-A orbiher existing law. pikldsurepf data
'reqtiirts pripr wrilich Spproval of the State.

Page

10.TEHMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the-
Servl'ces. the Contractor shall deliver to the Contracting
OfTicqr. not later than Hflecn (15) days oAcr the date of
icrminaiiqn, a report (^Terminalion Report") describing in
detail all Services performed, and the contract price earned, to
and including the dateoftermmBiion. The.form, subject

. matier, contert.end number of copies of the Termination
Report shall be identical to those .of any Final Report
described in the attbchcd EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
(he peribmuncc of (his AgTMrnent the Controctor Is m oil
rcspiects oh independent contractor, and is neither' an agent nor
an employee of (he State. Neither the Conu»cibr nor any of iu
ofTicefS, eniployeeis, ligenis.or members shall have authority to
bind the State brreceivc'any benefits.'^s'Ofkcfs' compensation
or otl^ emoluments provided by (he State to its employees.

12. ASSICNMFNTfDELECA'riON/SUBCONTRACTS.
■fhc Contractor shall not assign, or otherwise transfor any
interest in this Agreement without the prior written notice and
conscnt.of the State. None of the Sen'ices shall be
subcontracted by the Contractor without the pridir wrinen
notice and consent of the State.

13. INDEMNIFICATIOiN. lite Contractor shall defend,
Iridcmmfy'and bold harmles's.thc Slate, its.OlTiceri and
employees, from ahd against any and all losses suffered by the.
St.aic, its.bfnccrs and e'mployecs, and.any and all claims,
liabilities oi" penattics.uscrtcd against the State, its olTicers-
arid cmployccji, by or on behalfofany person, on accoum cf.
based or resulting rrpm..arising oui'of (or which may be
claimed to orise'.dui 'oO the'acts or omissions of the
Contractor. Notwithstanding the 'foregoing. nothing herein
contained shall be deemed to consiiiutea waiver of the
sovereign immunity of thc.Siaie, which immuniiy ii hereby
reserN'cd to the State. This covenant in paragraph 13.shall
survive (he termination of this Agrtemeni.

14. INSURANCE.
14.1 The Contractor .shall, at Its sole expcn^ obtain and
maintain in force, and s.hall require .any subcontractor or
assignee to obtain and rnointain in foiTC, the following
insurance:
14.1.1 comprehensive general liability insurance against'all
claims'of bodily .injury, death or propcny-demagc, iri atnounis.
of,rot less ih'an.Si.OOO.OdOper occurrence end S2.00b,()00
aggregate; and
14 .1.2 special cause of loss cox-crageTorm covering ell
property-subject to subparagraph 9;2 herein, in U omourtt not
less'than 'Sd^t of the whole raplac.cm'crit 'val ue of the property.
14:2 i'he policies described io.sybp^graph' 14.1 herein shall

.be on policy forms and en'dbracmcnts approved for use. in t^e
State of Ncw'Hampshire by the N.H. Department of
Insurance and Issu^ by insureis lid:nsed in ihe.StaicofNew
Hamf^irc.

3 of 4
Contracior Irtiiiels ^^7 1
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14 J the Contractor fthdI.fUmlsh to ^'Goi^traciing Officer
idcjitifi^ in block 1.9, or his .or her! succor, 6 cenificBe(s)
of Insu'rarKe for.oll.innjJwcc required under this Agreement,
Corttrwtor shall alto furnish Ip (he Cottlraning Office
identjfied'in.block'1.9. or.Kis or.hcr successor, cefllficate(5) of
insunmc'e for ̂ 1 renewa.l(s),briwuhma.rtquii^ lindcr
Agnstmem'fto later (hon thirty (30).dfly$ prior to the expiration
dflitcpfeachofihe Ihsunu^.policics. Thc^iGcaie(»)of
ifisuriihce ond'any rehcivois thereof sholl be uitich^ and arc
Incorporated here,iti by reference. Er^ccrtiric#to<$)of
irburvwc'thall contaio a clai^ rtqulring the insurer to
provide thie Cohtrocting Officer identified in block 1.9. or his
or her. successor, no less than thirty (JO) days prior written
notice of coAcellaiion or modiriciuion of the policy.

15. WORKXRS'COMPENSATION.
.1 S.I By signing thiragreemcnt. the Contractor agrees,
cc^fies and warrwts thai the Contractor is in compliance with
or exempt ft6m,-ihc .rcquirrrhcnis of N J'I. RSa .chapter 281 -A
(''iVorken'Comp'cnsasibn'-)-
15:2 to thie extcnt'iht Cphtraw subject lo'lhe
reiluiremfflU ojTN.H. RSA chapter 28 i -A, Cbr^ctor shall
maintain, and require any .subcpntractortf'assignee ip secure
and payment of Workers' CompcnMtion in
cortoectiori wth activities which the pci^n'proposes to
uridcriiakc'pursuttni to this Agreemetit. ConlriKtor shall
(umlsh the Contracting bfTicer identified in block I ;9, or his
or her successor, proof of Workers" Compensation In the
manner described io N.H;-RSA chapter 281-A and any
applicable reReu'Bl(s) thereof.-which shall be-atiac.hed and are
.inco.rporatcd herein by reference. The State shall riot be
rcsponslb.le.for pd>'meni of any Workers.' Cornpcnsdiion
premiums or fdr'iuiy other claim or benefit for Contractor, or
.any lubdonirtctpr.df.eihplpj^'of Contri^r. which might
arise un'dicr appiic.ablc.Staie of New Hampshire Workers'
Cbrnpcnsaiion law i n Wnnection whh' the pcffdrmance of the
•Services undcT lhis AgTrcmc.ni.

■16. WAiyCR OF BREACH. No faili^by the State to
enforce any prd'yisions Hereof after any Event of Default shall
Ik dceiT>c.d a waiver of-iis rights with regard to thai Event of
Default, or any subsequent Eventof Default. No express
■failure tO enforce any Event ofDefaull shall be deemed a
Avidver of the right of the State to enforce each and all of the
provisions hereof upon any 'funhcr or other Cvtnl ofbefauli
.oo.ihc part of the Contractor.

17. notice. Any rwtice by.a hereto i.o,lhc,.o|^r party
shall be deicm^ to have duly deliver^ or given at the
'iirneofmaillng by'certified mail, postage pr^id, in a United
Sutes Poisi Qffice addressed to the partin'ai the ikldres's^
■given in blo^. 1.2 and 1.4. iKrtih.

18. AMENDMENX This-'Agrcement may be amended,
•waived or discharged oniy.by.ari insirumehi In writing signed
by the. parties hcrtito and only afier approval of such
amendment, waiver or discharge by the bovcrnor and

•Executive'Council of the Stole ofNew llam^htrt unless no

such approval is requir^ under thc'circumstooc'es (wrsuant to
Stale law, rule orpolicy.

19. CONS™UCtlOiN OF AGREEMENT AND TERiMS.
"This Agreement $1^1 be cpnsiiucd in iccordiuice with the
laws of the Slate of New.Hamp^irc, and is binding upon and
inunw to the benefit .of the parties and their respective
successors and assigns. The wording used in this Agrecmcni
is the wording chosen by the parties to e.vpraxs (heir mutual
Itucni, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties, hereto do not intend to
bcncHi any third parties ahd.this..Agreemc'nt shall not be
construed to confer any (uch benefit.

21. HEAOINCS. The brings thrpuglto.ut the Agreernem
are for rtftr^c purposes only, and the wurds.contoinrf
therein shall in noway iKbcId toexplafo.tiKKlify. amplify'or
aid in the intcrprctaiion, construction or meaning of the
provisions of this Agrecmcni.

12. SPEOAL PROVISIONS. Additional provisions set:
forth in the attochcd EXHIBIT C are incorporated herein by
reference.

23. SEVERABItrn'. In.thc cvcni any of the provisions of
this Agreement ore held by a court of comp^cni jurisdiction to
be contrary to any suite or f^cral law, the remaining
provisiorts of this Agreement will remain in full force and
cfTeci...

24: ENTIRE ACRF.EMENT. This Agree^nt, which may
be executed in a'number ofcounterpans, each of which'sh^l
be.dctan^ an original, constitute the entire Agrement and
understanding between the parties, and superacdes all prior
A^ccmcnls and undersiahdings'rclatihg Kcreio.

Page 4 of 4
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N«w Kampsihiro Oopvtm«frt of Ho^ and Human Sorvlcoa
Racpvoiy HouaJnQ ̂  Indlvjduala wtth Oploid Uaa Dtsoider

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed descripiion of the .language

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

^ 2. The Contractor agrees that, to the e)rtent future legislative action by the
New Hampshire General Court or federal or state court orders may have
an Impact on the iSefvices described hereiri; the State Agency has the
t;ight to modify Sen/ice priorities arid expenditure requiremerits under this
Agreement,so as to achieve compliance therewith.

1.3. Notwithstanding any other provision of the Coritract'to the contrary, no
^rvices shall coritinue after. June 30; 2019, and the Departrrieht shall not
be liable for any payments for services provided after Jurie 30. 201,9.
unless arid until ah appropriation for these services has been received
from the stale legislature and funds encuiriber^ for the SPY 2020.-2021
b'lennia.

1.4. The Cohtractbr shall provide, one (1) Recovery Residence for individuals
wilh'oisioid Use Disorder (QUDj. who are in heed , of housing in a
supported, safe; recovery housing environment In compliance with the
appropriate NARR standard.

2. Scope oiF Services

2.1. The. Contractor shall provide a physical recovery housing facility to
include, but is not limited to:-

2.1.1. Assistance to individuals to transition to independent living.

2.1.2. Safe, stable and sober environrneni.
2.1.3; Meeting state and/or local occupancy requirerrienls.

2.2. The Contractor shall meet the needs ofvappllcants/residehis requiring
/ynericansVith (bisabilities Act (ADA) accommodations. Additionally,'the
Contractor shall:'.

'2.2.1. Provide documenlalion and maintain the property is in
compliance with local health and safety codes.

2.2.2. Ensure' the residence, mjeets all Life and Safety codes, as
required.

2.2.3. Ensure that all house managers and/or staff are trained to
deliver Naloxo.ne in the case of an overdose.

2.2.4. Meet all informatidri security and privacy requirements as set by
the department.

HopoonHavsn.HiU E^iibilA Contractor Initials
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Now Hampfthtro Dopartn^.of Hoatth end Human Services
Recovery Housinp for IndMduels wtth Oploid Use Disorder

Exhibit A

2.3. The Contractor shall ensure Naloxone is available and accessible in the
resident^.

2.4. Ortianlzatlonal/Adminlatrative Star^dards

2,4.-1. The Contractor shall have a written mission and vision
statement.

2.4.2. The Contractor shall have a wrjlten code of ethics for the
Recovery Resldence.-

2.4.3. The .Contractor shall comply with state and. federal
requirenients. If required, documents .such as licenses and
certificates of occupancy must be visible for public view.

2.4.4. The Contractor shall dearly idehtjfy the responsible person{s)
responsible for the Recovery Residence, to all residents.

2.4.5. The Contractor shall ensure the lining ehviroriment Is free from
dnigs and alcohol, In accordance vyith written policies and
procedures.

2.4.6. The Contractor shall provide proof of written permission to
ojirerate a Recovery Residence on the property from the land
6\wn'er/landlord. if applicable.

2.5. Fiscal Management Standards

2.5.1. The Contractor shall keep accurate records and must have the
ability to .pVovide residents with statemerit? upon request. The
records and/or statements shall include, but are not limited to:

2,5:1.1. .Complete records of charges.

2:5.1;2. Payments.

2;5;1.3. Deposits.

2.6. Operation Standards

2.6.1. The Contractor shall ensure emergency numbers, protocols and
evacuation maps are established arid easily accessed..

2.7. Recovery Support Standards

2.7.1. The Cbritractbr shall maintain a staffing plan;.in accordance with
NARR Standards.

2.7.2. The Contractor shall irnplement an applicant screening process
that will maintain a safe and supportive environment for all
indK/iduais in recovery,

2.7.3. The Contractor shall ensure corifidentiality laws are adhered to.

2.7:4. Th'e Contractor shall keep resident's records secure from
unauthorized access. __

H6p®.onHa«r>Hill ExhWtA Cbntratfor Inlliati
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New Hampshire Department of Heafth and Human Servlcss.
Riscovery Housing for irknvkfu&ts with Oi^old Use Disorder

Exhibit A

2.7.5. The Contractor shall establish and administer a grievance policy
end proc^ure. as provided to each resident prior to enrollnrwnt.

2.7.6. The Conlractor shall provide a safe, structured and recovery
supportive environment through established and written
residents' rights and requirements.

2.77. The Conlfactor shall establish an Intakeyassessment protocol for
accepting new clients.

2.7.8. The Contractor shall establish an prientatibn process that will
ensure all fees and charges residerits incur ;are presented to
applicants prior to residency. The Contractor shall ensure
policies are presented to potential .'applicants in writing and are
verbally .Explained in a simple'and easy manner conducive to
the Indiyidual's understanding.

2.7.9. The Contractor shall provide a mutually supportive and
recovery-oriented relationships, between residents and/or staff
through:

2.7.97. Peer-based Interactions;

2.7.9.7: House rrieetings;

2.7.9.3. Community gatherings;

2.7.9.4.. Recreational events; and/or

27.9.5. . Other social activities.

2.7.10. The Contractor shall adopt recovery^supportlv'e. alcohol arid
drug-free enyironrnents through written and enforced policies
arid jsrocedures that address the folidwing:
2.7.16.1. Residents that return to alcohol and/br drug use;

2.7.10.2. Hazardous item.searches;

2.7;10.-3. Drug-screening arid or toxicology protpcols: .and.

2.7.i6!4; Prescription and non-prescription medlcaliori usage;
and

2.7.10.5, Prescription and non-prescription storage.

2.7.11. the Coniractbr shall work with residents to develop arid
participate In an .individualized recovery plan.

2.7:12. The Contractor shall inform residents, on the wide range of local
treatment arid recovery support services available to thefn.

2.7.13; the Contractor .shall provide noriclinical, recovery support and
related services.

Hop«6nHoy©nHin Cpnvectof
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Exhibit A

.27.14. The Contractor shall encourage residents to attend supportive,
self-help groups and/or outside professional ̂ rvices.

2.8. Probed Standards

2.8.1. the Contractor shall ensure the residence rheets all life, safety,
health and building codes.

2.8.2. The Contractor shall provide residents vyith storage for fpod and
personal Items.

2,8;3. The Contra.qtor shall provide fully-functioning fire extinguishers
in plain sight and/or clearly rnarVed tocatlons.

2.8.4. The Contractor shall install operational smoke detectors.

2.8:5. The Contractor shall install pperatibnal carbon monoxide
detectors If gas appliances are present

2.8.6. The Contractor shall ensure a smoke/tobacco-free internal living
environment.

2.8.7. The Contractor shall provide a large corhmunity room that will
accommo.date house meetings.

2.8.8; The Contractor shajl provide sleeping quarters that adhere to
local and state square footage requirements.

2:8.9. The Contractor shall provide lavatory facilities that adhere to •
local and state requirements if applicable, if there are no
requirertients, selected Vend6r(s) shall provide one (1) sink, one
(1) toiiet and one (1) shower per six (6) residents.

2.3.10. The Cpnlractor shall provide on-site laundry services.

2.8.11. The Contractor shall maintain the interior and exterior of the
residence in a functional, safe, and clean manner.

2.8.12. The .Contractor shall provide spaces to hold individual rneetings
acdesslbie .to each resident, as scheduled by .the Cbntractpr.

2.8.13. The Contractor shall provide appliances in a good and working
.condition,

2.8;14. The Contractor shall provide furniture In good condition.,

2.8.15. TheX'ontraclbr shall provide routine and emergency repairs lb
all aspects of the residence.

2.9. Good Neighbor Standards

2.9.1. The Cohtfactor shall provide the'residence's responsible parties'
inforrnaiipn to neighbors upon request. The .Contractor shall
ensure the responsible party responds to neighbor's complaints.

Hope on Hawn HiU Exhi'biiA Cohtfaiaof Inttials
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Exhibit A

•2.9.2. The Contractor shall establish and eniforce parking rules when
warranted.

3. State dpiold Response (SDR) Grant Standards
3.1. The Cpritractor shall provide the Department with timelines and

implementatioh plans associated with SOR funded activities to ensure
services are In place within thirty (30) days of the contract effective datie.
3.1.1. If the Contractor is unable lo offer services within the required

timeframe, the Contractor shall subrhit ah updated
Implementation plan to the Department for approval to outline
anticipated ̂ rvice start dates.

3.1.2. The pepartnient reserves the right to terminate'the contract and
liquidate unspent funds if services are not in place within ninety
(90) days of the contract effective date.

3.2. Tlie Coritr^'or shall ensure that .clients receiving financial aid for recovery
housing utilizing SOR funds shall only be In a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards
and registered with the State of New Hampshire; Bureau of Drug and
Alcohol Services in accordance with current NH Adrhihlstrative Rules.

3.3. The C.ontractor shall assist clients with enrolling In public or.private health
insurance, if the client is defenmined eligible for such coverage.

3.4. The Contractor shall accept clfents for MAT and facilitate access to MAT
on-site or through referral for ..all clients supported with SOR Grent funds,
as clinically a|)propnate.

is. The Contractor shall coordinate with the NH Ryan White.-HlV/AIDs
prr^ram for clients Identified as at risk .of or with H)V/AIDS.

3.6. The Contractor shall ensure that all clients are.'r^ularly screened for
tobacco use. treatment needs and referral to the QuitUnie as part of
trpatment^planhlng.

Hop® on Haven Hiil 'ExhibiiA Contredof Iriiliab
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Exhibit A-1

RECOVERY RESIDENCE LEVELS OF SUPPORT

I^ARR
Kntanri Aoectedan

ef Rroxrnr nrMcncei

LEVEL 1

Poor-Run-

LEVEL It

•Monitored

LEVEL til

Supervised

LEVEL fV

Service Provider

'  ••

;ADW^SJRAT^M^^
u

,  •• • ' . .J'* ••

DemocTBtidilfy run

Mamiat or P& P

•jrtot^m'ana^

•  • ' * *•

i  - .

• digartl^ichal hierarchy

- Admln^trBtive overslgt}! for
serN^ prefers

Policy, and Procedurra

• Licensing yariM-from state.
itbst^e

Oyerseen-brgahizatio^l
hierarchy

CQni^l and administr^tva.
supervision '

Poficy and Pracedira"

Licensing varies from state
to'state

s
o

s
a
<

services:

Orxig Screening

House meetings

■Setf hetp meetings
er)couraged

• House-rulas provide
structure

Piecr run groups
Drug Screening

• House meetings

• .Involvement in self help
and/or ireatmenit services

• Life skin development
emphasis

Clinical services utilized in
outside community

•  -Service hours provided in
hou»

'CKnicat services artd
programming, are provided
in house

tJfe skill deveiopmeinl

z
<
a>

• ■'..U' ■ "f
LRKIDENC^' r'

1«

.Generally singie.-family
residences'

• Primariiy single farnSy
residences

Possibly apartments or
other dweDing tyt^

•V • • •

.•r«ideAlai.|^r^t .

'  . • . . '• '

All types - often a step
ddra phase within cam
cor^inuurh of'a treatment
cerrter'

be.a more Institutional
in envlrortment

STAFF
No paid positions within the
residence

Perhaps an overseeing-
officer

• M (east 1 oompen^ed
^iiloh

• Fad Sty manager

Certified staff or case
n^anagers

Cred^laM'st^ ~

»
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National ̂ sociation of Recovery Residences

Member Standards

fdrgan^tipnlvA^^ S^n'daf^s . 'tevel.l ■ Leydrij

i.1. Recovery RMUenc^'.ara legal business entitles as
evtbenced.by business'licenses or Incbrpcration
docurnents;

Strongly
Recommend

Strongly
Recommend

.X. X

1.2. Recovery Residences have a written mission and vision
statement;

X X X X

1.1 Recovery Residen^'have a v^en code of ethics; •X X X X

1.4. Recovery ResJdeiK.es property ovme carry
general Dabllitylnsurance;

Strongly
Recpmrherid

Strongly
Reixmrriend

X X

1.5. Rjecovery Residehcescomply wi^etate ar^ federal
r^uirements.'

If required, documents such as licenses and certificates
of occupariCy'are vtsiblefor public yiew;

X X X X

1.6. Recovery Residences dearly identify the-responsible
person(8) In charge of the Recovery Residence to all
residents';

X X X X

1.7. Recovery Residences, dearly state the minimum
qualrfic^ions, duties, and responsibilities of the
responsible personfs) in a written job description and/or
coritract:

nJa n/a X X

1.8..Recqyery Residences provide drug and alcohol free
environments: •

X X X X

1.9. Recovery Residertces collect and report accurate
process'end outcome data for.conlinuous .quality
imptoverneril;

Strongly
Recommend

strongly
Recommend

X X

1.10. Reco^ry Residences have written permission from the
owner of re^rd (p .operate a R^very Residence on
ll^lr prbpe'^:

X X X *

il.^.FTacSiiManagemeri^^ LVvei-ji Levol.ll ^Level lir LevelllV.

2.1. Recovery Residences maintain an aocounting system
that rupy documents all resident nhandai Iransadlons
such as f^.'paymerits end deposits;

X X X X

•3;:0peratl'on -'; Ueyiei'ii :Lever.ll ■lleyelilil .Levei-iV?

■'3.1. Recovery Res^ences post emergency procedures and
staff phor^ riurriber in corisplcuous'locations: n/a n/a X X

3.2. Recovery Residences post emergency numbers,
protocols a^'evacuation maps; X X n/a n/B

..RPA-20-)»^eOAS^2-RECOV' A-1
' Pe{}e 3 ̂  6/

ContriBCtor lr>iUab5i_L-^
■  OaJeSEIIR



OocuSlen Envelope 10: BAAA135e-C2A5-«E79407C-eF99328BOl92

National Association of Recoveiy Residences
Member.Standards

■'4;^Recdvery'^^^^ • , Ldvei li ! Leveil II 'Uvei'lii^' Levei.lV
•  - iC'-

4.1. Recovery R^idences mairit^ e plan; If Applicable If Applicable X X

4.2. Recovery R^iden^.use en applicant screening
process' that hetp.8 maintatn.-a safe and supportive

. envlronm^ for a.spedflc group of persons In recovery.
X X X X

4.3. Recover Residertces adhere to applicable
' cohfide'nlisliiy laWs; X X X X

4.4 Recoveiy Residences keep resident records secure with
.access timiied to authorized staff.only X X X X

.4.5. Rpcoyery Res^en^ have a gravar^ policy and
procedure'for residents; X X X X

4.6. Reo^'ry Residences create, a sa^, sthjctured. end
reco^ry";6,uppoiii,ii^e written and
enforced residents'right's ar^ i^utr^enls; X X X X

4,7. Recovery Residerwos teve ah orieriteiion process that
cle^.ly (^muru^es residents; ri'ghtsand requirements
^or, to the^ 8;i9hing any pgreemehttf; collects
dembgrephic'and emergent'cdnt^ irdormaiion.end
-provides new res^hts'wHh Wriiteh lh5tnj,c^s on'
emergefKiy prai^ures end.st^contad Information;

X X X ■ X-

4.8. Retto'yery Residence fostehmt^ually supportive and
VMOvery^'ented relali.bnshlps between residents arid/or
.staff through.peer-based interactions,' house meeting's,
community'gatherings, recreational eyents, and/or olher
•social actlviHes;

X X X X

4.9.- Recovery Residences fostef.recovery-supportrve,
•elcohol and drug-free enviromments through written and
.eriforced policies and procedures that address; residents
who return to.alcohol and/or drug use; hazardous hem

. searches; drug-screening.and or toxicology protocols;
enid prescription and nor^-prescrtption medications usage
and storage;

X X X .X

4.10. Recovery Rwiderices.e.ncwmgjS each resident to
..deyeiop end participate' in their own' personalized
r&pvery plan;

X X X X

4.11. Recovery RMkferices Inform resident's oh'the-wide,
mnge of local treatrneht ,end recovery support senriMS
aveiteble t'6'lhern;ir>ciuding:' 12 step o'r othdr mutual
'support groups, fecdver .comrhuriify centers., recovery
ministries.'rroovery-focused leisure e^ivities end
recovery advocacy (^portunhies;

X X X X

RFA'ZOtfr^OAS-OS-RECOV ExKbiiA-j
P»'9e 4 of 8
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National ̂ sodatioh of Recover Residences

Member Standards

p4r RecoVei^Siip'po^^
-  ■ ■'» i 1

rteVeri' . Leveni: - llevdl tU Leverit/'

4'.ll Recovery Residencee provide nondlnical, recovery
ftuppoft.end related services; X ■X X X

4.13. Reco>mry. Residences encourage residents to attend
mutually .8i4>portrve. self help groups arid/or outside
pnrfe&s.lonal seivices;

X X X X

.4:14. Remyery Residences provide access to scheduled and
strtjdlufed peer^ased services such as didactic
prmentstipns;

n/a n/a X X

4.!l5. Redo^ry Resldenc^^prdvide ecpess to 3rd party
diriicei servitts/ih.acc^ance.toState laws; tVa rVe X X

4.16. Recovery ReddehoK offer life skiDs devdoprnenl
dervk^; n/a n/a X X

4.17. Reco^ry'Residences offer clinical.ser^M In
. -'eccordancelo Side law;: r^a n/a n/a X

' . .Iwei'l Leveili^ Level.lll level IVv

5.1. Recp^ry Residences abide.by alNocd building artd fire
safet/codes; X X X X

5,2. Recovi^ Res^enc^-provlte each residerits with food
.and personal Kefn'.stor^e; X X X X

5.3.-Recb)^(y Resideiiices place Kjr^ipning fire
- yxt iinguishers In plain' sigt^t arid/of in clea'rty marked

lollops;
X X X X

5.4. Recb^ry Reskfenoes'have ifundlonirig srhoke detectors
-.iri'staDed. If iW residence has gas app[iaf>ces.
fuhctibning'»rt>on rrionoxide detectors are installed;

X X X X

5.5. Rackety R'^lderices prov^e a ripn'snibking internal
living en^nment; X X X X

5.6. Re^aiy'Residen'ces h^e n cprh'munity roorh large
■.enpugh to accommpdale house meetir^s arid 'sleeping
foi^s.thal adhere to lo^l and state squa/e footage
r^ulremerrts;

X X X X

5.7. Recovery Residences.have-one sink, tbiletand shower
.per six.residents or adhere to iocal'ahd state
• requlfofnenis; •

X X X X

5^6. Recovery Residences have laundry services that are
accessible to all residenis:- X X ■ * X

RfA-201»aDASi02-RE(^ ExhtM.A-^
Pa'BO'5:of.6
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National Association of Recovery Residences

Member Standards

\B: Pr^opei^ ■■ -i 'Lieve!;);" :iievei'll
1

' LevelYlf.
'f

Levellv!
« i ■

5,9. Rec6>«ry Residences malniein the interk>r and exterior
■ of the projperty in a functional, safe arid clean, manor that
is .cpm^1})6 with the h^9ht>orhood;

X

\

X X X

5.10. Rep^ry R^idehc^ have .nieetirig spaces that
accommodateall resident's: X X X X

.5.11. Recb^ry fitesjctehc^ ha\^ eppliances'that are in
worKi^ ord.erand Kim'iture that Is.ingcod conditton; X X X X

5.12. Recpviery Rc^.ider^s add.ress routine and emergency
repairs in e tirneiy^hlbn; X X X X

G^Obpd Neighbb'rTStahSards > ,  Levei.'l Lovef U' -Level in ■ Levejw"^

.6.-1. Rockery Rwldences provide .neighbprs.wlth the
re8p>di^iblVparMn(6) cbrited infoiTnatidn upon request.
The rMponsibld'persbn(8} responds to ne^hbor's
cbmplainte', e^^n 'if it .Is not p6ssibte;.tb fesoive the issue;

X k X X

6:2. Reco^fy Residences have .ivies regarding noise,
sfnpktng, iditerirVg and parking that are res^nsf^ to
neighbqi's reaMnabte complalnis;

Strongly
Recommend

Strongly
Recommend

X X

6..3. Recovery Residehci^'-have;8nd'enforce 'parking
cpurtiny rules'where 'street parking is '^rce; X X X X

RfA-20iP«0A502-AECOV ExNbIt A-1
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Hftmpfthlre Pepaitment of Hearth and Human ServlM
Rocovery Hoi^ng lnd)vfduals wtth OpioU Use Disorder

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the Contractor an amount not to exceed the Form P-37. BlocK 1.8. Price
LImrtatjon for the service provided by the Contractor pursuant to Exhitrft A, Scope of^rvic^.
1.1. this Agreement is funded with funds from the Substance AbuM and Mental Health Services

•Administration. State qplpid Response Grant. CFpA#9l788. FAIN TI081685.
1.2. the Contractor agr^s to provide the services In Exhibit A. Scope.of Service-In compliance

wrtt) funding requirements. Failure to meet the scope.of services may jeopardize the funded
Coritractpr's current arid/pr future funding.

.2) Payment .for-said isefyices. Shall be niade monthly as foHows:

2.1. Payrhent shall on a cost reimbursement basis for actual expenditures Incurred in the
futfiilmeht of this Agreement, and shall be in.accordance wrth the approved line Item.

2.2. The Cphtractpr Will submit an invoice in a form satisfactory to the State by the twentieth (20®^
vwrtdng, d.ay-Of each rnonth. which identifies and requests relmburserhent-for authorized"
.expenses Incurred In t^ prior month. The invoice must be cornpleted, signed, dated and
returried lo the Department In order to initiate payment The Contrador-agrees to keep
records of their activitjes related to Department programs and services.

2:3. -the. State.-shall make^-payment to the Contractor-within thirty (30) days -of receipt of each
invoice, subsequent to approval of the submitted invoice and If sufficient funds are available.
The Cor^tractor will keep detailed records of their activities related to DHHS-funded programs
and services.

2:4. "The-final Invoice shall be due to the State no later than forty (40) days after the:contract Form
Pt37, Block 1.7 Completion Date.

2.5. In lieu of hard copies, ell Invoices may t}6 assigned .an electronic sfgnature and erhailed to
Melissa.Girard@dhhs.nh.QOv. or Invoices may be mallftd \a-

Melissa Glra.rd, SOR Finance Manager
Department of Health and Human ̂rvices
BOAS, State'Opiotd Respprise
1.29 Pleasant Street; O"* Fio.or
Cbhcofd. NH 03301

2.6. Payments rhay be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope:6f Services and In this Exhibit 8.

3) Notvyithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting amounis
between budget line items,-related Items, amendments-of related budget exhibijs^thin the price'
limitation,, and to adjusting encurribrances between State, Fiscal Years, may be made by writte^
agreement of both pariies .and rriay be made without obtaining approval of the Governor and
Executive Council.

Hope On Haven till ExWliaB Ccwcior iiViKu SO
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N^'Hem^lre.DbpartnM 6^ and Human Gervtcaa
ExhlbtiC

SPECIAL PRQWSIOMS

Controctore Obligations; The Contmctdr covenants end agrees that ell funds received by the Contractor
un^r the'^ntiM'Shall be used only as payment to the.Contractor for services provided' tb.etiglble
IrtdMdu&s; ̂ d, in the furtheranM of .the aforesoid covenants, the Contrador hereby covenants and
.^reesas'fotlows: • • •' •

1. Compliance wfth Fedoral and Sta^ Lewe: If the Contractor is permitted to determine the..el!gibility
of IndMduals such eligibility detenrhirtation shell be niede in eccordance with applicable fedefal end
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination; Eligibility determinations shaD be .made on forms provided by
the Department for thai purpose end shall be made and remade at such times as are prescribed by
the De^rtmeriL

3.. Od^umentstlbn: In additibnto the bde'rmii^libn forms required by the Department, (he .Contractor
shj^ maintain a data file on ea^ recipient of services hereunder. which file^shall Include eD
informatibn hece^ry'to support an eligit)iiity determination arid such,other information as the
Oeparbhenl.fequ.ests.. the Cbritractor shall furnish the Oepa'/trhent With'all.forms'and documentation
regarding 'eliglbliity detefminatiortt.that (ha Department may request or require.

A. Fair Hearings: the Contractor understands (hat all applicants for services hereunder.-as well.as
Individuals declared tnel^lble'hayea right to a fair hearing regarding that,'delerminati6r). The
Contractor hereby coveriants end agrees that all applicants for services shall be permitted to fQl out
art application form end that each applicant or re-appticani shall be ihformed'of his/her right to afair
hearing in accordance wit.h.Department regulations.

5. Oretutttea or Kickbacks: The Cor^ctor agrees that it is a breach of this Contract to accept or
make.e payrnent. gratuity proffer of ernpioymeni on behalf of theContractor. any SubrContractor or
-the .State, in brdeV to influence the perfbrmai>ce of. (he Scope of Work detailed ln.Exhibl( A of (his
Cbhtja.cL-The.Stat'e'thay.'teVmlnaiethis Contract ahb any eubrcontract or-sub-agreement if It Is

■determirt^ Ih^ ̂ ynients. g^uities.or offers of employment of any kind were offei^ or received by
' 'ahy pffic^. piFficers, erhployees or .agents of Ihe'Cbntractbr ex Sub-Contractor.

.6. Retroactive Payments; Notwithstanding anything .to the c^tiraryicbnt'aihed In the Contract or In any'
pU^r dpcum4^t.;cont^'6r urdefs^^ it is expressly .underwood er^. agreed by the parties
hereto.' tî t nb payrnents vmHI be made hereunder to reimburse the Contf^or fpr costs incurred for

•any purpose or for any services proved to any indiyiduai pripif to th'e .Effbctive.Date.of the Contract,
.er^ no payrnents shall be mede fbr expenses incurred by the'Contractor for any services provided
prior.to. the.date on vmich the Individual applies for services or (except as'otherwise provided by the
federal:regulations) prior.to a deterrrilnatlon that the Individual is eiiglble for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, r^^lhing
hewn .cphtelned shalt be.d.eemed to.obligato or require the Oepartment.to purchase senrices

-.hereunder'ai e rate whjch reimburses the Cont rador in excess of the Contradors costs; at e rate
which.exceeds tiie.amourits reasonable and nec^sarylP assure th'e quality'of such service.-or at a
rate'which ekce^s the rate chafg^ by the Contractor to Inieligible Ir^cvMuajs.or other third pahy
-funders^foir such service, If ei any time .during the term of (his Contract or-aftef receipt of the Final
E)^ndlture Report hereurider. the'0e'per1ment,shall determine that the Cpntractof has. used
payments Hereunder'to reirrtburse'hern.s-of expense.other than'such costs, or has' receh^ payrheht
In 'exce'ss of such costs or-in excess of such rates cherged by the Contrador to Ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate (he rates for payment hereunder. In which event new rates shall t>e established;
*7.2. p.Muct from any future payment to the Contractor the amount of any prior reimbursement In

exce^'s of costs;"
C - Sp«ci&l Piovisiora ■ 1niS«is
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7.3. Demand repayment of the exceM pa)meni by the Cohtrector in which'e^nt failure, to make
auch repayrhent al^ll institute an Ev«ht of [^fault heieunder. When the Contractor Is
permittM to detenhihe tHe eitolbility of ir^rvlduals foir seivicM, the Gonlractor agr^ to
rg^burse the i^partrnent for all funds paid by the Department to the Contracior for servici^
provided to any Ir^Ividual wfio is found by the Department to be ir^iigibic for such'servicesat
any time during the period'of rdention'of records established hisrein;-

RECORDS:.MAIf!rrENANCE. R^MTtON. AUDIT. DISCLOSURE AnD CONFIDE^n"tALfTY:
1

8. Maintenance of Recorda: In addition to the eligibility records specified ebove; iheContiactor
cdverients and agrees to maintain the fotlowfng records during the Contract Period:

6.1.• Fiscal Records; books, records, documents and other data evidencing and reflecting ell costs
ai^ othiv experts^' Incurred by the Contractor In the performance.of the Contract, and all
income recQ.ryed m col^^ by the Contractor during the .Contract Period, said records to be
maihtajne'd In'accprdence'v^ accounting procedures and practice's which sufficlentty and
.properly refi^ all'Such costs end expenses, end which are eccpptable to the Department, and
(0 ihdude..v^h'out jlmi^t'on. at! ledgers, books, records, and original evidence of .costs such as
.t^rchase' requlsitionsa'nd orders, vouchers, requisitiona for materials, Inventories, valu^ibns of
nvkind conthbutidhs, lab^ time cards, payrolls; and dthar reciorclis requested or r^ulred by the
Department.

6.2. 'Statistical Records: Statistica). enrollment, ettendance or \nsit records' for e'acH recipient of
services d.uHng the Contrad Period, which records shaO Include ell records of application and
eligibility (including ell forms required to determine eligtbirrty for each such recipient}, records
regarding the-provision of services end ell invoices submitted to the Department td retain
[payment for such services.

8.3. M^jcat Reo^si-Wheia^propriate and as prescribed by the Department regulations, the
Cpn^ctbr shall reiein medical records on .each patient/recipient of services.

'9. -Audit: Cpntractdr shall subniit an annual audit to the Department withiri 60 days after the.closeofthe
'^ency fi^al year. It« recbmrnen^ed that the report'be prepared In accordance, with the pro^lon of
-Off^'df Maniag^ehi and B.udget CifMlar A*1'33,."Audrts. of States, Local GoverhmentSi and Nori
Prc^it OrganizatiwV and the provisions of'Standards for Audit of Gove'mmentel Qrgani^icr^s,
Programs, yudjyhlM and FuhcUdhs. ̂ ued by the US .General Account'ihg'^ice (GAQ standards) as
they pertain to'fiiSenciai 'compliari^ audits. '

6.1. Audit end Review- During the'terirh of this Contract end the peripd for retention hereunder.-the
Departmeni; the Untied States Departrnerit of Health and Human-Services, end any of their
designated representatives shall have access to ell reports and recdrd.s'malntained pursuant to
(he Conlrect for purposes ofaudit; examination, excerptis and trariicrtpts.

6.2; Audit Liabilities: th. addition to arid not In any way In limitation of.'obligalioris of the Contract, it is
understood end agreed by the .Cdntrector ihat the Contractor shall be held liable.for any state
or federal .eudit exceptions.end shell return to the Departmeni. ell payments made under the
Contract to which excepiion has been taken or which have been disallowed because of such en
'excaptibn.

10. CohfldentiBli^'pf Recordsr-AII'Inforrnation. reports, arid records rheihtainiE^ heraunder or collected
in conn^on with, the performance of the servicM and the Contract shaD be:cbnlldential end shall riot,
be disciosed'by the Cprit'ractor, provided however, that'pursuani to state iaws.and'the 'regulatlpns.bf
the Department regarding the .use and' disclosure of such information, djsclosufe ipay be. riiade to
.public ofTicials requiring'such Information. In connection with their. ofTtcia! duties end for purposes
directly connected to the administration of the services and the Contract; end,provided further, that
the use or disclosure by.any party of any information conceminga reciplent'for any purpose not
direcUy 'con'ne^ed .With.the a'dnilrilstratidn of the Department or t^ Contractor's responsibliilies with
respi^-to purchased series here.under .ls prohibited except'on'written consent of the recipient, his
'attorney'^ guai^.ta'h..

Eidlibb C-'Spoclal Provbfons Conl/adorlnlUtts'
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NoMU^standihg snythinia (o.'the cootrary contained here.ih the coyeri^ta and conditions contained in
the; Per^raph ahall survKv the terminal^ of the Contract for any reason whatsoever.

11. Reports; Rsca.l and.Statistical; The Cohlractor agrees to submit, the follpy^ng reports isi thefotlowing
^es If requested by the b^artment. '
11.1. Interim Rnancial Re^sits: Written Interim fihwial reports contalnirig a detailed description of

aH costs end no^^U^bie expert^ Incurred by the Contractor to the.dale of the. report .end
conteining'euch oth.e.r (riformalSdtt as shall be deemed salisfactory'by the Deparimenl-to
justiiv the rate of ̂ ymisnt hereunder. Such Firiantial Repc^-^ali^be submitted on the form

- designated by the pepartment or deemed satisfactory by .the 0^artrhent.(
11.,i2. FiriarRapofti- A final report shall tM submined wHhIn thirty (^) days after the end of the term

of this' ContrecL The Final Report shall be in a form satisfactory to-the Department and shall
contairi a sumihary.stat^ent of progress toward goals and objectives stat^ in the Proposal
and other Information r^ui.red by the DepartmenL

12. COmpfetlonpf SefylCes: Disallowance of Costs: Upon the purchase, by.the Department of the
rha^um number of .unitd provided for in the Gontrisct and upon payment of the price limitation
hemunder."the (^.ritract end i^l.the obllgat^ris of t^.partiM hereunder (except such obligetjons.as,
by'the terms of .^e Conti^ ere to be perf^^ aher die .erid of the tenrri of this Contract .and/or
survive the termlnatloh of the Contract) shall terminate, provided hovyever. that.if, upon! review of the''
Tmal Expenditure Report the Departrnent shall disaflpw any expend claimed by the ContrMor ̂
costs hereunder 'the.pepartment shall retain the ridht. at Hs disaetibn. to deduct the amount of such
expenses as ere disallowed or-tp recover such sums from the Contractor.

13. Croditsi'AII docurhents, notices, press releases, research reports and other materfals prepared
during or resulting from the perfonmance-of the senrices of the Contract shall Include-thefbllowing
statement:

13.'1. The .pre^ratibn of this (report, document etc.) was rmanced under a Contract wHh the State
of New,8arnpshlre'. De^rtrhent of Health and Hurnan Services, with funds provided in part
by the St^e'bf New Hampshire and/or s.iich .other funding sources as were evall8ble;or
requir^.'^e.g..'the'United Slates Departrherit.'of Health arid,Human Ser^ces..

14. Prior Approval and Copyright Ownerehlp: All materials (wrinen. video, audio) produced or
purposed under the coriti^ shall have prtor appibyai frdm DHHS before prihling. ̂ oductibn.
distribiitior) or use': The DHHS ̂ 1 retelh copyright ownership for any and ell original materials
produced. lrKluding. but .not limited to. brochur^, resource directories, prbtpcols or guidelines,
posters, or reports..Contractor Vhal) not reproduce.ariy materials produced under the contraicri.without
pribr.written approval from DHHS.

I S. Operation of Facilities: Compliance with Lawa and Regulations: In the operation of Bny;.facilitlas
for providing services, .the Contractor shall comply wHh all laws, orders ar^ regutatlons'of federal.
.state, county and rhunicipai.euthoriiies and with any direction of any Public Officer or officers
pursuant to laws.vlhich shaH impose an order or duty upon the contractor with respect to the
^operation of tl^facijity or .'the provision of the services at such facility: If any-govemrnental license or
.permit ̂ 11 be're'quirOd'for the operation of th.e said facility or ihe.perforrnarice of the. said services,
the Cohtrsdor will probure said license or permit, and win at all times comply wlih the terms and
cpndltioris.of such license or permit. In connection with the fore^ing requirements, the
-ContnKtor hereby cbvenints and agrees that, during the term of thiS.Cdntract the facilities shall
comply. wTth'all rulesi-.orders. reg'utalions. arid requirements of the State Office of the Fire Marshaland
the local fire'prbtection'ag'ehcy,'and shall'be in conformance with local buitding.ahd zoning codes, by-
lav/s and regulations.

16.'Equal Employment Opportunity Plan (EEOP): the Contractor will provide en Equal Employment
Qpporiurilty Plan (EEOP) to the QfTce for'Civil Rights, Office of Justice Programs (OCR), H it has
received a single'award of SSQO.QOO or more. If the recipient receives $25,000 or more and has 50 or

'  C - SpectAl Provhions - Contractor Inlliala
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more.'enipl6yi»n;' Q;wQI maintain e currient EEOP'on file-shd aubmit-en EEpp Certifi^ion Form to the
OCR. ̂rtifying that Its EEOP ts file, For redptents renrving less than '$2^000, or pubiic'grsrfleea •
wim fewer than SO. employ^, n^dl^'of the.amount of the swat^, the rKipient win pfo.v)de an
EEOP Certrflcation Form to the. Mhifying rt is not r^uir^ to-aubmlt or maintain an EEOP. Non
profit, organtutloris, .Indian tr[|^;'8nd medical and edut^ionai Inditutibns are uempt'frpm the
EEOP requimment, but are requ^^'to submit o certxTication fo'rm to the OCR to cbim (he exernptipo.
EEOP-Certiflcation Forms are available et: http7/wv^.o(p.u6d<^aboutyocr/pdfs/c6r1.pdf.

17! Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving AcceM to
Serylces'.for p^tona with Limtied English Proficiency, and resulting agency .guidance, nationalorigln
Oiscrlmihation include* ditcirlmlnetion on the ImsIs of limited £r>gliih proficiehcy (LEP). To ensure'
compiianM'with the .Orhnlbus-Crime Control arxl Safe Streets Act of 1966 end THIe VI of the Civfl
Rights Aol of 19^. Contractors rnust take reasonable, steps to ensure that LEP persons have
rneanl^u) eciMss.tp Its prograrns.

18, Pilot Program fpr Enhancement of Contractor Employee Whiatloblower Protections; The
foDowlhg .shall.appfy to all cbntr^s that exceed the SimpDfted Acq'ubltioh ThreshbW » d^ned in 46
CFR 2.101 (currently. $156,000) '

Contractor Employee Whistieblower Rights and REOutREMENT To Inform Employees op
WHJSTiEeiowER Rights (SEP 20i 3)

(a) This.tcontract and^employees working on this contract wilt t>e subject to the wtiistlebiower rights
and remedies .In the pilot prpgrern on.Contractor employee whistieblower protections establtsfiedat
41 U.S.C;.4712<by section 626 ofthe.National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-23.9) and FAR 3.908.

(b) the Contractor-Shan irtform Its employees in writing, in the predc^inant language of the workforce;
of employee whistieblower rights and protections under 4l U.S.C. 4712, as'descfibed in section
3.908 df the Federal Acquisition Regulation.

(c) The Contractor- shaH inserl the substance of thb clause, including .this paragraph (c). In all
•subcontrects dverthe simplified acqulsitidn threshold.

19. Subcontractore: OHHS recr^ntzes that the Contractor may choose to use sut^nlractors with
great'er expertise to pertorm r^ain health care services or funcbdns for effidehcy or convenience,
but the 'Cdntractor.shall.retaln.the responsibility and accountability for the function(s). Prior to

.subwtractirig.-.the Contrador shall evaluate (he subcontractor's ability to perform the delegated
functic|n(s). this is accdrhplisKed through a written agreement that specifies ̂ ivitles and reporting
'resp^sibilitieis' (rf ihe.subcbntrs^r end provides.for revoking the detegetion or imposing sanctions if
the sub^trpctdrls (Mrformance e not.edequaie. Subcontractors ere subject to the sarne contrBctual
. cdn'ditibns as the Contia.ctor and Coritrsctor is re^onslble to ensure subcontractor compfiance
wtth those ddriditidns.,

When the ̂ ntr^or delegates a function to .a subcontractor, (he Contractor shall dp the fdtlpwing;

-19.1. .Evaluate the prospective subcontractor's ability to perform the ectivitie's. before delegating
.the'furxition

19.2. Have o written agreement;wilh the subcontractor that specifies activities and repcrtlrg
respon^'bitities and how sanctions/revocation will be managed if the subcontractor's'
performance Is not adequate

19.3. Moriitbr Ihe'subcontrector^s perfonnance on en ongoing basis

Erfftn C - special ProvWons" Contractor inlUel* .
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19.4. P^ide to DHMS^ah'annuat schedule',identifying ell subcontr^ors. delegated functionsand
responsibility, end wlien the subcontractor's performance wUI be reyl^ved

19.5. OHHS shall, at its dlscretipn, review arid approve el) subconlfads.

If the Contractor identrfies-'deficlencies or areas for improvement are identiffed, the Cont^or shall
take corrective^Bction; "

20, Contmct Oefinitlons:

20.1. COSTS: SKall mean;tho&e.'d<rect arid Indirect Hems'of experise .determined by the Oepartrhent
to'be ano\^ble md reimburMble in eccordance wlih cost and accounting pHhclples Ostabrished
.In accordBnce with state and federal taws, regulations, rules and orders..

20.2.. DEPARTMENT: NH Oppiai^ent of Health and Human Seryipes.

'20.3. PROPOSAL- tf applicabte. shall mean the document'submitted by me Contractor on a
form or forms required by the Department and'comaihing a description of the servlceis and/or
goods to.be proviyd by the Contractor in accordance with the terms end condHions of the
Contrect arid .setting forth'the total cost and sources of reveruie for each service to be provided
under ihe.CpnUact."

20.4. UNIT: For each service that the Contractor is to provide to eligible iridrvidtmis hereunder. shall
mean that period of time or' that specified activity determined by the Department end specified
in Exhibit s of the Contract.

20.5. FEOERAiySTATE L^VV:'Whe'rever federal or stme laws, regul^ions, rules, orders: and
'f^ictes, etc.;are referr^ to in the Contract, the said.'reference shall be deem^.to mean
ail such 1^. r^iilat/priis. etc. as they may be emended or revised from time to lime.

'20.6.' SUPPLANTING .OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
.Cbritract will not supplant any .existing federal ̂ nds available for these services.

E^d^t.C - 8peclsl ProvUons Contrector tniildi.
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REVISIONS TO GENERAL PROVI8IOHS

1', Subparagraph 4 of the General Provisiona of this contract Conditionar Nature of Agre^ent, is
repiaoed as follows:'

4. GONDITIONAl. NATURE OF AGREEMENT.
Notwithstahdlr^ any proS^ion of this-Ag^merit to the 'cohtra'ry. all obligations'.of (he S.tate
hereunder. incbiding wfllr^ limitation, the contlnuarice of payrhents. In whole or in part,
.under this Agreernent .are tontingent u^n continued appropria.tipn or avsliablltty of funds,
inctuding-'ariy sub^uent to',the eppropri^ion or availability of funds ̂ eded .by
any state of fe^ral legalative or exMutive action that r^uces; eliminates, or ome^l4e
rnodrfles the -apprc^rlatibn or availabitity of funding for this Agreement arid the Sct^ Of
'^ryices provid^ in Exhib'it A, Scope of Services, in whole or In part. In no event shell the
'State be liable for any payments hereunder in excess .of -appropriat^ or available funds. In
;the event.of a reduction..termination-or modiricatton of appropriated or-available funds, the
State.shall.ha^ .the right to withhold pa)dient until such funds-become avaltable;':if ever. The
.Slat'e sKall^hav^ 'the right to reduce.-terrninate-or modify services'under this Agreement
lmmed(aite|y upw giving the Contfacior notice of Mch reduction, terinirialion or modification.
The Side shalt. riot be required to transfer furxls from any other source or account into the.
AcMuntfs) identified In bi^ 1.6 of theGenerel Provisibns. A^unt Number, or any other
account. In th6',6vent funds .are reducM.br unavailable.

2. Subparagraph 10 of the General Provisions of U)is contracL Termination.' Is erhended by eddlng (he
'following iangu^e;-

10.1 The. State may terminate the Agreement at any time for any'reawn. at the sole discretion of
-the State' '30 days after gMng the-Contractor written notice (hat the.State.is exercising Its
.option to terminate the AgreemeriL

.10.2 In the event :of:earty terniination. Ihe Contractor shall, within 15 days'of notice of eariy
tenriination, develop :.8nd. submit to the State a Transition Plan for services under-the
Agreement,; including but not limited to, Ideniifying the present and future needs of clients
recei'^ng -seirvices under the Agreement and establishes a process to meet those needs.

.  10..3 The Contractor shall fully cooperate wHh the State end shall promptly provide detailed
tnformaliori'^-suppori (he Trehsition Plan Including, but not-lirrilled to. any information, or
d^' requestM by the State felatM to .the tenmhation of the Agreement and Transition Plan
and.shall proyide' o'ngbihg communic^ion end revisions of the Tiansitlon Plan tp the State.as
requj^ted.

•10.'4 In (he event that serves under the Agreement,-including b'^ not (im'ited to clients receiyi.ng
services under the Agreement are transit'i^M to having services delivered by another eniity
including 'contracted .providers or'the State, the. .Contractor shall -pravide a process for
uninterrupted dellve^ of services in (he Transition Plan.

10.5' The Contractor shall establish a method of notifying clients arid, other affected individuals
about the transctipn.' The Contractor -shall Include the' proppsM comm.unicatjons In its
Transition Plen eubmitted.to the'State as described ebove.

■3. Renewat
The Department resenras the right to extend this Agreement for up to two (2),additional years.
;cbntJngent u^n satisfadoiy.delivery of serf's, available fund.lng, agreement of the pariies and
ajsprpVal of the Gove.rrtor.end Executive. Co.uncll.

ExNbil C-'t - Rsvtslons-lo Stindsfd Provistons Coni/Bctor InbUb

cugH>cntOM) Psgeiott Oala.
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CERTIFICATION REQARDINQ DRU&FREE WORKPLACE REQUIREMEWTS

The.ContrBCtor'identrTied in Sectlon'V3 of the Gen'eriBl Provisions'ag'rees'to comply with the provisions of
Sectk)M51ST>5160orthepru^reeWorVpl3ceActof 19iB8(^jb. L 10^90.TitleV.'SubUdeD;.41
U.S.C. 701 et s^.), and fur^r agrees to have (he Contractor's rapresentsUvevas identifi^ In Sectionis
1.11 and 1.12'^of the'Generai Pro^.ionSexecute the'follov^ng Certificatipn:

.alternative'I • FOR GRANTEES OTHER THAN (NDfVIDUALS

US bEPARTMENT OF HEALTH AND HUMAN SER^CES •CONTRACTORS
US department'OF EDUCATION • CONTRACTORS
IJS DEPARTME^ OF'AGRICULTURE - CONTRACTORS

This dertifk^tion is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Wdilcplace Act <^19^ (Pub. L 10(^6.^. ritle V. Subtitle p: 41 U.S.C. 701 et seq.). The January 31.
1989 regutattohs were ami^d^ arid published es'Ran II of the May 25.1990. F^eral Register lp^es
21.681-21691), and ri^uiriei.cei^.lVratibh by grantees (and by Inference, sub-grantees and.sub-
cqfitractors). p>r1pr:to awa|i:l.. thai,t^^ a drug-^free wodcpla'ce. .Sectioh 3017.630(c) of the
reguldtion'pirt^es d^at a gfant8.e (and by inference. sub^rahteM and sub^ritractore)'that is'a State
may elect iq rnatogrie Mrtil^tion to the Department in each federal fiscal year in li^ of certificates for
each grant during the federal fiscal.yea'r covered by the. certifrcatidn. The certificate'set.but below is a
matenal representation of fbct upon which reliance is placed when the agericy awa.rds the-graht False
cerdficatior) or .Station of the certification shall be grounds for susperisloh of payments, suspension or

- termination of granb. or government-wide suspension or. debarment Contractors using this form should
send It to;

Corhmlsstoiler
NH pepartment of Health and Hurinan Services
129 pheasant StreeL
Coriddrd] NH 03^1-6.505

'1. The grehtee certifies .that ft or will conlinue.to provide e drug-free workplace by:
1.1. - Publishing'a statement notifying employees that Ihe unlawful rhaniibcture, distribution,

.dispensit^. po^ssiqh or use of a cbntrdDed substance prohib'iierl In ihe'grent&q's
workpla^ arid si^fyjng,the actions that will be.^tsken .against erhployees lor violation of such
prohibition;" ^ •

1.2. E^blishing an ongoing drug-free evra.reness program to inform employees about
1.2.1. iiie dangers of drug abuse in ̂ eworkplace;
1.2.2.- The grantee's policy of maintaining a drug-fres worltplace;
1.2.1 .Any.avallable.drug counseling, rehabilitation..and ernplbyee asslstence programs: and
'1.2.4. Tlie penalties that.may be Imposed upon employees for drug abuse vioiaiions

occurring In the ywrkplace;
1.3. Making it a requiremerit that each employee to be engaged in the periormance of the grant be

given a.copy of the statement required by paragraph (a);
1.4. Notifying th.O'empiqyee in th.e staiement required by paragraph (a) thai as a condition of

'ernplq^eni under;Ihe'grant.. the employee will
i..4.1,. Abide b/the terms .erf the staiementi and
•1;4;2.. Notifyjlhe emf^yer In writing of his or her convictipri for a-vldalipn of a crimirialdrug

statute occurring In .the workplace rw.later than five calendar day$..after such
.  , , conviction;

1.5. .Noticing the agency in writlrig, within ten calendar days after.rece.hring notice under
subpa';^9^Pf^ l'.4.2.from an employee or oiherwise receiving ectual notice of sucH conviction.
Employers .of convicted employees must.provlde not'ice. Including position ilUe, to every grant
officer on who's.e grant activity the cohvlcte'd employee was vrorking. unless the Federal 'agency

EjCibk 0 - CertiTcatlpn ragsrUlng Drug Fro* ContriKtw Inilbtt
WorttpUqa^Reqiiiromeftts loliQ
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has designated a cent;el point tor the r^ipt of su.ch notice's. Notlce shall include the
litentificallon nurnber{6}of.each. affected grant; ,

1 6 Taking one of ̂  followjng actions, within 30 calendar days of receiving notice undersubp^reph^4.2.wtlh^Bsp^ to any emp^yce who Is 80 convicted
Takino apphipfiate personnel acdon against such an employe, up to and Ipdudlng.termlf>aton, ̂ ^lerit with the requirements of the RehabUitatibn Act.of't 973. as

i.6.2. Requiring .such enipfoyee to participale satisfactorily in a drug ebpM assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law .enforcement^ or other appropriate egency; ,

MaMnQ e'good fa.ith effort to continue to matntain e.drug-frw wortcploce through
imbtefTienlalkDn of paraflraphs 1.1.1.2,1.3.1.4.1.5, and 1.6.

1.7.

-2. The grantee rtiay insert in the space provided below the 6ite(s) itar the performance 'of wprk done In
.cprinedioh with,U>e specific grant-

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

Check Q If ttieio ere'workplaces oh file.that.are not IdenUfied here.-

Contractor Name

3-71 m

Date ( " N^e: 'J>.a
^X/C. K ̂  "'X)

O - CartirotJon ragarting Oiug Frea Cortrae^ Inliiab
ibca Ra^emanls

CUKMHin.WU ^ ^ 533
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and 1.t2oftheQenef8lProv!StonsexiBCute.thefollowtn0CcrtifiC8UOo. .

US DEPARTMEI^ OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTACTORS
US bEPARTMENT OF AGRICULTURE - CONTRACTORS

pfbomms (indicate epplkabteprpgrem covered);
•Temporary Asslstarw to Needy Faritllies under TltteW-A
•Child Support Enforcer^t'Progrem under Title IV-D
•Soiial Services Block Grant Program under Tide XX
•^Medicaid PfOgrani ur>der tltie XiX
•Comfnuntty'.Services Block Grant under TiUe Vl
^ChiW Care Development Block Grent under Title IV

The undersigned, certiflw. to the best bl his or her knowledge and belief, that:
1  Nn FAdaral aoofoDriatfid funds have been paid or will be paid by or on behaif of the

■  ■ ■

(and by spadllc menBon'

■.'6ut>rgrwl^.br sub-contrartof).

2  It any fbnds olher than Federal appropriated funds have been paid Of will be

. Rep^LObbying. in aairdance:vrtth its inslruttions, attach^ and identified as Standard Exh.bit E^.)
3  The underslqned shall rooulre Ihai lhe lar^guagedf this certification be »"cJ'uded in the awatoJSLr^^ri^§'iubS«.d?^ Bli tiers (induing subcontracts. 6ut^rants.;,end orntr^ts

S™ d agreerrients) and that all sulwectpienis shall cersly and d,setose accordingly.
TWs eettiflealion Is a maleriat represeritalton of fact upon which relianceISs SWrt into. SubSssion ol this certlTeetion
transaction Imoo^ by Section 1352, TlUe-ai. U.S. Code. Any person fafls to ,'cdrtinMtion ̂ ali beauWectto a'civil penalty of not less than 510.000 and not more than SipO.OOO
eachsuch failure. .

Cohlf3CtorName-.4^('< C?7\ 4i^Wv\ \\

Date 1 1 Sklvorx-^) V2^1£.-<l
G y:f.C.uci)v-c3> ivdeVr'

Exhail E - C«rtltadofl R»e*rtlng LobbylflO .ConWcrbf InUab
CO»«..W.4
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^GARDINQ DEBAfWEMT.

The Contractor ideritined in S^dion 1.3 of the General Provisions agmes
ExBoitive Offkie of th^-Pi^sident. Ex^tivo Order 12549 and 45 CFR
Susoension arid Other Responsibility Matters, and further agrees to have the Contractors^
ropresentauU as ldeniified In Sections i.11 and 1,12 of the General Provisions execute the following
Certifi^on:'

INST^UCTI^^ fcontroct). the proapectiyo priniary 'participant is providing the
certlficBiJpn set.out beloW.

1  -The Inability of a person to provide the certificalion required
of participation In this covered transaction. If, necessary, the prospec.tiye participant shaD ̂ bmit an
exptehaiiohof why II cannot provide the certification. The ccrtificatipn
coMidcr^ In connection wtth the NH Department of Heatth and Human Services (OHHS)
doterminaiion whether to enter.irito this Uansactidn. Hoi^«ver. faiKire of ̂ e prospa^e m
participant lo furnish a certlficdtion or an explanation shall disqualify such person from parbcipation in
this transaction.

"I The certificalioh Iri this dauM'ls a. material reprosenlalion pf fact upon which reliarice. was plsp^
whw DHHS determined lb enter into this Iransactiori. If It is later detennlned that the prospe^.e

■  Dflmary panjciijant knowingly rendered an erroneous certification. In eddltion to other rerne^
.dyaitabte to the'Fi^.eral iSjOvemmeni; DHHS may terminate this transaction for causa or defaulL

■A The prospective primary participant shall provide Imm^tete written notice to the DH.HS agency ,to.
■ ■ whdm'thfe propbsal (coritract) to submitted if at any time the prospective pnmary partidpani learns

that Its certificallon errorieous when submitted or has become .erroneous by reason of changed
.circumstances.

5  The terms^covered trenaaction.- 'debarred." "suspehded." 'lneligibl,a.' 'tower^tier cover^
'  transaction;-parttopant."'person.''prirrwry covered iraoMCtion." "pdhdpal 8"^

•voluntarily exdiided.'-as used In this dause) have the meanings set put In the Oeunkions ar^Cove.rage'sections:Df the rQles implernenting Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6  "Die pfospectlvo primary partidpant agrees by submitting Ihis proposal,(contract) that, should the
■  proposed cOvered transaction be ehlered into. It shall not knowingly epter inlo.any tovw tier covCfBdtransactton^with a p-erson who" to-debarred, suspended, declared Inefigible; or voluntarily excluded

frorn p8.rticlpation;In thVoo^®/e<* tran^tton. unless-authorized by OHHS.
7. The prospective prirnary participant further agrees by submitting this pro^w' Jhat it i^l incjude the

• daiise titled •'Certihcatiori Regarding Debarroenl."Suspension. jneliglbHity end voluntary-Exdusion -
Lower T.ief Covered Transactions." proyWed by OHHS. wiUiput modificalipn. In all lower tier covered
transactions and In all so'llciia^ns for lower tier oovered transactions.

8 A oartidpant In a covered transactib.n rnay rely upon a certification of e prospective partidpant in a
lower tier covered transaction that it to net debarred,-susperided. ineligible, or invohjntenly exduded
'from the Qovered tfanse,&oh. unless it khdws:.thpl the certification to errpneous.. A f»rti&panl may
.decide the method arid frequ^^ by which it determines the eligibility of Its piir^ipals. Eaw
participant may, but to not required to. check the Nonprocurement List (of excluded parties).

'9 Nothing contained In the foregoing shall be construed to require, estaWlshment of a system of rewfds
'  In ofderlo render in good faith the certificaUbn required by this clause. Theknowtedge and

cuOHii3inM>t>

Extilbll F -.Cvillflcatlon Oabemienl. Suip«n*ion Cortnapr InfcftbAndOe»wl^»pon»i*JyM»ttwi A/'yli^pjg^ior? DatarPj (j/ |



DocuSign Envelope ID: BAAAn56-C2A5-4E79^07C4P9932e80t92

Now'Hamp«hlr« Department of Health and
EVnlDit r

mforrhaUon of,a partdpant Is not reqoif^ to exceod that which'is nbrmaOy possassad by a pntdent
pefibh In the ordinafy course of business dealings.

10 Except for transactions authorized,under paragfaph 6 of Ihese instrt^nsjf a 8
iranaadion knowing^ enters Inlb a lower Uer covered transaction with a per^ e

for cause or defautL

-o «- or its Knawtodoaarxl tteiiaf. that it and its

n"l°"1re hoi presently debarred, suspended. .proposed lor debarment. declared ineligible, or
' uoluniatily excluded frotii covered transactions by any Federal depatlriwt,or agen^f.

1V2 have-hot Within a threcyear-period preceding this
a dvD ludoment rendered egaihsi.ihem for commi^on of fraud pr.e.crlmlr^al
obnn^wi with obtaining, attempting to obtain, or performing a p,ublic.(Fed^a. State or local)
transaction or a contract under a pubbc transaction; viblalion of Federal w Stale anWnjst
statutes or commission of embe^tement theft, forgery, bribe^. telsrficabon.of destruction of
records maklrig false statemenis. or rcOelving'stoicn property; ,

11 3 are noi presontiy inditted for btherwlse:a1mlnatly or civilly charged by .a
(Fede^. State or local) with.cbmmi^'oh of any of the offenses enumerated In paragraph (l)(b)

V14 period preceding this appiicatlon/pjroposal had one pr more public
■  transactibns (Federal .Stele or local) terminated for.causo or default.

12 Where the prospective primary participant fs unable to certify to any cf^lhe .
■■ certflcaton; siich' protective participant shall attach an.explanatton to. this proposal (contract).

LOWER TIER COVERED TRANSACTlONiS . ,
13' By signing arid submitting.this lower tier proposal (cotitra^). the

■  defined iri.45 CFR' Part 76; cerdfies to the bes.t of its knovdedge and. hdlef
1 a' 1 .ere not orcsentJv debarred, suspended, proposed for deb8rmeni..dedared iiipliglWe. or

■  " voluntarily excluded from p^'clpa'tlon In thte traris^on by p.riy federal dppai^ent or agency.
13 2 where the prospective lower tier participant is unable to certify to .any of the above, suchprospective paHiclpanfshallattach.an explanation to ihts proposal (contract).

i4 The prospective'lower tier partidpaht further agrees by submitting this propoMi
"  Include this dause-entitl.ed •Certlfwation Regarding f
Volunla^-Exauslon - Lower Tier Covered Trarisactlons;- without modification in all .lower tier covered
tranMcUbns ehd In all ablidtatiw.s fw lower tier covered transactions.

Contractor Name:

-

.Date >T^ Name:

E*filbii F - CertJOcitioo Oebemwrt. Siaponslon Cdntiadbf lnW>l»
And OUWf RMpersbBty Mjton

cu»«,i-.;iri» P.i.2 0.2' p»«2
V
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^isniEBLOWER PROTECTIONS

certification;

Contactor will comply, and will TP^uila any cuhflfahtees or subconlradora to comply, wltti any applicable
federal nondlscrlmination requirements, whlcn may Indude:
. tha omnibus^cnrne Control arlb ;Saf. SUeats Act ol 1968 (42 ̂
redolehts of fundino under tMs statute from dominating, e Iher in employment P^'ce^r lo^eCi^otSITto Msia of race, colon relig^, nat«^ ongln. and sex The Act
requires certkn redpie.nts to produce' en Equal Employment Opportunity Plan,

■th'e Juvenae-Juitce OeHriqucncy' Prevention Act ol 2002 (A2 U.SiC. SectioneW^'teS Streets AcL Redpients of federBrfunding under^stotiite arii prohibited fromVoiriminating. either in IlldJdfs EQuli"^bene'frtl' bn the basis.of race, color; religion, national origin, and sex, The Act md.udes Equal
Erhptoyrnenl Opportunity Plan requirements;
- the Civil Riohts Act of 1964 (42 U.S.C.:Section 2000d. whicb prohibits redpierits of ibderal finan^lassistance'from discrimlnallng.on lhe basis of race. wlor. or national origin in any program or activity).

the Rehabilitation Act of 1973 (29 U.S.C. SecUoh 794). which prohibits redplents'of Federal financiala^^c^^STdSaUng on thb tads of disability, in regard .to employment and the delhrenr of
services or bencflls..ln any program or .activity;

thPAmericanav«thbisabilille8Act6fl990(42U.S.C.Sections12131-34).virhlchprohibits
discrtmWtioh and dnsuresequarpppprlunl^fbr persons
goverhmeni sehiices. pubUc ac^rhodations. commercial fadlrties, and^transporlation.
-the Educatlon.Amehdmentsbf 1972.(20 U.S.C. Sections 1681,1683.1685.^). which prohlbife
discrfminaiiori.oh Ihe basts.bf sexlfi fedbrally assist^ education programs.
- the Aoe.Oiicr1mlriatJon Act of. 1975 (42 U.S.C. Sections 6106-07). ^ich
basis,of age in programs or-.actlviUds receiving Federal financial assistance. It does not indude
emptoymehl dl^^minaliori;
- 20 C F R PL 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 P PJ;^J
ru 's beoartment of justice Regulations - Nondiscrimlnation: Equal Em^ymenl Opportunity. Poliaesand%SS SSe.O^er NO. 13279 (equal protection of the laws fpr fallh.b^;and,commun.tyI  oraahiiatioris)-'Eitecutiw Order No. 13559. .which provide fundamental principles and policy-making .

"  criteria' fbr'partnerships with faHh-based and, neighborhood organaalions:
- 28 C F R pi. 38 (U.S. OepartmeM of Jus.tice. Regulalions - Equal . .Oroanizirtlons) arid Whistled protecbons 41 U.S.C. §4712 and The National pefewe AuthonzatJon
Ad(NbAA) for Year 2013 (PUb. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement ofCbnlrpct Em^yeeWhlsdeblower
reprfsal fbr certain whteUa btoyhng ac^tJes In connection with federal grants and .contracts.
The certificate set out below Is a material representation of fact u^n which f
agendy awa'fds the grant False certification or violation ol the certification 5";®" PP 88UsperiS,io,n;6l payrnants. suspension or termination of grants, or government wide suspension or
debarment

e*hte4 G ConlTBCtOf InWnta

Dale 317m
P»Q#10f2

nw>. wwu ^
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In me event 0 Federal of'State court or Federal or Statsadminisb^lh^egen^^^
discrtmlnatbh' after a due process hearins on the grounds of r^. ̂tor. religttn.^tioMl W'- -
against a redplenl of funds, the redplwt will forvrard a copy of the finding
theappllcabte contracdng agency of dMslon within the Department of Heafth and Human Sendees.- and,
to me bepartment.of He^th and Hurifian Sendees Office of me Ombudsman.

The Contractor Ideritified in Section -l,3.6f the. General Provisions agrees by
repraseniative as idehtified 'in S^bns 1.11 and V12 of the General Provisions, to execute me foPowmg
certrficatjonv

I, ̂  signing and submitting mis proposal (contract) the Contractor agrees to.oompV with the provisions
indicat^above.

CbntractorName-'^^^^p^ ^ \ 11 \

=i\ ̂7.1 1
Date I ' Name:Trtie. CPlvVc4^

Erhbii G ■ •...-
.ContrsciM InUab

Cwtiww# CnniUici 'iT f«»i5»ina prarir.B » f wg<d^ciwi>^. S«* Twiwi ̂ Os^iriUi*
9nd ptMOfidfV ^<^1 *

P»Qt2<d7 Oat® 317«•...! wwu. pa9®^o»< i'i



OocuSign Envelope 10: BAAAi3S6-C2A9-4E7»-dD7C-«F99326BOi92
•i

New Mampehlre Oepeitmoiit of HaaWi and
tXnlDn M

rppTTFlCATIQH f^GftRbtNQ P>^VIRQNMENTAL TOBACCQ

D .hiir 1 103 227 Part C - EnMronnient^ Tobacco Smoke, also known as tho Pro^hndren ̂  of 19W

.Mrtiflcaton:

.1 By sighing and submitting biiscont^t. the^^^aclor agrees.l^^e
Jth all appliMble provisions of Public Law 103.227. Part C. known as the PrtyChUdren Ad of 1894.

•Contractor Name:"

3
Date

Name: J>y2AY."C.^
£x<CtA.4>w_-

-cuomsniVO

Exhft)it H - C«<tincation Ragftrdlno
EriilfonmenttJ Tobacco .Smoka,

PftQO Vd 1

Contractor Inklab

■  ■
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Hpai TVt portability ACT
niffijtMPRR ASSQClftTf OORggMENT

The Contractor IdehUfied in Section 1.3 of the General Provisions °'^e.A9[eernem
comply wiih the.Heaith insurance Portability and Accountability Act, Public La^ 104-191 and
with the Standards'for Privacy and Security of individually identifiable Health information, ,45
CFR Parts 160 and 164 applicable to business assodates. As definW herein. Busing
Associate" shall mean the Cdnfractor and subcontractors and agents of the Contractor that
receive use or have access to protected health information under this Agreement a_nd Covered
Entit/ shall mean the State: of-New Hampshire. Department of Health and Human Services.

(1) P^nltlQhs.

ra. 'Breach' shall have ihe samp meaning as the term "Breacti" in section 164.402 of Title 45.
Code of Federal R^uiatibns.

b. 'piiRtnesa Associate' has the meaning given such .temi In section 16.0.103 of Trtle 45. Code
of Federal Regulations.

c. 'Covered EntiN" has the meaning given such term In section 160.103 of Title45,
Code of Federal Regulations."

d. -Desionated Record Set' shall have the same meaning as. the term 'designated record set'
in 45 CFR Section 164.501.

e. 'pnta Aooreqatibn' shall have the same meaning as the term 'data.aggregation'ln 45CFR
■ Sedi.ori 16A.501-

f  'Health Care Ooefatidns' shall have .the same meaning as the term "health cafeoperations
In 45 CFR Sectiofi 1.64.501.

Q. -'HITECH Act'means the Health Infprrnatlon Technology for Ecohofnic arid ClinicplHealth
AcC TftleXIII. SMbt'itle D, Part 1 & 2 of the American Recovery aind Reinypstmerit Act of
2009.

h. 'HIPAA' rheans the Health Irisurance Portability and Accountability Act ofl998. Public Law
104-191 and the .Standards for Privacy and Security of Individually Identifiable Health
Information, .45 CFR Parts 160.162 and 164 and amendments thereto.

I  'Indfviduar shall have the same meaning as the temi 'Indivlduar In 45 CFR. Section 160-103
and shall include a:per8on who qualifies;as a. personal representative In .accordance with 45
CFR &ctioh.164.501(g).

1  -Privacv Rule' shall mean the Standards for Privacy of Indh^ually Identifiable Health
Infbrrnatipn .Bt is'CFR Parts 160 .and 164, prornulgated under HIPAA by the United.States
Department of HealtH'and Human Seivice.s.

It. -pfoteded Health Information' shall have the same meaning as the term 'protect^ health
.information'In 45 CFR Sectloh 160.10.3, limltpd io the Information created or received by
Business Assoclate'from or on behalf of Covered Entity.

£tf)Kittl Contractor lnid»>9_^i^—
Hoahh Inatnanco PonabBly Ad 1 1 /)
BoslrtoMAMOddoAoreemert .
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1. 'Reouifwl bv Law" shall have the same meaning as the term 'requir^ by lav/ in 45CFR
Section 164,103.

m. •Secf^arv'shall mean thi0;Secretary. of the Department of Health and Human Servicespr
h'l^er deslgnee.

n  'fiftcuritv Rule" Shall rhean the Security Standards for the Protection of Electronic Protected
i^alth Ihfo^aUon at 45 CFR Part 164. SubpartC. and amendments thereto.

I  ■

b  'Un^uf^ Protected Health Information' means protect^ h^lth information that Is not
secured by a technqidgy standard that renders protected health Information unusable,
unreadable. Of indw'pherable to. unauthorized individuals and is developed or endorsed by
a standards ddvetoping :qf4^ that is.accredited by the American Nationai.Standards
Institute:

p Other Definitions - All terms not otherwise defined hereiii shall have the meaning
establishedunderASC.F.R. Parts 160.1828nd 164, as amende'dtrorh tirne totime. andthe
HtTE'CH
Act.

(2) RufllneBB Asftoclatfl Use And Dkctoflura of Protected Health Information.

a. .Business Associate shall hot use, disclose, maintain or transmit Protected Health
Inforrnation (PHI) except as reasonably necessary to provlde'the services outlined under
Exhibit A of the Agreemertt Further, Bu^riess Associate. Inclucfing but r^ol limited to all

. Its directors, offipeia. employees and agents, shall not.use; d.lsclosp, maintaif) or transmit
PHI-.ln'any manner, that wo.iild constitute a violation of the Privacy and Security Rule.

b. Business Awoci.ate may use or disclose PHI:
I. FprUie.proper rriahagemeritland adrtiinlstralion of the Business Associate;
li". As required by liaw, pursuant to ihe lenris.set forth in paragraph d. below; or
III. For data aggregalioh puiposes for the health care operations of Covered

Entity.

c  To the extent Business Associate Is permitted under the Agreement IP discIose.PHI tp .a
third bartyi Business. Aviate must obtain, prior to making any such disclosure. (1)
reasonable assurances from the third pai^ that such PHI will be held confidenlially and
used or further disclosed only as required by law or for ma- purpose for vriilch It was
disclosed to the third party; and (ii) an agreement from such third par^ to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of -any breaches of the confideritialily pf the PHI. to the extent 1,1 has obtained
knowledge of such breach.

d  The Business Associate shall not, unless such disdlosurels reasonably riecessary to
prdvide wrvipes under Exhibit A of the Agreement, disclose any PHI In response to;a
requestfoi.disclbsufe on the basis that Il ls required by law. without first notifying
Covered Ehtity so that Covered Entity has en opportunity to object to.the disclosure and
to seek appcopriate reljel: If .Covered Entity objects to such disclosure, the Business

gjcnutl Contrec(efinm«i>_^—
Ho«nMmuwwoPort»oBiyA£S \ 1 -
8ir»lnMi: Aiiodate Aeroernent ^ \ r) I ̂

P»9* 2 dr6 Date^j r M f
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6.

AHSnhall refrain from disclosing the PHI unlil.eover^ Entjty has exhausted all
rem^ias.

If the-Gdvef^ Entity notifies the Business Associate that.Covered Entity has agreed tobfadSrestric^ over and above those uses or di^ psures or«
safMuards bf PHI pursuant to the Privacy and Security Rule, the ®-
fiha1?be bound by such additional restrictions and shall not disclose PHI in viotetion of
such additional rastrictibns and shall abide by any additional s^rity safeguards.

(3) phlinaflona anf| |SnHuHlB« of Hiisinnsa AflBQSlate-

a  The Business Associate shall notify the Covered Entitys Privacy Offl^r imm^Jately
after the Business Associate becomes aware of any use or disc^sure of protected
health information not provided for by the Agreement including breaches
protected health information and/or any security incident that iriay have an impact on the
prolectOd health information of the Covered Entity.

b. Th-^Business Associate shall immediately perform a f
av^are of any of the above siigations. The risk assessment shall include, but not be
limited to:

0  The nature end extent of the protected health information involved, including thetypes of identifiers and the likelihood of rerldentification; * „
9 The uhauthprized person used the protected health information or to whom the

disclosure was made;" . .

.0 • WhelheV the protect^ health Information was actually acquired or v^wed
o The extent to protected health Information.hasbeen

mitigated.

The Business -Associate sh^ll complete the risk esse^ment within 48 hours of tlw
breach and imm^iately report the findings of the risk assessment In wntmg to the
Covered Entity.

c. Thd Business Associye'shall comply, with all sections of the Privacy, Security, and
Breach Nd'tlfication pule.

d  Business Associbte.shall make availeble all of its ihternal fjo^les and P.'ocedur^ books
and records relating to the.use.and disclosure of PHI
received by the Business Associate on behalf of Covered EnU^ to "i? «>^
purppses,pf determining Covered Entity's compliance with HIPAA and the. Privacy and
Se^curity Rule.,

e  Business Associate shall require all of its business associalM that use or have
access lb PHI under the'Agreefrienl. to agree in vyritmg to adhere to the same
restrictions and cbndiUo'ns on the us© and disclosure of PHI contained herein, Inducing
the'duty to return or destroy the PHI as provided under Section 3 ,(1).
shall be considered a direct third party beheficiary of the
agreements vrith Contractor's intended business associates, vyho \yill be receiving PHI

I  .Cortrvdor InlUalS,
jtenMP'orti
iModolo.A^
Paae3'ofe

Health msuieftM Port^fy ̂  \ I ^
BudrieMA»aoddo Aerew^ 3[7 11 H
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9-

.reliant In thifi Aoreemerit with riohts of enforcerndrit and indemnlficalipn tram such
govemad by standard Paragraph #13 of me standard

contract pfovisibns (P'-37] of this Agreement for the purpose of use and disclosure o
protected health informabon.

within five (5) business days of receipt of a written request from „
Business Associate shali niake available during normal business hours
records books agreemerits. policies and procedures relating to the use anddisdosure
of.PHl.to the Covered EnUty. for purposes of,enat)lirt0 Covered Entity to determine
Business Associate's comi^ianco wHh the terms of the Agreement-

Within fen (10) business days of receiving a.written
Business-Associate shall provide access to.PHI in a
Cove.red Enti^. dr-as diredfed by Covered Entity, to an individual ,ln order to nieet the
requirements under 45 CFR Section 164.524.

WHhin ten (10) business days of receiving a written request from Cbvqred^t% for an
Si^^n, of PHI or a record about an indWdual contained i" «
Set the Biisiness Associaie shall make such PHI available
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligatlbns under 45 CFR SecUon 164.526.

Business Associate shall docurrient such disclosures of PHI and informationSdisclXo as would be required for Cover^ Enttty ,o ̂ d >0
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

1  Within ten (10) business days.of receiving a writtenfTuesi forU accou^ of disclosures of PHI. Business Associate f
to Covered Entity sijch Irifbrmalion as Covered Entity may r^lMT® ̂ ojum
to provide an .accounting of disclosures v/ith respect to PHI In accordance with 45 CFR
Section .164.528.

k  in me event any Individual requests access to. amendment of, or 3"°""^°'
direblty from me Business Associate, the Business Associate ̂ all
buslhess days forward au<m reqiiesl to Covered Enhty. Cover^ Entity^shamve me
resi^nsiblllfy of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Cover^ Entity or
Associate to violate HIPAA and the Privacy and Security Rule.
shall Instead respond to the individual's request as required by such law arvJ notify
Covered Entity of such response as soon as practicable.

I  Within ten (.10) business days of termination of the Agi'eem^nt.
Business Associate shall return or desUoy. as specified by Covered a" P"'
■fMeivW frbm^ or created or received by the Business Associate In connection with theA^^SnSihlirnbt:fetaln any copies or back:up tapes of suph PHI. If ret^
desiruciiori is riot feasible, or the disposiUon of the PHI has been.othervnse agr^ toin?he AgSeTsusinessAssodat^ continue to P/"
Aareement =tb such PHI and limit further„uses arid disclosures of such PH to thosepurposes that make the return or destruction infeasible. for so long as Business

Contf^loMnitisii.

Health Ifiiuwwo PortobKty M \ I , QBwlfteiaWaodsjaAgr^^ pale^LZLD
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Asspciale maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Assqciiate destroy any;or- ail PHI. the Business Asso^te shall certify to
Covered Entity that the PHl has been destroyed.

(4) nbHaatlnnfl of Cnvefed Entity

a  Covered Entity shall notify Business Associate of any changes or limltatlcn(s) In Its
Notice of Privacy .Practices prpvid^ to Individuals in accordarice \nrilh 45 CFR Section
.164.520. to the extent that such change,or limitation may affert Business Assodale's
use'^of disclosure ofPHI.

b  ■ Covered Entity shall prompUy notify Business Associate of any "changes in, or revocatipn
of |irmi;wl6h pfbvlded to Covered Entity by Individuals whose RHI may be used or
disclosed by BusinesiAssociate under this Agreement, pursuant to 45 CFR Section
164:506 or 45.CiFR .Sedion i64.m

c. Covered entity, shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accofdahce with 45 CFR 164.522,
to ttie extent that.such restriction may affect Business Associate's use.or disclosure :of
PHI. " •

(5) tprmlnatldn for Cause

In addition'to Paragraph 10 of the .standard terms and cbriditipns {P-37) of this
Agreement the Cdvered Entity may Immediately.terhilnale.lhe Agfeement upon Covered
Entity's knowledge of a breach by Budness Associate of thd Business A^oclate
A^r^.nient set.forth herein as Exhibit I. the Covered Entity may either imm^iately
lefrninat'e'the '^r^ opportunity for Business Associate to cure the
alleged breach Wlthih a limefranfie specified by Covered. Entity, if Covered Entity
deteirninesithat rielther tanhination nor cure is feasible, Covered Entity sliall report the
violation to tlie Secretary.

(6) Mlacellaneous

a. Definitions and Reoulatorv References. All terms used, but nct.olherwtse^denned herein,
shall have the. M;me meaning as tliose terms in the Privacy and Security Rule, amended
frorn 'lime lb time" A refereri'ce.in th'e Agreement; as .amended to include this ..Exhibit" l."to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate egfee to take such acUon as Is
nerassary to amend the Agreement, frbrn time to lime.as Is necessary for Covered
Entity to. comply with the changes in the requiremerits of HIPM. the Privacy and
Securlty'Rule. and applicable federal and state law.-

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

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

3/2014
Ej^II Cor4/«cto;tntU8ts

Heslth ImuwkM PortAbSty AO
BuslTttM Asiodele AQieemerd a
' P»oo 5ol6" Date-^
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Rfloreflation. If any term.or'condition of this Exhibit I or the applical.^n Ihereof to any
S^;circumstance is held Invalid, such invalid.^, shal! not terms or
whditibns i^ich can be given effect without.the tnyalid.tefm or condition, to this end the
tenrisand condUipn's Exhibit l are declared severable.

Sutvtval. Pfovi^onsiri this Exhibit 1 regarding the use and disclosure ot.RHI, return or
destmctlon of PHI, extensions of the protections of the Agreement In ̂ <^on (3) I. the
defense and indemhiflcalion-prpviaions pf s^rtb (3)
standard terms and conditions (P.37). shall survive the.terminatlpn of theAgreernerit.

IN WITNESS WHEREOF, the. partis hereto have duly executed this Exhibit I.

( Department of Health and .Huffiaft'SerV.ices
The State _ to ̂ he ContractorName

Name*of Authodled Re

Signature of Authorized Representative Signature of Authorized Representative

g: S>UaYnm'^r-a.\^
'  Name of Authorized, Representabye

Tide of Authdriz;^. Represerilative.

Representative

Tide ofAuthpraedRepreMritative

-

Date \ ' Date

3/2014
Emibii.i ,

Hoshh ImurWiea' Porlikb^.Acl.
Busing A540dat«

Page S o) S

Contrectorinlliela
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cEimRCATWN TTUWaPAHgW'a

The Federal Funding AccountebiDty and Transparerw^ Act (FFATA) requlms p^lme
Federal-grants equal to or greater lhah $25,000 8r)d a^rded on or ener
data related to executive compensation and associated first-ber sub-grants " a?J!i «w«r
initial award Is below $25,600 but subse-quenl grant modifications result in atola or over
.$25.q6o; the award te subject-tb the FFATA reporting requirements, as of the.date _
In eccoidance wlth-2"CFR PaitM70 (Reporting Subsward
bepaj^errt of Health bnd Hurnan ̂ rvices (OHHS) must report the following Informabpn for any
8ut)e>«rd.pf coritract award.sutjjdct to the FFATA reporting requlrantents:
1. Name of entity

2. Art^ount ofaward
3. Funding agency , •
4., l^Cg c^e for'cpniratas/ CFOA pfpgram number for grants
5. Program'source'
6. Ayrtto title-descrlptive ol'lho purpose ot the funding action
i. Lotion of the entity .
6. Principle place of performance
,9. Unique Idehiifl'er of the; entity (DUNS P)■10.: Total compenMtlon'and fi;arniBs; of toe top five, executives ift •

iO.i. ivtoreih'an 80.^-of'annual gross revenues are from toe Federal governmenl. and thosere'^nues are greater than .S25M annually,end .
'iO.2' edm'pensatJpn Information Is not already available through reporting to toe SEC.

Prirhe "grant r^pients musl.submil FFATA required data by toe end of the month, plus 30 days, in which
toe 8w6rd or award ameftdment Ismade. j.l. m
The Contractor Wentlflecl In SecUon 1.3 of toe'GenerBl Pfoylsions agre^ to
Tlie-Federal Funding Accountability and Transparency Act, Public Law
afvd'2 CFR Part 170 (Fteportirtg Subaward and Executive Compensation Informatipn). and furthpr egws
to have the Contr.wtoi's representative. es identified In-Soctions. 1-11 end 1.12 of toe General Provisions
execute the foOowtng 'Certification; ^ ^ uu
The-belw named Contractor agrees to ^ovkJe needed Information as oubined above to the nhDepartrnem of Health and Human ̂ .ryk^s and to.compfy with all applicable provisions of the FederalRnarKial Accountability and frahsparericy Act

CohlractorName: vVvVV

3 7
Date

CurOH»^iip>U,.

Exha>llJ-C»riinc«tion Raflannriglh* F»<»efi|Fund!nQ Contrytoi IntUb _Aeic6unUbl%>JibT™n^«rt^«(FFATA)Co«^nc4 03t8_2lGxIl
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FORMA

As the. eonlJWrtV General. Provisions. I.cerlity that the responds to the
betiaw lisied-que'stibns arb. thi.e'.arib accurate.

i ; The DUNS number fbr'your entity is:, d ̂0 0 ̂^^02

i. in your business"or.or0anliEatio,n's prying;^pteted fiscal.year. dW your business or organization
receive (1) 80 percent ormore of your annual gross revenue in O.S. fcderBl.cpntracts, su^ontraw.
loans grBnts-siit^rante. ar^r cooperative agreements; and (2) $25,000,000 or more In annual
gross" revenues'fiw'u|s. federal.conlractSi. subcontracts, bans, grants,-subgrants. and/or
cbo^rative agreernents?'

/ NO YES

If the answer to «:abbve is.NO. stop here

If .the answer tb"#2-above .Is YES.-'pidase. answer the fbllbWirig:

.3. Does iheipublic-have access tp ihfonri'aiion aboulThe compehsatton.pf the executives In.^our .
business or oitjanlzatidn through peilodic reports filed under section V3(a).or 15(d) of the .Secuntiw
Exchange Act 6f'-1S34'|l 5.1) "8.0.7801(0). 78o(d)) or "section 6104 of the Internal Revenue Code of
1986?. '

NO YES

If the answer to #3 above Is YES. slop here

If.the answer to #3" above Is.NO, please answer the following;

4.- The names end corhpensation of the five most highly compensated offioers in your business or
orgahizelton ere as follows:

.Name;.

.Name:.

.NarhS":

Name:

Name:.

Ampurit:,

Amount:,

Amojunt:

Amount:

Amount

:.cut)HKynons

. ExKlM J r C««itf)C3tion Regsrdlrie .U>« F»d»rat Funding
Accbimtabuiry And tfintpartncy. Aii (FFATA) C.omplanM'

'p»8* 2.012

Conlroetor InUob

Dsto shin



OocuSign Envelope 10; BAAA135eC2A5-4£7M07C-8F9?32BBOl92

New Hampshire Department of Health and Human Service
Exhibit K

DHHS Information Security Requirements

-A. Definitions

The foliowlng terms may be reflected and have the described meaning In this document:
1  "Breach" means the toss of control, compromise, una^oraed discldsure

unautHorizod acquisition, unauthorized access, or any similar term
sHuations whe're persons other than authorized users and for an o^e
authorize purpose haw access or potential access
•infdrmalioh. whether physical or electronic. With
Infofmation." Breach" shall have the same rneaning as the term Breach tn section
164.402 offltle.45. Code of Federal Regulations.

2. -Computer Security Incidenf shall have the same meaning 'Co^PHl;^ fecur^^
incident- in section two (2) of NIST Publication 80M1. Computer Sepur^
Handling Guide';. National Institute of Standards-end Technology. U.S. Pepartment
of Commerce;

3. •Cdnfldential Information"- or "Confidential Data" meaps all
disclosed by one party to the other such as all medical. ̂ ®3lth. financial publ^
assistance benefits and personal information Including without limit^on. Substan^
Abuse Treabnent Records. Case Records. Proteded Health informafion and
Personally Idenlifiable information.

Corifiderilial Information also Includes any and all infofrnatiori ovimed qr
the .State of NH - created, received from or on behalf of the [^pai^ent of
Huniari Services (DHHS) or accessed in the course of performing contr^ed
services - of which collection, disclosure; prolectibn, and dispositiori is
state or federal lav^ or regulation. This information Indudes buf is not .
Proteded Health IriformaUon (PHI). Personal Infprmafion (PI). P.eraond Fipanad
Information (PFI). Federal Tax Infofrhallon (FTI). Sociql Secunty Nunibero (SSN).
Payment Card Industry (PCI), and or other sensitive and ponfidential information..

4  'End Use^ means any person or entity (e:g.. contrador, contradbr's .employee,
■  business , associate, subcontractor, other doNvnstream user, etc.) that receives
DHHS data! or derivative data In accordance with the terms of this Contract.

5. -HIPAA- means the Health Insurance Portability and Accountability Act of .1996 and the
regulafiohs promulgated thereunder.

6  'Iricidenf means an'act that poteritially violates ari.'explicit or implied s^urity poj'cy.
wttich'Includes attempts (either failed of-successful) to gain unauthpnzed [o ®
system or Its data, unwanted disruption or denial of service,-the unauthoriz^ use of
a^system for the processing or storage of"data: and changes to system hard^re
firrriware or software characteiisHcs without the owner's knqvyledge. instruction or
consent Incidents Include the loss of data through theft or device misplacement Iom
or mispiaceme.nt of hardcopy documents, and misrouting of physical or electronic

.  FkW«ik Conlractw IrtSlab

&cuf1ly Retirement*. 3 7
P^ioig I—
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DHHS Information Security Requirements

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

7. 'Open Wireless Network* means any network or segment of a network that Is
riot designated by the State of New Hampshire's Department of Information
Te^nology or delegate as a protected network (designed, tested, and
appiipvcd. by means of the State, to trahsrhlt) will be corisidered an open
rietv^rk and not ad^uately secure, for the transrriisslon of unencrypted PI. PFI.
PHI or conridential DHHS data.

8. "Personal Information' (or "PI*) means Information which can be used to distinguish
or trace an Indlylduars identity, such as their name, social security number, personal
.information'as defined i.n New Hampshire RSA-359-'C!l9, biorrietric records, etc..
alone, or when combined with other personal or kfentrfying Information which is linked
or linkable to a ispectfic individual, such as date and place of bi.rth. mother's maiden
name, etc..

.9. "Privacy Rule* shall mean the.Standards for Privacy of Individually Identlteble Health
Information at 45 C.F.R.- Parts 160 and 164. pfomulgaleid under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health information* (or 'PHI") has the same meaning as provided In the
defihilion of "Protected Health Information" In the HIPAA Privacy Rule at 45O.F.R. §
160.103.

11. '"Se.curity Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Irifbrmatlon at 4.5 C.F.R. Part'l64, Slubpart C. and amendments
thereto.

^2. "Unsecured Protected Health Information* means Protected Health Inforrnatlon that is
not secured by a technology standard that renders Protected Health Information
.unusable, unreadable, of indecipherable to unauthorized individuals .and is
developed or endorsed, by a standards developing organization that Is accredited by
the Ameiican Natiprial Standards Institute.

I. RESPONSIBIUTIE.S OF DHHS AND THE CONTRACTOR

A. Business Use.and Disclbsure'of Cprifidential Irifbrmatlon.

1. The Contractor must hot use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as o.irtJined under this Contract. Purser, Contfactbr.
Including but ,not limited to all its-.directors, officers, employees arid agents, mu^.nbl
use. disclose, maintain or transmit PHI In any manner that would constltute-a violation
of thp Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a
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request for disdosure on the basis that it is.r^uired by taw.' In respond to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound l>y additional
restrictions" over and atTove those uses or disclosures or security safeguards of PHI
pursuant to the Priva^ iand Securi|y Rule, the Contractor must be bound by such
addltibnai restrictions " and must not disclose PHI In vidlatlbn of such add'rtional
restrictions and must abide by any additional security safeguards.

4; The Contractor agrees that DHHS Data or derivative there from disc.l(^ to an End
User must only be used pursuant to the terms of tfils Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
• apy plher purpbs^ that are not indicated in this Contract.

4 The Contractor agrees.tb; grant access to the date to the apprized representatives
of" DHHS'fdr the puipd^ of ihspecting'to confirrn compliance with the terms of this'
Contract:

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Appjication Encryption. If End User is transmitting DHHS data containing
Confidential.Data bebween applications, the Contractor attests the applications.have
been evaluated by an expert krtovi/iedgeable in cyber security .and that said

/application's encryption-capabilities erisure secure transrriission vip the'.lntemet.

Z. Computer Disks and Pprtable Storage Devides; End User rpay not um computer disks
or portable'storage devices, such as a thumb drive, as:a- method of Iransniltting DHHS
;d"ata.-.

3. Encrypted Email, End User may only employ email to transmit Confidential Date if
email fs -encrvotbd and being sent to arid being received by email addresses of
peteons.authorized'tb receive such Iriforniation.

4. Encrypted -Web .Site. If End User is efriployirig' tKe. Web to/transmit Confidential
Data, the secure socket, layers (SSL) must be used and the web site, must , be
seiwre: SSL enciypts date transmitted via a Web site.

5. ■ File Hosting Service.s.,also known as RIe Sharing Sites. End User may not use file
hosting services, such as Oropbox or vGoogle Cloud Storage, to transmit
Corifidential Data.

6. Ground Mall .Scnrice. End User may only transmit Confidential Dala.vi'a -cert///©d ground
rriai! wllhin the continental U.S. and when sent to a named Individual..

7. Laptops .af)d PDA. If End User Is employing portable devices .to transmit
Corifidential date saidideyices must l)e encrypted and password-protected.

8. Open Wirelesis Nietworics.-End User may riot transmit Confidential Date via an open
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wireless network. End User must employ a virtual private network (VPN) wrhen
remotely iransrif^itting via an open wireless network.

9 Remote User Communication. If End User is employing remote communicatipri to
.  access or transmit Confidential Data, a virtual private network (VPN) must be

installed on' the ErHd User's, rhobile device(s) or laptop frpm which information will be
transmitted or accessed.

10. SSH File transfer Protocol (SFTP), also known as Secure Rle, Transfer Prptpcol, It
End User is- employing .an SFTP -to transmit. Confidential Data. End User will
structure the. Folder and access privileges to prevent inappropriate, disclosure of
Infoririation. .SFTP folders'arid sub-folders for transmitting Confidential'Data will
be coded for 2Vhour auto-deletion cyde (I.e. Confideritlal.Data will be deleted every 24
hburis).

11. vyifeless-Devlces- .lf.End User Is transmitting Confidential Data via wireless devices, all
data must be encryptied to preverit Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derlvaiive ofih'e data for the duratiqn of this
Contract. After such lime, the Contractor v^ll have 30 days to destroy the data and any
de.rivafiye In v^atever fprm It may exist, unless, otherwise required by law .or permitted
urider this Contract. To thi5,end,,the parties must:

A. Retention

1. The Contractor 'agrees it will not store, transfer or process data collected in
connection with the wrvlces rendered .under this Cpntratt outsidp. of the .United
•States: This physical location requirement shall also :app^ iri the impldrneritatiori of
cloud computing, cloud service or cloud storage capabilities, and includes backup,
data and Djsaste/ Reco.yery locations.

2. The Cpntractpr i^rees io ensure proper security rnon'rtoring capabilities are In
plaw lb detect potential security events that can Impact State of NH systems
and/or Department co.nMeritial information for contractor provided systems.

3. The Contractor agrees, to proiride security awareness arid education for Its End
Users in support of protecting Dcpartmeht confidential Infofrriatlon.

4. The Cpntrador agrees to retain all electronic arid hard dopies Of Confidential Data
in-a secure location and identified Ir^ section IV. A.2

5. The. Contractor agrees Confidential Data stored In a Cloud must be in a
F.edRAMP/HITECH compliant soiution-arid comply, with all applicable statutes arid
regulatipris regarding !the privacy and security. All servers and devices rnust have
currenliy-isupported and hardened operating systems, the latest anti-viral, anti-
hacker, antl-sp,ahi, aritVspyware. and anti-malware utilities. The environment; as a
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whole, must have aggressive intrusion-detection arid firewall prot^pn.
6. The Contractor ̂ rees to and ensures Hs complete coo'peratibn with the Staters

Chief Infpirnation Officer In the detection of any security vulnerability of the hosting
infrastructure.

B.. Disposition

1. If the Contractor; will maintain any Confidential Information on its systems (or its
sub-conbactof systems), the Contractor will maintain a dpcumerited proce» fpr
securely" disposii^ of.such data upon request of.contract terrhinatlon; and will
obtain wrttten cert.ificaUon for any State of New Hampshire data destroyed by the
Cpnlrartor of any ̂subcontractors as a part of ongoing, emergency, and or disaster
recovery bpCraUpns. When no. longer in use. electronic media containing State of
New Harhpihife data shall be' rendered unrecoverable via a secure wipe program
in. accordance with Industry-accepted standards for secure deleUon and media
sanitization. or otherwise physically destroying- the media (for exarriple.
degaussir^) as described In, NISI Special Publication 800:88; Rev 1. Guidelines
for Modia Sanitizatlon. National Institute of Standards and Tiechnblogy, U.. S.
Department of Cortrniercei. the Contractor will documerit and cef% in writing at
timb bf the data diKtructiPn, and will provide vwltten certification to the Department
upon request. Thb written certification vrill include .iBll details riecessary to
denionStrate data has been property destroyed and validated. Where applicable,
regulaiiory and .prcjfebsibnal standards for retehtiph requlrernents -^wlll be jointly
evaluated by the Stale and Contractor prior to destructibn'

2. Unless othenwise specified, within thirty (30) daj^ of the terrninatiori of th's
Conbact. Contractor .agrees to destroy all hard copies 6f Corifidenlial Data using .a
secure" meO.od such as shredding.

3. Unless' otherwlM specified., within thirty (30) "days of the termination of this
Cjpntfact.. Ciontfactbr agrees to completely d^jtroy all electronic Confidential Data
by means of data erasure, also known as secure data v^plng;

ly. PROCEDURES FOR SECURITY

A. Contractor agrees t9;safeguard ihe DHHS Data received under this Contract, and any
derivative data orTiieb; as follows:

1. The Contractor will maintain proper security controls to protect Department
confldenlialinform.aiiqn collected, processed, managed, and/or stored in the delivery
of contract^ sen/lceb:

2 The Contractor will miainlaln policies and procedures to protect Department
'  cprifidbhtiai Information-throughput the Information Irfecycle. where applicable, (from

creation, tfahsformatio'n. use. storage and secure deslnjctlon)-regardless of the
niedia u.sed to stpre the.data (i.e.; tape, disk, paper, etc.:)...
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3. The. Contractor will maintain appropriate ■ authentication and ac^s controls to
contractor systems.thdt collect, transnirt. or store pepar^ent confidential information
where applicable.

4. The Contractor will ensure proper security monitoring cdpdt>ilitles are in place to
detect potential security events that can irnpact State of NH systems and/or
pepaVtrnent corifidential information for contractor provided systems.

5. The Contractor vrill provide regular security awareriess and education for Its End
Users Ifi support of prbt^ng Department confidential Information.

(5.. If the contractor'Wiii :be sub-contractihg .any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
progVafh of =ari ihliemat process or processes that - defines specific s^urity
expectations, and monitoring compliance to^ security requirements that at. a minimum
maich those for the Cbntrsctor, including breach nctiflcation requirements.

7. the Contractor will work virith the Department to sign and comply with ell applicable
State of New Hampshire and Department system access and authorization policies
arid procedures. ;systems/access forms, arid computer use agreements as part of
pbtalfilrig and malntairilnrg access to any Dia'par^ent systemfs). Agrwmerits will be
completed and sign^ by (he Contractor .arid any applicable suti^ontractors prior to
systerii access being authorized.

8. If the Department deteriniries the Contractor is,a Business .Associate pursuant (6 45
CFR 180.103. the Coritractor will execute a HIPAA Business Associate ̂ rejemerit
(BAA) with the 'bepaftment and is responsible for maintaining cbmpllance with the
agreement.

9. The Cofitractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is .to enable the Department and
Coritractor to nioriitbr for any changes in risks, threats, and vulneraljilities that rhay
occur over the life ,of the Contrador engagement. The survey will be cotnpleled
arifiually. or an aiterriate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be corri^eted when the
scope of the engagement between the Department and the Contractor changes.

10. TheContractor will not .store; knowingly, or unknowingly, any State of New Hampshire
or D.epartment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership rriemt)er within the Department.

'11,.'Data' Security Breach Liability. In the event of any security breach Contractor shall
rhake/,efforts to. Investigate the causes of the breach, promptly take measures to
prevent future breach arid minimize any damage or loss, resulting from the breach.
The State'Shall recover from the Contractor all costs of response and recovery from

VS UatifxJjdo IQ^ie Exhibit K. Coniractor Inklais
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the breach, including but not limited to: credlt monltpring sen/Ices, mailing costs and.
costs associated with wet>site-and telephone, call center services necessary due to.
the breach.

12. Coritracidr must, comply wHh all. applicable statutes and fegulations regarding the
privacy and 'security'of-Confidential Information, and must In . all other respects
maintain the privacy'and security of PI and PHI at a level and scope that Is not less
than the l^el and scope of requirements applicable to federal agencies, includirig.
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act RegulaUdns {AS C.RR. §5b). HIPAA Privacy and purity Rules'(45
Q p.R Paris 160 and 164) that govern protections for Indiyldually'identifiable health
Information and as appGcable under State law.

13 Contractor agrees to establish and maintain appropriate adrhlnistratiye, technical, ahd
physical safeguards to protect the confidentiality of the Conndehlial Data and to
prevent uriauthotoed, use or access to it. The safeguards must provide a level and
'wope of security that Is hot less than the leyel and scope of. security requirements
■dstablished by Ihe.siate of New Hampshire. Department of InformaUph Technology.
Refer to Vendor ResburcesyProcurement at httpsi/www.nh.gov/dollArendor/index.htm

■for the Department of Information Technology policies; guidelines, standards, and
procurement Information relating to vendors.

14; Contractor 'agr^s to maintain a documented breach ■.notification and incident
res^nse process. The Contractor will notify, the State's Privacy .Officer and- the
'.Stale's Security ̂ Officer of any security breach Immediately, at the email addresses
provided iri Sectlon' Vl. This includes a confidenUal information breach, computer
Security in'cidenl. .or suspetted breach which affecte or includes any State of New
Hampshire systems-ihat connect to Ihe Stiate of New Hampshire netvrorX.

15...Contractor must restrict access to the Confidential Data obtairied under this
Contract to only those authorized End Users who rie^ such DHHS . Data to
.perform thelr oifflcla! duties In connection with purposes Wehlifi.ed In this Cpntrad.

16. The Contractor must ensure that all End Users:
a., comply wllh such safeguards as referenced ih Section IV A. above.

Implement^ to protect Confidential Information that is fumlshed by DHHS
under this CohV.act from loss, theft or inadvertent disclosure.

b. saf^uard this information .at all times.
c ensure that laptops and other electronic devices/media.containing PHI. PI. or

PR are encrypts arid password-protected,
d. send emails cbhfaining Confidential Information only if bncrvot^ and beirig

sent to and being received by email addresses of persons a.iAhorized to
rece'tve such Information.

vs. ust updata -ICMWIS 0^1'k Conu.aabr infilBfi
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e. limit disclosure of the Confidential Information to the eident permitted by \sw.

f. confidential Information received under this .Coritracl and indlviduaHy
identifiable data derived from DHHS Data, must be^stored in an area that Is
physically-and techfwioflically secure from access by unauthorized persons
dyrlrig'..duty hpu.rs .as v^'ll 'as norvduty hours, (e.g., door locks, card keys,
bionnetrlc Identifiers, etc.).

Q. only authorized End Users may trarismtl the Confidential Data, including any
derivative files containing personally .Identifiable in^rrnatioti, and In all cases,
.such .data must" be encrypted ,a.t all times vyhen in" transit, at rest, or When
stored on portable media as required in section iV above.

h. in all other instances Confidentia! Data must be maintained, used and
disclose^ using appropriate safeguards, as determined by a risk-based
asSj^srhent of the drcumstances Involved. ^

I. urideretarid that their user.credentials (user name and password) must not be
^shared with anyone. End ijsers wiil keepi their Credential Information seoure.
This ap'plies to credentials used to'access the site dir^ly or indirectly through
a third 'party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to coriduct onsite. inspections to monitor compliance with this
Contract,"Including the.privacy and security riaqyirements prpyided In herein, HIPAA,
ahd:bth'ef applicable laws .and Federal r^ulations until su.ch tl^e the Confidentiai Data
Is disposed of In accordant with this Contract.

V: LOSS REPORTING

The Contractor must notify the .State's Privacy Officer, and Security Officer of any
Security Incidents and Breaches immediately, at the-email addresses provided In
Section VI.

The Contractor mustjfurther handle arid report Iricidents and ;Breaches involving PHI In
.ad^ordarice with the agency's documented Incident Handling -arid Breach Notification
procedures ar>d'.in acco^ance with 42 C.F-R. §§ 431.300 - 306. In addition ,lp. arid
notwithstanding; Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

3. Report suspect^ or confirmed Incidents as required in this E)^jbit or P-37;
4. Identify and cdnverie a core response group to determine'the risk level of Incidents

- and deterrrilrie risk-based responses to Incidehts; and
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5. Determine whether Breach notificatlori is required, and, if so. .identify appropriate
Breach notilication methods, timing, so'ur^, and (^hterits from among different
options, and bear costs associated with ̂  Breach notice-as well as any mitigation
rheasuresi'

Iricidehts ahd/pr Brraches that Implicate PI must be addressed and reported, as
applicable. Iri accordance with NH RSA 359-C:20.

VI. PERSONS TO CdKtACT

A. DHHS Privacy Officer:

PHHSPrivacydfficer@dhh8.nh.goy

B. DHHS Secui^ Officer
DHHSIriform8llpnSec,urityOffice@dhhs.nh.gpv

V5. LaHupOfto KVOW.l# ExTflAK Contn»ctbr .S>
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
Provide Recovery Housing services and supports to individuals with Opioid and/or Stimulant Use
Disorder

2. Does the agency have State employees that perform the same or similar services? □ycs.Hno

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. □ Yes, No
b. Setting the work location or providing work space. nYes, 0 No
c. Training the individual in how the services must be performed. □ Yes, 0 No
d. Supervising how services are rendered. QYes, 0No
e. Providing tools, materials or office supplies to perform the services. □ ycs, 0No
f. Requiring periodic reports on the individual's services.0 Yes, □ No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. □Yes, nNo

4. Will the individual perform the services exclusively for the agency? □Ves, [Z]No

5. Does the individual use their personal social security number rather than employer identification tax number?
□ Yes, [7] No

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

0 Yes, □ No
7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? 0Yes, | |No

8. Will the Agency have the right to terminate the relationship at any time?0Yes, Qno

9. Can the individual terminate the relationship at any time without liability? f/lYes, PHNo

10. Are the services the individual will provide an independently established trade, occupation,
profession, or business?0Yes, □ No. Please Identify Not Sure ,

Date initial review by DoP: 09/03/2021 Date final review by DoP: 00/03/2021

Initial Approval mgm ; Disapproved Final Approval mgm ; Disapproved
V Digitally signed by Matt I Digitally signed by Matt

Mdtt M3VrOQ6OrQ©^®''™0®orge Matt Mavrogeorge'^Mavrogeorgey-Date: 2021,09.03 12:53:38-04W ^ ^ "D^e: 2021.09.03 12:53:50 •04'00'
(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 (Rev, 1-20)
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Recovery Housing for Individuals with ODD contract is by and between the State
of New Hampshire. Department of Health and Human Services ("State" or "Department") and Homestead
Inn 1765 LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019 (Item #18), as amended on January 22, 2021 (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2022.

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

$362,022.

3. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards,
Subsection 3.2., to read:

3.2. Reserved.

4. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards,
Subsection 3.11., to read:

3.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana, for treatment using marijuana. The Contractor shall ensure:

3.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

3.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

3.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards,
Subsection 3.12., to read:

3.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes:

3.12.1. Internal policies for the distribution of Fentanyl strips;

3.12.2. Distribution methods and frequency; and

3.12.3. Other key data, as requested by the Department.

RFA-2019-BDAS-02-RECOV-03-A02 Homestead Inn 1765 LLC Contractor Initials
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6. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards by
adding Subsection 3.13., to read:

3.13. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not limited
to:

3.13.1. Invoicing;

3.13.2. Funding restrictions; and

3.13.3. Billing.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685. and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services. Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326. and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2, to
read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 SOR II Budget through Exhibit B-7 Amendment #2 SOR II Budget.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 4, to
read:

4. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department in
order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

4.1. Backup documentation includes, but is not limited to:

4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

4.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

4.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

4.1.3 Invoices supporting expenses reported.

4.1.3.1. Unallowable expenses include, but are not limited to:

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

RFA-2019-BDAS-02-RECOV-03-A02 Homestead Inn 1765 LLC Contractor Initials '
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4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or Indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

4.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to exceed
three dollars ($3.00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year.

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not need to

be supplied with the invoice, but should be retained to be available upon request.

4.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

4.1.9. Summaries of patient services revenue and operating revenue and other financial
information as requested by the Department.

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, by adding
Section 14 to read:

14. For the purposes of this Agreement:

14.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR §200.330.

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

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

11. Add Exhibit B-6 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

12. Add Exhibit B-7 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

Up
RFA-2019-BDAS-02-RECOV-03-A02 Homestead Inn 1765 LLC Contractor Initials

^  8/31/2021
A-S-1.0 Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. 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

9/1/2021

Date

^OocuSlgnad by:

■EPCP0tB9<6M

Name:
Title: Director

Homestead Inn 1765 LLC

8/31/2021

Date

-DocuSigntd by:

.35Cd£322Ea06d£a.

Name" Paquette
Title: ms

RFA-2019-BDAS-02-RECOV-03-A02

A-S-1.0

Homestead Inn 1765 LLC

Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

D«euSign«d by;

9/3/2021 J, (Jmitflar kjAJi
y.'mstopher Marshal l

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2019-BDAS-02-RECOV-03-A02 Homestead Inn 1765 LLC

A-S-1.0 Page 5 of 5
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ExhM M BudgM AnwndmwM (2

SORIBud0»t

Now Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor N«na: Hocnaataad km 17S5 LLC

Budgil Raquaot for Racowary Houatng for MMdutI* wKh OUD

Budpal Partod: SFY 2022 9r30r2021-en(V2022

Total Prog ram Co^ Contractor Shara / Watch" Fundad by 0HH5 corrtract attara

Una lam Mkacl

1. Total CalaiyfWaoaa

2. EmptoyaaBartafiB

3. Consutans

4. Equpmaft: 3.600 00

Rapaif and Maiftonanca

PuclMaelPataaualton

5- SumSaa: 6,956.00

Pharmncv

7. OoemancY

B. Coiatt Enpanaai

TatepnoK

Poataqa

Subacipdona

_Aud2jrid_La^^

Board E;gaoaaa

B. Solfware

10. MarlatlnafCommiaScatiofa

11. Stafl EdueaUonand TraWro

12, Stiicortraeta/Aoreamaraa

13, Otharjapadflcdatailafnardalofvl:

Sttpand/Meating aroaraaa

CiAaaJlin^iMic^SiQoi^

kxlbact Aa A Parcant o( Dkaet

Homaataad Im 176S LLC

ftFA-201»«0AS-02-AECOV-03AQ2

EMH B-6 Amandmart *2 SOR ■■ Budgat
Paga 1 of 1

Certraetor kitiab
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ExhM B-7 BudgM AimndnwM f2

son I Budg*!

New Hsmpshire Depertment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nam*; HomMtMd Inn 17»S UC

BudgM RoquHt lor RocCTrary Housing for MMduals with OUO

Budgsl Psrtod: SFY 2023 r;i/2022-a/29/2022

T otal Prooram Cost CorMractor Share 1 Match Funded bv OHHS contract shsfs
Law Rsm Dbecl Indirect Total Dkect bidaect Total Oirset bidirect Total

1. Total Salafynvagas i  13,833.33 i  13.833.33 3  13,833 33 $ 3  13.833.33
2. Emotovee Benefits s j

3. ConsiAarls $  2,000.00 $  2.000.00 3  2.000 00 $ 3  2.0CO.OO
4. Equomert: t 3 3

RsrtN t 3

Repair and Mahlerance t 3 3

PuchasalDepredatbn % j

5. Sifipies: »  2.124.07 S  2.124.87 3  2,12467 3 3  2.124.67
Educabonal $

Lab i $

PhermacY i j

Medical i 3

OfTica S 3

6. Travel s 1

7, Oecisancv $  11,100.00 3  11.100.00 3  11,100.00 3  11,100.00
B. Curert Exoensas J t

Teleohora t $

Postaoe j

SttMcriolions i $

Audit art] Laoel $ 3

Insmnoe 1

Board Ejioanaas 3

9. SoRwara s 3

10. MantaUnafCommseeallons 3

11. Staff Education and Tralrina t

12. Subcortracts/Aoreemerts 3 3

13. Other (spedflc delialt mandcaory): i J

Stipend/Meeting anperaae 3 $

CtAuMUniiistie Sinnit 3 $

3 3 3

TOTAL t  29.0S8.00 3  29.0SB.00 3  29.eS8.00 3 3  29.0S8.00
Mlraet As A PsresM el DIract

Ho me Head Inn 176S LLC

RFA-201frBOAS-a2-RECC7/-03-A02

B-e Amerrlnwtl *2 SOR n Butgel
Page 1 of 1

Cortraclof Mtlsb
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State of New Hampshire

Department of State

CERTIFICATE

!. William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that HOMESTEAD INN 1765 LLC is

a New Hampshire Limited Liability Company registered to transact business in New Hampshire on February 20, 2013. 1 further

certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing as far as

this office is concerned.

Business ID: 687293

Certificate Number: 0005426971

lb

o
<59

iP

11

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of August A.D. 2021.

William M. Gardner

Secretary of Stale



CERTIFICATE OF AUTHORITY

Kristine Paquette - hereby certify that:

1. I am the sole shareholder and director of Homestead inn 1765 LLC^
(Corporation)

2. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that I have full authority to bind the corporation. To the extent that there are any limits on my
authority to bind the corporation in contracts with the State of New Hampshire, all such limitations are
expressly stated herein.

3. This authority remains valid for thirty (30) days from the date of this Certificate of Authority.

Dated: 8/31/21

(Name of Sole Shareholder and Director)

Rev. 10/10/19
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certificate of liability insurance
DATE (MM/DO/YYYY)

08/30/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the po1lcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

RSC Insurance Brokerage, Inc.

15 Pacella Park Drive

Suite 240

Randolph MA 02366

contact Cindy Ford

PHWE^p^^ (781)986-4400 TASno.: (781)963-4420

A*fiffRFss- cford@risk-strategies.com
INSURERIS) AFFORDING COVERAGE NAicm

INSURER A
\^ntapro Specialty Insurance

INSURED

Homestead Inn 1765 LLC

188 King Street

Boscawen NH 03303

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2183030963 REVISION NUMBER:

Tnsr
tTR

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 VWICH 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.

POLICY EFFffUDCPDBR- WlJCV
TYPE OF INSURANCE

X COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE

GENt AGGREGATE LIMIT APPLIES PER;

□POLICY□PRO
JECT LOG

OTHER;

AUTOMOBILE UABIUTY

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OED

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAAEMBER EXCLUDED?
(Mandatory in NH)
If vo*. deacribo undor
DESCRIPTION OF OPERATIONS bolow

□

POUCY NUMBER

5088077802

(MM/DO/YYYY)

05/15/2021

(MM/DDTYYYY)

05/15/2022

EACH OCCURRENCE
DAMAGE TO
PREMISES (Ea occurrancal

MED EXP lAfTj ona paraon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

Physical Abuse and
GGMBWEOeiNObetlMIT
(Ea acddonti

BODILY INJURY (Per peraon)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per Bcddenll

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L EACH ACCIDENT

E,L DISEASE - EA EMPLOYEE

E.L DISEASE - POUCY LIMIT

1,000.000

N/A

5,000

1,000,000

3,000,000

3,000,000

100.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Remarka Schedule, may be attached If more apace la required)

NH DHHS

129 Pleasant St

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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KRISTINE PAQUETTE

OBJECTIVE

Experienced Registered Nurse with extensive professional/working knowledge in

Substance Use Disorder. In a professional environment I worked with individuals with

SUD in an acute care setting for over ten years.

As an entrepreneur I opened a sober living residence 6 years ago. I continue to own

and operate this successful 23 bed sober residence for men in recovery from SUD.

I founded the NH Coalition of recovery residences in 2017. NH coalition of recovery

residences is the NH affiliate for NARR (National Association of Recovery Residences)

In 2018 we became a working board with new members and new fuel to bring recovery

housing certification to NH.

WORK EXPERIENCE

Owner/CEO

April 2013 - present

Homestead Inn 1765 Sober Living | Boscawen NH

Owner/CEO

The Homestead Inn is a 23 bed sober living facility for men recovering from substance

use disorder. I have owned and operated The Homestead for 6 years.

Skills: Recovery management, Relapse prevention, Advocacy, Recovery Housing,

Family/Community Reintegration, Business Management

Nursing Supervisor/ Nursing Administration

November 2005 - September 2016

Hampstead Hospital | Hampstead, New Hampshire
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KRISTINE PAQUETTE

As a nursing supervisor I oversee 100+ staff and 50+ patients in a locked psychiatric

hospital. Our hospital specializes in treating children and young adults with

deveopmental disabilities. We also treat adolescents and adults with psychiatric

diagnosis and substance abuse issues.

This position is very challenging and demands an impressive skill set. Maintaining daily

shift report, monitoring hopital wide acuity. Assessing the need for adjusting staffing

levels. Make recomendations and assist each unit with managing their shifts.Work

closely with the admissions department managing incoming admissions, evaluating

patient level of care. Monitoring medical status. Implementing care, treatment needs.

Communicate with the Director of Nursing, Clinical Leaders to facilitate needs in our

ever changing patient mileus.

Actively participate in Customer Service responding quickly to any concerns of our

patients or their families and work diligently to ensure the patients are provided with our

highest level of care and comfort while maintaining the safety of the patient staff and

family.

Monitoring of the physical buildings and responding to any areas of need such as power

loss, loss of water, heat, air conditioning etc. Facilitating the needs of all patient care

areas and implementing services to provide care safely during an emergency situation

within the hospital.

Provide immediate support to any unit requiring my assistance, actively participate in

patient care on all units within our hospital.

Communication Skills, Team Building and Project management, Responding,

Evaluating, Assessing needs during an urgent situation,

Intake Coordinator/Homecare RN/Staff R.N.

August 2002 - February 2006

Whittier NetworkWVhittier Rehab Hospital | Haverhill, Massachusetts

Healthcare Services
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KRISTINE PAQUETTE

I was the intake coordinator at Whittier in this position I was responsible for the

coordination of the new referrals verifying insurance, scheduling the admission and

obtaining physician orders. My position also included scheduling all of the nurses and

HHA visits. I also spent time in the field doing visits. This included a variety of services.

Infusions,obtaining blood for lab work, wound care, medication management and

teaching. As a rehabilitation nurse I assisted patients in a setting that will facilitate their

care to optimize their ability to return to their previous residence at the highest functional

ability. This includes various education Individualized to the needs of the patient being

cared for. ie. newly diagnosed medical or psychiatric conditions,new medications or

emphasis on lifestyle changes to improve current health. As well as any care that would

be medically necessary.

Clinical Nurse coordinator

July 2001 - August 2002

Health and Education Services | Beverly. Massachusetts

Health and Education Services contracted my position to The ACT team of Haverhill.

The ACT team is a community outreach program that services aggressively the

psychiatricly disabled that are currently living in the community.The objective of this

team is to provide support to the clients to allow them to remain living in the community.

My role was to monitor all of the medications, provide medical care, education, assist in

medical appointments, to facilitate any needed hospitalizations whether psych or

medical. I also coordinated a weekly medication clinic with Dr. Micheal Shea and

attended all multi-disciplinary care planning meetings.

Acute Hemodialysis Nurse

January 2001 - October 2001

Acute Hemodialysis Services | Lawrence,Ma.
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KRISTINE PAQUETTE

As an acute hemodialysis nurse we provided acute patients in multiple locations

hemodialysis treatments. These care areas were in the ICU, CCU, ER or on the Renal

floors of Lawrence General Hospital and Anna Jacques hospital. This position requires

critical thinking a very close nurse-physician relationship. It is a position of Autonomy.

The nurse generally is caring for the critical patient without direct supervision requiring a

need for excellent assessment skills and the ability to make decisions in the best

interest of the patient. Excellent dialysis skills and a full understanding of the treatment

process. This position was a 24 hour on call position.

Evening Shift supervisor

May 1999 - January 2001

Merrimack Valley Dialysis SMMC | Methuen.Ma.

As evening shift supervisor I was in a hands on position. Providing dialysis to clients

while supervising staff and tending to Doctors and any other unforseen situations.This

was a multi-disciplined team approach setting which made for great patient care.

RN

June 1998 - July 1999

Lawrence General Hospital | Lawrence,MA

I was a new graduate seeking medical surgical experience in a great teaching hospital. I

learned more than I could ever imagine there. The floor was post-operative. The

patients would arrive from PACU and close assessment would need to be done. This

experience makes for a keen sense in your nursing skills.
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KRISTINEPAQUETTE

Medical Secretary /CNA

June 1997 - June 1998

Lawrence General Hospital | Lawrence,MA

I was Medical Secretary on a medical Surgical floor and also saw to patient needs when

necessary ie. short staffing .1 was a certified nursing assistant as well with app.6 years

experience.

EDUCATION

Associate Degree,

Northern Essex | Haverhill

Graduated from Nursing school in May 1998. Dean's list-Honors

CERTIFICATION

Crisis Prevention Institute

November 2016

Crisis Prevention Institute

This certifies me to provide nonviolent crisis prevention. A training in de-escalation

techniques and safety in areas when there is a need to redirect a patient that has

become aggressive or assaultive.

Healthcare provider BCLS

February 2018

Hampstead Hospital

Completion of curriculum of the American Heart Association for the BLS for healthcare

providers CPR AED program

PROFESSIONAL MEMBERSHIPS / AFFILIATIONS
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KRISTINE PAQUETTE

Mass Nurses Association (MNA)

Concord Chamber of Commerce

Recovery Task Force

National Association of Recovery Residences

Capital Area SLID Leadership Team

NH Charitable Foundation

HONORS & AWARDS

Deans List Honors

Merrimack Valley Nursing Task Force Nurse of the Y

REFERENCES

Jennifer Barnes

Nurse Manager, Hampstead Hospital

Professional

Diane Kelley RNC

RN Supervisor, Hampstead Hospital

Professional

Geri Davis

Registered Nurse, Whittier Network

Professional



Lori A. ShlblnctK

CommlsskODer

Kaiji S. Fox
Director

DEC31'20pri ^:18RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27I.9S44 1^0-852.3345 ExL 9544

Fax: 603-271-4332 TDD Access; 1-800-735-2964 Mw.dbhs.nh.gov

December 11. 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed in bold below for Recovery
Housing services and supports to individuals with Opioid Use Disorder (QUO), by exercising
renewal options by increasing the total price limitation by $294,950 from $613,095 to $908,045
and by extending the completion dates from September 29, 2020 to September 29, 2021 effective
retroactive to September 29, 2020 upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

FIT/NHNH, Inc
#15773

0-B001
Manchester $195,795 $166,162 $361,957

O; 6/19/19

#29B

Hope on
Haven Hill

#27511

9-B001
Rochester $200,300 $0 $200,300

O; 6/19/19

#298

Homeistead

Inn 1765, LLC
#31223

5-8001
Boscawen $117,000 $128,788 $245,788

O; 10/23/19

#18

Dismas Home

of New

Hampshire

#29006

1-8001
Manchester $100,000 $0 $100,000

0: 6/19/19

#298

Total: $613,095 $294,950 $908,045

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

Fiscal Detail Attached

Tht Deportment of Health and Human Servicct' Mitsion is to Join communities and families
in providing opportunities for eitiiens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 3

EXPLANATION

This request is Retroactive because the Department could not have a lapse in sen/ices
for Individuals with a substance use disorder. Additionally, there was a delay by the Substance
Abuse and Mental Health Services Administration (SAMHSA) in approving New Hampshire's
requests for continued State Opioid Response Grant funding, which resulted in the efforts to add
the state appropriations being delayed.

The purpose of this request is to continue providing Recovery Housing services and
supports to individuals with Opioid Use Disorder who need housing in safe-environment. New
Hampshire has minirnal capacity to serve individuals in need of recovery housing options. There
are few options for specialty populations who have complex needs and/or gender-specific
housing. Services provided through the contracts reduce the number of individuals who seek
other types of services including hospital emergency rooms. This request will allow the contractors
to continue providing recovery housing services, statewide, to service specific populations with
Opioid Use Disorder, that include:

A Recovery Residence for females only;

•  A Recovery Residence for individuals who have complex criminal backgrounds that limit
access to other publicly funded housing options; and

Recovery Residences to serve the general population who are in need of housing in a
supported and, safe, recovery environment.

Approximately 150 individuals will be served from September 30,2020 to September 29,2021.

.The Contractors have increased capacity to provide respite beds for individuals in crisis
situations. The individuals served benefit from having access to respite beds that enable them to
be housed in a safe environment which gives them a more stable foundation on which to pursue
treatment and recovery.

The Department will continue to monitor services through monthly reporting of de-
identified aggregate data including:

•  Number and demographics of clients served.

•  Average time in shelter.

•  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for shelter and admission.

As referenced in Exhibit 0-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services one (1) of the
two (2) years available.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Should the Governor and Executive Council not authorize this r6<)uest, Recovery Housing
services and supports for individuals with Opioid Use Disorder who need housing in a supported,
safe recovery housing environment may not be available, which could Impede Individuals'
recovery processes.

Area served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326

Respectfully submitted,

Lori A. Weaver

Deputy Director



05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
HHS" BEHAVIORAL HEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID

RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN H79TI081685 and H79TI083326

FiT/NHNH, lnc(#157730-B001)

State

Fiscal
Year Class Title

Class
Account

Activity
Code

Current
Budget

Increase

(Decrease)
Budget

ModiTied
Budget

2019

Contracts for

Proq Svs 102-500731 92057040 32,632.50 (29,662) 2,970.50

2020

Contracts for

Prog Svs 102-500731 92057040 130,530 (2,975) 127,555

2021

Contracts for

Prog Svs 102-500731 92057040 32,632.50 -0- 32,632.50

2021

Contracts for

Prog Svs 102-500731 92057046 -0- 36,799 36,799

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 108.000 108,000

2022

Contracts for

Prog Svs 102-500731 92057048 -0- 54,000 54,000

Subtotal 195,795 166,162 36f,957

Homestead Inn 1765, LLC (#312235—6001)

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2020

Contracts for

Prog Svs 102-500731 92057040 94,122 (8,622) 85,500

2021

, Contracts for
Proq Svs 102-500731 92057040 22,878 -0- 22,878

2021

Contracts for

Prog Svs 102-500731 92057046 -0- 25,411 25,411

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 74,666 74,666

2022

Contracts for

Proq Svs 102-500731 92057048 -0- 37,333 37,333

Subtotal 117,000 128,768 245.788

Recovery Housing Services and Supports
Page 1 of 2



Hope on Haven Hill (#275119-8001)

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2019

Contracts for

Prog Svs 102-500731 92057040 73,330 (37,998) 35,332

2020

Contracts for

Prog Svs 102-500731 92057040 100,000 (39,558) 60,442

2021

Contracts for.

Proq Svs 102-500731 92057040 26,970 -0- 26,970

2021
Contracts for

Prog Svs 102-500731 92057046 -0- .  14,356 14,356

2021

Contracts for

Prog Svs 102-500731 92057048 -0- 42,133 42.133

2022

Contracts for

Proq Svs 102-500731 92057048 . -0- 21,067 21,067

Subtotal 200,300 -O- 200,300

DIsmas Home of New Hampshire (#290061-BOCil) ,

State

Fiscal

Year Class Title

Class

Account

Activity
Code

Current

Budget

Increase

(Decrease)
Budget

Modified

Budget

2019

Contracts for

Prog Svs 102-500731 92057040 38,567 -0- 38,567

2020

Contracts for

Prog Svs 102-500731 92057040 49,146 -0- 49,146

2021

Contracts for

Proq Svs 102-500731 92057040 12,287 -0- 12,287

Subtotal 100,000 -0- 100,000

Total 613,095 294.950 908,045

Recovery Housing Services and Supports
Page 2 of 2
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Recovery Housing for Individuals with OUD Contract

This I*' Amendment lo the Recovery Housing for Individuals with OUD contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Heaith and Human
Sen/ices (hereinafter referred to as the "State" or "Department") and Homestead Inn 1765 LLC.
(hereinafter referred to as "the Contractor"), a New Hampshire nonprofit corporation with a place of
business at 188 King St. Boscawen, NH 03303.

WHEREAS, pursuant to an agreement (the "Contract") approved by ihe Governor and Executive Councii
on October 23. 2019, (Item #18), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37 Generai Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions lo General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope pf services. Increase funding and extend the term of
the agreement to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutuai covenarits and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as foilows:

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

September 29. 2021.

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

$245,788.

3. Modify Exhibit A Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards, to
read:

3. State Opioid Response (SOR) Grant Standard
/

3.1. in order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shaii ensure each Site: ^

3.1.1. Establishes formal information sharing and referral agreements with all

Doorways for substance use services that comply with aii applicable

confidentiality laws, including 42 CFR Part 2.

3.1.2. Completes client referrals to applicable Doorways for substance use services

within two (2) business days of a client's admission to the program.

3.2. The Contractor shall provide the Department with a budget narrative within thirty (30)

days of the contract effective date.

3.3. The Contractor shaii meet with the Department within sixty (60) days of the contract

effective date to review contract Implementation.

3.4. The Contractor shaii provide the Department with timelines and Implementation plans

associated with SOR funded activities to ensure services are in place within thirty (30)

days of the contract effective date.

3.5. The Contractor and/or referred providers shall-ensure that all uses of flexible needs

funds and respite shelter funds are in compliance with the Department and SAMHSA

requirements. , /—os

Homestead Inn 1765 LLC Amendment m Contractor InitialJ ^
RFA-2019-BDAS-02.RECOV-03-A01 Page 1 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for individuals with OUD

3.6. The Contractor and/or referred providers shall assist clients with enrolling In public or
private health Insurance. If the client is determined eligible for such coverage and will
have staff trained in Presumptive Ellgibiiity for Medicaid.

3.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted
Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients
supported with, SOR grant funds, as clinically appropriate.

3.8. The Contractor and/or referred providers shall coordinate virith'the NH Ryan White
HIV/AIDs program for clients Identified as at risk of or with HIV/AIDS.

3.9. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuItLlne as part of
treatment planning.

3.10. The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department. State of NH. Substance Abuse and Mental Health Services

Administration (SAMHSA). and other Federal terms, conditions, and requirement.

3.11. The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

3.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

3.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

3.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

3.11.4. Attestations will be provided to the Contractor by the Department.

3.11.5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

3.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

3.12.1. Invoicing:

3.12.2. Funding restrictions; and

3.12.3. Billing.

4. Modify Exhibit A. Scope of Sen/ices, by adding Section 4 to read:

4. Reporting Requirements
I

4.1 The Contractor shall prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
and/or SAMHSA.

5. Modify Exhibit A. Scope of Services, by adding Section 5, Performance Measures, to read:

5. Performance fVleasures

Homestead Inn 1765 LLC Amendment #1 Contractor Initials

RFA-2019-BDAS-02-RECOV^3-A01 Page 2 of 5 ■
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

5.1 The Contractor shall ensure that 100% of patients seeking.services under this contract
that enter care directly through the Contractor who consent to information sharing with
the Doorway(s) receive a Doorway referral for substance use and ongoing care
coordination.

5.2 The Contractor shall collaborate with the Department on the development, reporting^
and quality improvement efforts for additional performance measures and outcome
indicators.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B Amendment #1. Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit B-1. Budget by reducing the total budget amount by $8,622, which Is identified as
unspent funding that is being carried fonvard to fund the activities in this Agreement for SPY 21 as
specified, in part, in Exhibit B-3 Amendment #1 NCE.

8. Add Exhibit B-3 Amendment #1. NCE Budget, which is attached hereto and incorporated by
reference herein.

9. Add Exhibit B-4 Amendment #1, SOR II Budget, which is attached hereto and incorporated by
reference herein.

10. Add Exhibit B-5 Amendment #1. SOR li Budget, which is attached hereto and incorporated by !
reference herein. j

Homestead Inn 1765 LLC Amendment «1 • Contractor initials^
RFA-2019-BDAS-02-RECOV-03-AC1 Page3ol5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

S'fV

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be retroactively effective to September 29. 2020 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

12/21/2020

Date

DeewSlgcwd bgr;

lUt
V ^

fSUifflywiffttoa Fox

Title: Director

12/14/2020

Date

Homestead Inn 1765 LLC

j'^—Ooeu9lgn»4 by:

Paquette

Title: ms

Homestead Inn 1765 LLC

RFA-2019.BDAS-02-RECOV^a-A01

Amendment #1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

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

OFFICE OF THE ATTORNEY GENERAL

12/22/2020 , ̂
DocuStoAM by:

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Homestead Inn 1765 LLC Amendment #1

RFA.2019.BOAS-02-RECOV-03-A01 ' Page 5 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services. Substance

Abuse and Mental Health Services Administration, CFDA #93.788. FAIN H79TI081685, and

as awarded on 09/30/2020, by the U.S. Department of Health and Human Services.
Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN

H79TI083326.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulTillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget.

3. The Contractor shall seek payment for services, as follows:

3.1. First, the Contractor shall charge the client's private insurance or other payor sources.

3.2. Second, the Contractor shall charge Medicare. '

3.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

3.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO). the Contractor shall be paid in accordance with its contract with the
MCO.

3.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

3.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

3.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

4.1. Backup documentation includes, but is not limited to:

4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours empl^^ worked for
wages reported under this contract. I Lp

Home»te«d inn 1765 LLC Exhibit B Amendment #1 Contractor tnltiall
12/14/2020

RFA-20l9-eOAS-02-RECOV^^01 P0901 ol4 Date.

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT 8 Amendment #1

4.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

4.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

4.1.3. Invoices supporting expenses reported.

4.1.3.1. Unallowable expenses include, but are not limited to;

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.
1

4.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

4.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year.

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

4.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

4.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

5. The Contractor is responsible for reviewing, understanding, and complytng» with further

I yKcmestcad Inn 1765 LLC Exhibit B Amendment 01 Contracto/

RFA.2019-8DAS^2.RECOV-03^01 Pago 2 ol 4

Rev. 01/06/19



OocuSign Envelope ID: 6ED41FSCK>B32-4$4B.AASA-2EEC26P7d6C4

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT 8 Amendment #1

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: '

6.

SDR Financial Manager
Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

7.

8.

9.

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

The Slate shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

The final invoice shall be due to the Slate no later than forty (40) days after the contract
completion dale specified in Form P-37, General Provisions Block 1.7 Completion Date.

10. The Contractor must provide the services in Exhibit A. Scope of Services, in compliance with
funding requirements.

11. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quarlery reports.

.12. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

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

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

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

Homestead Inn 1765 LLC

RFA.2019-BDAS-02-ReCOV^3.A0l

Rev. 01/06/19

Exhibit BAmendment#l

Page 3 of 4

Contractor initia

Dale
12/14/2020
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with ODD

EXHIBIT B Amendment #1

13.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the

requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the

Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than $250,000 from the

Department during a single fiscal year, regardless of the funding source, may be

required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the

Contractor is high-risk.

13.5. 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.

Homestead Inn 1765 LLC

RFA-2019-eOAS-02-RECOV^3-A01

Rev. 01/06/19

Exhibit B Amendment 91

Pege4oU

Contractor Inltls

Date

W
12/14/2020
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JttTrty A. Mtytrf
■Cemraluloner

Klljl'S. FOI
OirtClor

STATE OF NEW HAMPSHfRE

DEPARTMENT OF HEALTH AND HDMaN SERVICES

DimiON FOR BEHA VIQRAL HEALTH

129 PLEASANT STREET; CONCORD. NH 03301 /
603-27I.944S I-800-8S2-334S Ext. 9S44

Flx:0p^37M333 TDDAccw; 1400-735.2964 www.dhht.nh.gov

September 25, 2019

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

State House .
Con'cprd, New Hampshire 03301

REQUESTED ACTION

■Authorize the Department of Health and Human Services, Division for Behavioral Health to enter
into ah agreement with Homestead Inn 1765, LLC, 188 King Street, Boscawen, NH 03303, to provide
Recovery Housing services and supports to individuals with Opipid Use pisorder (CUD), in an amount
not to exceed $117,000, effective upon Governor and Council approval, through September 29. 2020. .
i.00% Federal Funds. '

Funds to; support this request are available in the fpllov/ing account for State Fiscal Year 2020
and 2021 with authority to adjust amounts.within the price limitation and adjust'en:cum.brances between.
State FiVcal Years through the Budget Office, if neieded and juslified.
05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOlb RESPONiSE GRANT.

State Fiscal
Y.dar

Class/Account Class Title Job Number Total
Amount

2020 102-500731 Contracts for Pi'og Svc 92057040 $94,122

2021 102-500731 . Contracts for Prog Svc 92057040 $22,878

-
Total: $117,000

■Al

EXPLANATION

The purpose of this request is to provide Recovery Housing services and supports to individuals
with Opipid Use Disorder (DUD) .who need housing in a supported .and safe environment. New
Hampshire ha.s minimal capacity to serve individuals in need of recovery housing ar^d there are few

' options for specialty populations who have complex needs and/or gender-specific housing. ' .
The State of New Harripshire received funding through the Substance'Abuse and Mental H.eialth;

'Serviced Admlriistratipn State Opipid Resporise grant award. This grant is being used to make critical
investrhents in the Substance .Use. Disorder system jri order to (;educe unmet treatrrient needs, reduce
opioid love'rdose fatalities and increase access to Medication .Assisted Treatment. The State is
.irhplementing evidence-based methods to expand treatment, recovery and prevention services to

11
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His-ExceDen^. Governor Christopher T..Sunumi
arv) the HohorBbte Cpundl
Pafle2of2 •

individuals with" Opioid Use Disorder. These funds will strengthen established progranns that have had a
positive impact on the opioid crisis as v^ll as expand the capacity tor programs to assist individuals
strugglir^ with an OUp.

The vendor included Iri this requested action was selected for this project through a competitive
biid process; This request represents one (1) of the selected four (4) vendors. The Department previously
awarded three (3) contracts .that were approved by the Governor and Executive Council on June 19.
2019 A R^iiest forApplicatiohs was posted on ihe.Department of Health and Human Services" website

.  from October 22. 2018 through November 13, 2018. in addition, on October 23. 2018 an email of
ribtificatlbri of the RFA Was distributed to stakeholders throughout the State.; The pepartnneni received
six (6) appllcalions. The applications were reviewed and scored by a team of individuals with program-
specific knowledge. The review included a thorough discussion of the strengths and v/eaknesses of the
applications. The Score SUrnmary is attached.

The Contractors are expected to serve a rriaxirtium of eighty-four (84) individuals on any given
day. The Oepartrrient .vvill be closely mpnitoring the numbers actually served as well as the lengths of
stay and the coordination of care for other health and social services,

>\s referenced in the Request for Applications and in Exhibit C-1 of this contract, the parties have
the option to ektend contract seW'ces for up to (2) addiiiqnal years, contingent upon satisfactory
■delivery of services, available funding, agreemenl. of the parlies'and approval of the Governor and
-Council,

Should the Governor and Executive Council not authorize, this request. Recovery Housing
services and supports to Individuals with .Opioid Use Disorder who need housing in a supported, safe
recovery housing environrnent may not be available.-which could Impede individuals recovery process.

Area served; Statewide

S.obfce of Funds: 10b®>fc Federal Funds from the Substance A.buse and Mental Health Services
Administration. State Opioid Response .Grant, (CFDA #93.788, FAIN tl08l685)

In the event that the Federal Funds become no longer available, General Funds vflll not be
requested id support this program.

espectfully submitted,

frey A. Meyers
Commissioner

Tht'Deponn\ini of Hetiuh and Htttitdn Strviets' Miuion U to jloin eonmunUU$ oiul fomilio
in providing opportunilios for cituent to ochitvt heoUh qnd ind<penden'ct.
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Subjeci: Recovery Mousina far Indi^duals with OUD fRFA«2Ql9«BDAS«02»RECOV»03t
FORM NUMBER P-37 (vertloo 5/8/15).

Noiice: Thii ¥gre«men'( end all of its a.tto'chmenu shall become public upon submission Ip Governor and
Execuiive Council for approval. Any informaiion lh8( is private, conRdenHal or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contracL

AGREEMENT

The State of.New Hampshire and the Contractor haeby mutually agree as follows:

CENEfUL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Homestead Inn. 1165 LLC

l;4 Contractor Ad<lreu

188 King Street
Boscawen, NH 03303

1.5 Contractor Phone

Number

6p3-247r3064

1.6 Account Number

05-095-092-920510-7040-

0000-102-500731

i.7 Completion Dale

September 29,2020

1.8 Price Limitation

Sit 7,MO

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau ofCootrat^.and Prdc.uremcat

1.10 State Agency Telephone Number
603-271-9631

1 .-.11 Contractor Signature

(Sh

1.1-2 Name and Title of Contractor Signo.tory

\>icPc4r)(L^
I...I 3 'Acknpwlcdgerneni: Siafc^f .10V\ County of rY\jt,rYATV>Os.c^lC

'On 3*^ 20.i^ , before:ihc undersigned officer, pasonally appeared the person idcnti^ri in block 1,12, or isalisfaciorlly
proven to be the person whose name is signed in block l.M, and acimowtedged that s/he in the capacity
indicated in block 1.12. . •

I.I 3.1 SignatiopjofNolaryPublip^JusticcoflhePcacc ^

1.13.2 Name and Title of Notary Of Justice of the Peace %

/lncUX(x gardS\a.u\ ga'hicc.r ,
.1.14 State. Agency Signature 1.15 Name ond Title ,of State Agency Signa.tpry

1.16- Approval by th*eN.H...Dcpartfncnl of Administration, Division of Personnel/i/"flpp/«caO/<J

By: Director, On:

1.17 Approval by (h^ttomcy General (Form, Substance and ̂ ccution) (if applicable)

cmmiifJe PiH°^ ̂  'I!111
1.18 Apprpv^lJ^theGbyernprandEx.ecutiveCouncil (^opp//eoNe^

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of.New.Hampshire, acting
through iheogency Identified in block I.I ("Stale"), engages
contractor idoitified in block 1.3 ("Contrat^dr") to perform,
and the Cmtraclor shall perfonn, the work or lole of goods, or
both, identified and more particutvly described In the attached
EXHIBIT A which is.incorporated haein.by reference
C'Scryices"). .

3. EFFECTIVE DATE/COMPLETIQN OF SERVICES.
3.1. Notwithstanding any provision of this Agreement to the
'Contrary; and subject to the Bppro.val of the Covcmor and
Executive Council of the State of New Hamp'^ire; if
applicable, this A'^eeiheht, and all obligations of the'parties
hcrcundcr, shall become cfTcctivc on the date ifaic Governor
and Executive Council approve.tbis.Agrecm'ent'as indicated in
block 1.18, unless no such approvai is required, ia which case
the Agreement'shair become effective on the dale the
Agreement is si^ed by the State Agency as shown in block
1.14, ("EffccUyc Date!').

.3.2 If the Contraaor commences the Services prior to the
Effective Date, all Serviccs'performcd by the Contractor prior
to the EQectlve Date shall be performed at the sole risk of the
Contractor, and in the eyehi that'this.A^eemeht.does. not
bccorhe efrective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
tbC'Contractor for any costs incurred or Services performed.
Co'ntract'or must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement .to the.
cpnirary, all obligations of the Slate hereuhdd;, including,
without limitetipn, the c^iinuance of payrhcnis hereuhder, are
contingent upon the availability and.continued appropriation
of funds, and in no event shall .the State be liable.for any
payfherits'hercunderiih excess of such available.apprdpriated
fimds. In.the event of a reduction or'lennination of ■
appropriated funds', the.&ate shaJI have the right to wiQihold
payment until such funds.become. available,'if.ever, and shall
.have the right to terminate this Agreement tmm.edialely.upon
.giving the.Qontractdr notice of such termination. The'Siate
>hal| not be required tp'.tran'sfef f^ds from any ot.her account
to the Account idenliHed in block 1.6 in the event ̂ ds in thai
Account arc reduced or uriavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAVMENt,
5.1 The contract price, method of payment, and terms of
payment are. identified and niorc paJticularly dcscribcdjn
EXHIBIT B which is incorporated herein by refcfcbcc.
5.2 The payment by the .Stale of the contract pricc.sball be the
only and the comptcie reimbursement to the Ccolractor for all
expcDSCS, of whatever natur.e incurred by the Contractor in the
pcrformeh.ix bacof, and shall be the only and the cqmplcte
compeosaliob'tp the Contractor'for thc'iServiccs.Tbc Stale
shall have no'iiability to the Cdhtracior other ̂ an'thc contract
price.
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5.3 The Stale reserves.the right to offset from any amounts
otherwise payable to the Contractor under .this Agreement
those liquidated amounts required or pomitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of tow.
5.4 Notwithstanding any provision in this Agreement to the
contnLry, and notwithstanding unexpected circumstances, in
no event shall the.total ofal) paym'enis authorized, or actually
made hcrcundcr, exceed the ̂ ce Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITV.

6.1 In connocticn with the performance'of the Services, the
Contractor-shall comply with all statutes, laws, regulations,
and orders'prfederal, state, couoty or municipal authorities
which impose any obligation or diity upon the Contractor,
iDcludbg, but not limited to, civil rights and equal opportunity
laws. This rtxay include the requirement to utilize auxiliary
aids and services to ensure that pasons with communication
disabilities, including vision, bearing and speech, can
communicate with, receive iQformaiioo.&om, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable ̂ pyright.laws.,
6.2 During the term of this Agreement, the Conbactor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed; age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3-lf this Agreerrienl is funded in any part by monies of the
United States, theContractor shell comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportuhit/'), as siipplemcnted by the
regulfltipris of the United States Department of Labor (41
C.F.R. Fart 60), axtd with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
Implemmi these regulations. The Contractor further agrees ib
permit the Slate of Un ited States access, to any of the
Contractor-s books, record.*; and accounts for the purpose of
ascertaining compliance with all rules, regulations and.orders,
and the coyeriants, terms and conditions of this Agreement.

7, PERSpNT»fEL.
7.1 TheContractor shall at its own expense provide-all
personnel necessary io perform the Services. The Contractor
warrants thai all personnel engaged in.the Services shall'be
qualified lb perform thb Services, and shall be properly
licensed and otherwise authorized to do M under all applicable
laws..

7.2 Unless otherwise authorized in writing, during the lerm of
Ihis Agreernent^ and for a period of six (6) months andr the.
Cpmplcrion Date ih'block 1.7, the Contractor shall not hire,
and ̂ aU not permit any subcpotracior or other person, firm or
corporation with whom it is engaged io a combined effort to
perform the Services to hire, any person who is a State
crnployce or official, wh'o'is niateri.ally involved ii] the
prbcurcmeht, adminiscratioo or performance of this

Contractor Initials

Date
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AgrecmenL This provision chaU survive tenninaUoo of this
Agreement.
7.3 The.Conireciing Officer specified in block 1.9, or his or
her successor, shfiil'.bc die State's represenlativx. In the event
of.any dispute.concerning the inicrpretaiion .of this Agreement,
the Contracting OfRcer's decision shall.be final for the State.

8. CV£NT 01* OeFAULT/RSMeOieS.

8.1 i^ny one or more of thc-foilowing acts or omissions of the
Contractor shall coristitute on event of default hereunder

("Event of Ocfaul.t"):
8.1.1 failure to perform ihcScrvices saiisfa^orilyor on
schedule;

8.1.2 failure to submit any report required hcrcundcr.rantyoT
' 8.1.3 failure to perform any otber-covenant, lenn or condition
of th i s. Agrccm.cnl..
8.2 Upon the occurrence of ̂ y Event of Default, the State
may lake trny one, or more, or all, of the fol lowing actions;
8.2.1 givc.lhc Contractor a wrirteo notice;spccil^ng the Event
.of Default and requiiittg it to be remedied within, in the
absence ofa grcateror lesser speciflcaGon of time, thirty (30)

. days frorti the date of the notice; and ifthe Eyerit pfDefault Is
not timely remedied, terminate this Agrc^chi, cBective two
.(2).days aRcr giv^g the Contractor notice of termination;
8.2.2-give ihe.Contractor.a written notice specifying the Event
orDe&'uJi-and'.suspcndiDg all payments to bc-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
determine that the Contractor has cured the Event of Default
shall h^er be paid to the Coritractof;
'8.2.3 set off against anyother obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of DefBuli;:an(l/or
■8.2.4 treat the Agreement as'breached and pursue any of its
remedies ai.law or. in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement,-Ihe word "data" shall mean all
information and lKings developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
flics, form.ulae, surveys, maps, charts, sounjd recordings, video
jecordings, pictorial reproductions; dra'wings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, popcrs. and documents,
all whether finished or unfinished.
9.2 All data and.any property wbich.bas been received &om
die Stale or purchos^ with funds provided for'lhal purpose
iiiider this A^ecment, shall .be the pfopehy of the S.iate, and
shall be returned to the State upon demand or upon
termination of this Agreetneot for any rcawn.
9.3 Cpnfidcniiaiity of data shall.bc go.vcrocd by N.H. RSA
chapter 91 -A -or other existing law. Disclosure of data
requires prior written approval of-the Stale.
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.  10. TERMINATION. In* the event of an early termination of
this Agreement for any reason other than the completion of the
Services, ihe Contractor shall deliver to the Contracring
OfficCT, not later than fifteen (15) days after the date of
termination, a report ('Termination Report") describing In
detail all Services perforfhed, and the contract price earned, to
and including the date of termination. The form, su^'ect.
marta, content, and number of copies of the Tcrminaiion
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO TH E STATE. In
the performance of (his Agreement the ContrDctor Is in all
respects on Independent contractor, and is neither ao 'agcnt ncrr
on employee of the State. Neither the Contractor nor any of Its
officers, employees, agcBis or members shall have authority to
bind the State or receive any benefits, workers' compensation
or oiher anolum.ents provided by'ihc Slate to its employees.

12. ASSIGNIVlENT^ELEGATION/SUBCONtRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consmt of the State. .None of the St^ccs shall be
subcontracted by the Contractor without the prior written
notice and consent of the Sute.

13. INDEMNIFICATION. The Contractor shall defend,
Indentnify and hold harmless the State, its officers and
employees, from and.against any and all .losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties as^ed against the State, its officers
and employees; by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions .of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shailibe deemed io constitute a waiver of the
sovereign immuniry of the State, which immunity is hereby
reserv^.to (he State. This coymont in paragraph 13.shall
survive the termination of this Agr.e^eni.

14. INSURANCE.
-  14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurant agai.rist oil
claims of bodily injury, death or property damage, in amounts,
of not less than Si .OOO.OOOpcr occurrence and S2,060,000
aggregate; and
14.1.2 special cause bfioss coverage form covering all.
property subject' to subparagraph 9.2 herein, in on amount not
less than 80% of (he whole replacement value of the property.
14.2 Thc'policiodcscribed in stibpara^ph M.rhocln shall
be;on policy forihs and cndoi^ments approved for use in the
State of New Hampshire by the N.H. D^artmcnt of-
InsiirMce, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shail furnish lo the Concraciihg dmcer
IdcntifiM in block 1.9, or his or her successor, a cenificat^s)
of insurance foT'SlI Insurance required imda Uiis Agreerneni.
Conqactor Shall also furnish to Ihe Cohliacting Officer
Identified in block 1.9, or his or her succe^or, certificote(s) 'of
insurance for 8H.renewa](s) of insurance r^uired imder this
Agre^eni no later than, thirty (30) ̂ys prior'to the expiration
dale of cach of.ihe ihsuranM^policics. Thc.certi.ficat'e(8) of
insurance end any rchev^ls ihaMf shall be attached and arc
Incorporated haein'by reference. &ch ceTtific8.te(s) of
insurance shall contain a clause r^uiring the insurer to
prpvjde the extracting Officer.identified in block 1.9, or his
or her;successor. no jess than thirty (30) 'days prior written
notice of cari'cellation "or modificfltion of the policy.

15. WOfUCCRS; COMPCNSATIOR
15.-1 By'Signing this'agreement, die Contracior agrees,
certibcs and warrants that the.Contractor is in compliance with
or exernpt from, ihe requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To ihc'cxtcni the extractor Is subject to the-
rcquircmxts of.iy.H. RSA chapter 281 *A, Cxtractx shall
mamtain, and require any subconnctor or assignx to secure
and rriatntain, paymehfof Workers' Cornpehsatibn in
codocction with activities which the person prbpOMs to
undeitake pursuit to this AgreemxL extractor
fiimish the extracting OSica identified in blxk 1.9. or bis
or ha'^ccessor, prxf of Wxkers* eompehsation in the
manner described In N.H.-.RSA chapter 281'A and any
applicable 'renewal(s) thereof, which shall be attached and are
incorporated herein'.by reference.. The State-shall not be
responsible for paymxt of any Workers' eompensaticn
premiums or for any other claim or benefit for extractor, or
any subcohp-aclcr or empioyee.of Contractor, v^ich might
arise under applicable State of New Hampshire Workers'
Compensation laws in cxnectlx with the performance of the
•Services under this.Ayeemxi.

16.. WAIVEB OFBReACH..No failure by the State to
eri rof:ce..any provisions hereof^afier any Event of Default shall
be deemed a waiver of Its rights with regard to that Event of
Default, or'any 'subseq'uxi Eyxt of Default. No express
failure ip enforce any Evehi of Default sh'a]l be deemed a
waiverof ihe'ri^i of the State to xforce'cach and all of the
pro'^^sions ho-xf upon any fuiiha.or other Event.of Default
on the part of the Cpntractor.

17. NOTICE. Any noti.ce by a party hereto to the other pa^
shall be deemed to have been duly delivered or.given at the
timc.of rhallingbycctlificd mail, postage.prepaid, in a United
States Post .Office addressed to the p^ies.at the addresses
given in blocks' 1.2 and 1.4, herein.

18..AMENDM,ENT. This Agreement may be amended,
WDiycd or discharged, only by an insfrumcn.t In'writihg si^cd
by the parties,'hereto'and only after approval of such'
amchdmchi,- waivtr or discharge by the Governor and
'Executive Gpuncil of the State of New Hampshire unless no •

such approval is.required xder the circumstxces pursuant to
Slate law,.rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreemxt ̂all bexnstnied in accordance with the
laws of the State of New Hampshire, xd is binding upon tni
inures to (he benefit of the parties and their respective
succ«sors and assigns. The wxding tued in ihis.Agrecmcnl
is (he wording chosen by the piutics to express their mutual
intou, and no'rulepfcxstructix ̂ all bc.applied against or
in favor .of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and'lhis Agrccmxt shall not be
coostrued lo confer ony such'bcocGt.

21. HEADINGS. The headings throughout the Agreem'xt
axe for reference purposes xly, and ihb words xniained
therein shall in no way be held to explain, modiiy, amplify or
aid in the inierprctadoo, construction or meaning of the
provisions of this Agreemxt'.

22. SPECIAL PROVISIONS. .-Addidonal provisions set
forth in the artached EXHIBIT C are incorporated herein by
reference.

23. SEVERABELITY. In (he cvxt xy of-the provisixs of
(his Agreemxt arc held by ccourt of competent jurisdiciix to
be cxtrory lo any siaj.e or federal taw, the remaining
provisions of (his A^eemenl will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreerneni, which may
be exMUted in a number of counterparts, each of which.shall
be deemed X.original, constitutes the xrire Agreemxt xd.
underst^dJng between the parties, xd supersedes all prior
Agreemxts.and xderstxdings relating hereto.

Page 4 of4
Contractor Initials

Date 0\



DocuSign Envelope ID: 6ED41F50^B32-4a4BnAA5A-2EEC26F796C4

New Hamp^ro Dopartmeiit of end Human Services
Recovery Housing for Individuals with Opiold Use Disorder

Exhibit A

Scope oif Seirvlces

1. Provisions. Applicable to All Services

1.1. The Conlraclor shall submit a delalled description of the language assistance
services, they will provide to persons with limited English prpficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

'1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state couri orders may have an impact
on ;lhe Services described herein, the State Agericy has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. The Contractor shall provide one (1) Recovery Residence to serve the gerieral
population of individuals with Opiold Use Disorder (QUO) who are in need of
housing iri a supported, safe, recovery housing environment in compliance
with current-National Alliance for Recovery Residences. (NARR) standards.

2. Scope of Seryices

•. 12A. The Contractor shall provide a physical recovery housing fadlily to include, but
is not limited to:

2.1.1. Assistance to Individuals to transition to iiridependent living.

2.1.2; Safe, stable and sober environment.

2.1.3. Meeting state and/or Idcal.occupancy requirements.

2.2. The Contractor shall meet the needs of applicants/residents, requiring
Americans with Qisabllities Act (ADA) accorrimodations., Additionally, the
Contractor shall:

2.2.1. Provide docurrienlatibn and maintain the property is In compliance.
-  -with local heaith arid safety codes.

2.2.2. Ensure the residence meets all Life and Safety codes, as required.
Ensure Naloxone is available and accessible in the residence.

2/2.3. Ensure that ail ho.use managers and/pr staff are trained to deliver
Naloxorie In the case of an overdose.

2.2.4. Meefail Inforrnatidn security and privacy requirements as set by the
Department.

2.3. OrQanlzational/Adniinistyative Standards

2.3.1. The Contractor shall have a Written mission, and vision statement.

2.3.2.. The Contractor shall have a written code of ethics for the Recovery
Residence.

Homestead inn Exhibii A Contractor lnilials
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New Hempehlre Ooparbnent of Hoalth and Hurran ̂Services
Recovery Houeing for Individuals with Opiold Use Disorder

Exhibit A

2.3.3. The Contriactor shall comply with state and federal requirertients. If
riequired, documents such as licenses and certifi.catBs of occupancy
must be visible for public view.

2.3.4. The Gpntractor shall clearly identify the responsible person(s)
'responsible for the Recovery Residence to all residents.

2.3.5. The Contractor shall ensure the living environntent is free from drugs
and alcohol.

2.3.6. The Contractor shall provide proof of written permission to operate a
Recovery Residence on the property from the land owner/landlord, if
applicable.

2.4. Fiscal Manaderrieht Standards

2.4.1. The Contractor shall keep accurate records and must have the ability
to provide residents with statements upon request. The records
and/or staterrients shall include, but are.not limited to;

2.4.T1. Cprrijalete records of charges.

2.4.1.2. Payments.

2.4.1.3. Deposits.

,2.5. Operation Standards

2.5.1. The Contractor shall ensure emergency numbers, protocols and
evacuation maps are established and. easily .accessed.

2.6. Recovery Support Standards

2.6.1. The Contractor shall maintain a staffing plan, if applicable.

2.6.2. The Contractor shall ensure an applicant screening process that \yill
maintain a safe and supportive environment for specific groups of
individuals in recovery.

2.6.3. The ,Cohtractor:shall ensure confidentiality laws are adhered to.

2.6.4. The Contractor shall keep resident's records secure from
unauthorized access.

2.6.5. The Contractor shall establish and administer a grievance policy and
procedure.

2.6.6. The. Contractor shall provide a safe, stajctured and recovery
supportive environment through established and written residents'
rights and requirements. \

2.6.7. The Contractor shall establish an intake/assessment protocol^ for
accepting new clients.

2.6.8. The Contractor shall establish an orientation process that will ensure
all fees and charges residents'incur are presented to applicarits prior

Homestead Inn E*WbltA Conifactof Initials
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New Hamp^lre Department of Health and Human Services
Recovery Housing for Individuals with OploM Use Disorder

ExhIbltA

to residency. The Contractor shall ensure policies are presented to
potential applicants iri writing and are verbally explained in a simple
and easy manner conducive to the individual's understanding.

;2.6.9. The Cbntractdr shall provide a mutually supportive and recovery-
oriented relationships between residents and/or staff through:

2.6.9.1. Peer-based interactions;

2.6.9.2. House meetings;

2.6.9.3. Community gatherings;

2.6.-9.4. Recreatipnal events; and/or

2.6.9.5. Other social activities.

2.6.10. The Contractor shall adopt recovery-supportive, alcohol and dnjg^free
environments thought written and enforced policies and procedures
that address the following:

2.6.'l 0.1. Residents that return to alcohol and/or drug use;

2.6.10.2. Hazardous item searches;

2.6.10.3. Drug-screening and or toxicology protocols; and

2.6.10.4. Prescription and non-prescription medicatidh usage; and

2.6.10.5. Prescription and non-prescription storage.

2.6.11.. The Contractor shall work with residents to develop and participate In
an individualized recovery plan.

2.6.12.' The Contractor shall inform residents on the wide range of local
treatment and recovery support services available to them.

2.6.13. The Contractor shall provide nondinicali recovery support and related
services.

2.6.14. The Contractor shall encourage residents to attend supportive, self-
help.groups and/or outside professional sen/ices.

2.7. PropertyiStandards

2.7.1. The Contractor shall ensure the residence meets all life, safety, health
and building codes.

2.7.2. The Coritractor shall provide residents with storage for food and
personal items.

i2.7.3. The Cbhtractor ishall provide fully-functioning fire extiriguishers in plain
sight and/or clearly marked locations.

2.7.4. The Contractor.shall install operational smoke detectors.

2.7.5. The Contractor shall instairoperational carbon monoxide detectors if j/{
gas appliances are present.

H^e^ead Inn ExhIbltA Contr8Ctorlralial&
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New Hampshlre.Department of Health and Human ServiMa
iRecovory Hog&lng for Individuals with Optold Use Disorder

Exhibit A

.  -2.7.6. The Contractor shall ensure a smoke/tobacco-free Internal living
environment.

2.7.7. The Contractor shall provide a large community room that wll
accommodate house meetings.

2.7.8. The Contractor shall provide sleeping quarters that adhere to local
and state square footage requirements.

2.7.9. The Contractor shall provide lavato^ facilities that adhere to local and
state requirements If applicable. If there are no requirements,
selected yendor(s) shall provide one {1) sink, one (1) toilet and one
(1) shower per six (6) residents.

2.7.10. The Contractor shall provide on-site laundry services.

2.7.11. The Contractor shall maintain the interior and exterior of the residence

m a functional, safe, and dean manner.

2.7.12. The Contractor shall provide spaces to hold meetings accessible to all
residents.

2.7.13. The Contractor shall provide appliances In a good and working
conditiori.

2.7.14. The'Contractor shall provide furniture in good condition.

2.7.15. The Contractor shall, provide routine and emergency repairs to all
aspects of the residence.

2.8. Good Neighbor Standards

•2.8.1. The Contractor shall provide the residence's responsible parties-
Information to neighbors upon request. The Cphtraclor shall ensure
the responsible party responds to neighbor's cornpiaints.

2.8.2. The Contractor shall establish and enforce parking rules when
warranted.

3. State OpiQid Response (SOR) Grant Standards

3.1. The Cbntraclor shall provide the Department with timelines and
implemeritation plans associated with SOR furided activities to ensure services
are in place within thirty (30) days-p.f the contract effective date.

3.1.1. If the Contractor is unable to offer services within the required
tlmeframe, the Contractor shall submit an updated jmplementatiqn
plan to the Department for approval to outline ahtldpated service start
dates.

3.1.2. The Department reserves the right to terminate the contract ̂ nd
liquidate unsppnt funds if services are not in placa within nine^ty (90)
days of the contract effective date.

Homestead Inn' Exhibit A Contrador Initlais,

RFA-2019-BDA^2-R!ECOV^3 Page 4 ol S Date,

)/£
4 23



OocuSign Envelope ID: 6E041F5D>OB32-4e4B.AA5A'2EEC26F795C4

New Hampshire Department of Heai^ end Human Serylcea
Recovery Housir>g for Indi^duals vrlth Opiold Use Disorder

Exhibit A

.3.2. The Contractor shall, ensure that clients receiving financial aid for recovery
housing utilizing SOR funds shall only be in a recovery housing facility that is
aligned with the National Alliance for Recovery Residences standards and
registered wth the. State of New Hampshire, Bureau of Drug and Alcohol
Services in accdrdiance with current NH Administrative Rules.

3.3. The Contractor shalj assist clients with enrolling in public or private health
insurance, if the client is determined eligible for such coverage.

3.4. The Contractor shall accept clients for MAT and facilitate access to MAT on-
site or through referral for all clients supported with SOR Grant funds, as
clinically appropriate.

3.5. The Contractor shall coordinate with the NH Ryan White HIV/AID,s program'for
clients identified as at risk of or with HIV/AIDS.

3.6. The Contractor shall ensure that all clients are regularly screened for tobacco
use.i treatment needs and referral to the QuitLine as part of treatment planning.

Homestead Inn Exhibit'A Contractor Initials^
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Now Hampshire Dopartmont of 8oaith and Human Sarvlcea
Recovdry Hcuelrig for Individuals with Opiold liao DIsordor

Exhibit B

Method and Conditions Precedent to Payment

1) The.State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to .Exhibit A, Scope of Services.

1.1. This Agreement Is funded with funds from the Substance. Abuse and Mental Health Services
Administration, State Opioid Response Grant, CFDA #93.788, FAiN TI081685.

1.2: The Contractor agrees to provide the services in Exhibit A, Scope of Service In compliance with
funding reguirements. Failure to meet the S(^pe of services may jeopardize the funded
Conbactor's current and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual .expenditures incurred in the
fuirillment of this Agreernent, and shall be in accordance with the approved line item.

2.2. The Contractor will submit ah invoice in a form salisfactory to the State by the twentieth (20®*)
working .day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior" month. The invoice rriust-be completed, signed, dated and
retumed to the Department in order to initiate payment. The Contractor agrees to keep records
of their activities related to Department programs and services.

2.3. The State shall rnake payment to the Contractor within thirty'(30) days of receipt of each invoice,
subsequent to approval of the .submitted invoice and if sufficient funds are available. The
Coritractor will keep detailed records of their activities related tp DHHS-funded programs and
services.

2.4. The final Invoice shall be due to the State no later than forty (40) days after the coritract Fomn
P-37. Block 1.7 Completion Date.

2.5. In lieu of hard copies, all invoices may t>e assigned an electronic signature and emailed to
Metissa.Glfard@dhhs.rih.Gov. or invoices may be mailed to:

Melissa Girard, SOR Finance Manager
Departmeht of Health and Human Services
BDAS, State Opioid Response
12'9 Pleasant Street. S*® Floor
Concord. NH 03301

2.6. Payments may be withheld pending receipt of required reports or .documentation as identified
in Exhibit A, .Scope of Services and In this Exhibit B.

'3) Notwithstanding paragraph 18 of the General Provisions P'37, changes limited to adjusting amounts
between budget line Items, related items, amendments of related budget .exhibits within the price
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by bitten
agreement of both parties and may be rriade without obtaining approval of the Gdvemor and Executive
Council.

Homestead Inn ExHblt B ' Contractor IniUsls
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New Hompshtro bopariment of Hoatth and Human Services
Exhibit C

sPFciai PROvisinwR

Con^ctors:bbli^tions:'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 asfollows:

'1. Compllanco with Federal and State Laws; If the Contractor is perrnilted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws. regulaUor>s, orders, guidelines, policies and procedures.

2. Time and Mahndr of Detonrhlnatlon: Eligibility determinations shall.6e made on forms provided by
the Department for .thai purpose arid, shall be mede and remade at such Umes as are prescribed by
the Department:

3. Documentation: In addition to the determlnalion forms required by (he Department, the Contractor
shell maintain a data Tile ori each recipient of'Services hereur>der. which file shall include all
'irtfbrmatiori riecessary to support an' eligibility deterrfiiriatjon arid.such other Information as the
Oepaftmeni requests. The Contractor shall furnish the Departnient wiih'a.d forms and dpcumentation
regarding eliglbili.ty'determinatipr)s that the Department may request or requir.e.

4. Fair Hearlnga: The Contractor understands that all applicants for services hereunder, as well as
'individuals declared ineligible have a right to e feir hearing regarding that determination. The
.Contractor hereby covenants and agrees that all applicants for services shall be peimined to fill out
an application fonn and that each applicant or re-a'pplicant shall be Inform.ed of his/her right to a fair
hearing In'accordance, with Department regulations.

5. Gratuities or'KI'ckbacks; The Conti^ctor 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 perfonmance of the Scope of Work detailed In Exhibit A of this
Cdnti^ct. The State rriay.temiinale-lhis Contract and ahy .sub-contia'cl or sutyagreement if it is
:delermlned that payments, gratuities or.offem of empioyment of any.kind were offered or received by
any ofHcials, ofTicers, employeesior agents of the Contractor or Sub-Contractor.

6. Rotrpafctlvo Payments: Notv^)hstdnding anything to the cbntra/y.contalned in the Contract or in'eny
other document, contractor understanding, it. is expressly understood and agreed by the parties
hereto, that no payments will be made hereui^er 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 rio payments shall be rhade for expenses-Incurred by the Contractor for any services provided
p'ri.br .to the d.ate on which' tho individual applies for s.ervl^s or'(exce'pt/.as otherwise provided by the
federal regulations) prior to a determination that the Individual Is ellgibi.e for such services.

7. Conditions of Purchase: Notvrithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deerned to obligate or require the Department to purchase sen/ices
hereunder at a rate which reirhburses the Contractor in excass of the Contractors costs, at a rale
which exceeds the amounts re.asoneble and necessary to assure (he quality of such service, or at a
rate 'which exceeds rate charged by tho Contractor to Ineligible individuals or.other third party
fu.nders for such service. If at any time during the term of this Contr^t. or after receipt of the Final
Expenditure Repo'rt hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or .has received payment
in excess of such costs or in excess of such rates charged by the Cohtractbr 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 eriy future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExNbhC - Spodcl Provisions Conlroctor InUl&Is
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7.3. Demand repayment of-the excess payment by the Contractor In which event failure to make
such repaymerit Shan constitute en Event of Default hereunder.. When the Cdnuactor is.
permltt^ 16 determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for ell funds paid by the Oepartment to the Contractor for services '
provided to any .individual who.ls found by the Department.to be Ineligible for such services at
any time during the period of reterition of records established herein.'

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

8. Malntenahe'e.of Recorda: In addition to. the .eligibility records specified above. theConlractdr
covenants and agrees tb'maintain the following iecprds ;durVig the' Contra.ct PeriM:-

8. V. Fiscal Records: books, records, documehts.a'nd other data evidencing and reflecting all costs
end othe.r expenses iricuiired by the Contractor in the perfdrmarKe of the .Contract, and ell
income received or collected by the Contractor during the Contract Period, said records to be
maintained In eccordance-with accounting procedures and practices which suhlclently and
properly reflect all such costs and expertses. and which are acceptable to the Department. ar>d
to include, without limitati.on. 'all'iedgers, t^ks, records, and original evidence of .cosU'such as
purchase reguisitions and orders, vouchers, requisitions for matertats. Inventpiies.-valuations.of
in-kind contributions, labor time cards, payrolls, and other records r'equosied or required by the
Department:

'6,2.. Statislicaj. Records: Statistical, enrcllmehi, attendance or visit.records for each'recipient of ■
services during the Contract Period, vyhich records shall include .all records of application and
eligibility (including aQ forms required to deiermine eligibility for each such recipient)^ records

•  regarding the provision of services and ail invoices submined to the Department to obtain
payment for such services.

8..3. M^ical Records:. Where appropriate end as prescribed by the Department regulations; the
Coritractpr shall retain medical records on each patient/re.dpieni of services.

9. Audit: ContTdCtor shall submit an annual audit to the Department within 60 days after the close of the
agency riscel year. It is recommended that the report be prepared in .eccorderice with th'e provision of
Office of Management arrd Budget-Circular A-133; 'Audils of States, Local Governments, and Non
Profii-.OrganlzaUons" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, Issued by the US General Acoouhting Office (GAO.standards) as
ithey pertain to financial compliance audils. <

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the Linited States Department of Health and Human Services, and any of their
designated represeritailves shall have access to all reports and records maintained pursuanito

■the Contract for purposes of audit, examination, excerpts arid traniscripls..
'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 shell be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Corilfact to which exception has been taken or vrhich have been disallowed because of such an
exception.

10. Confidentiality of Rocordsi.AH information, reports, and records mainitained hereunder or collected
•  in connection with the; performance of the services and the Contract shall be confidehiial and shall not

'be dts.cios'ed by th'e Contractor, provided however, that pursuant to state laws and. the regulations of
the Department regarding the use and disclosure of such Iriformation, disclosure may be made to
public bfftciais 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 dis'clos'ure by any party of any infomiaUo'n concerning a recipient for any'purpose not
directly .connected with the adrnlhistratjoh of the Department or the Contractor's re.spcrisibilities with
.respect to;pur<^a$e:d services hereunder is prohibited except on written consent of the recipient, his
attorney Of guardian.

ExNbli C - Spedal ProvWons Co'niradof InliUb i
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Notwithstanding anything (0 the contrary contained herein the covenants and conditions contained In
the Paragraph shall sun/ive the termination of the Contract for any.reason whatsoever.

11. Reports: Fiscal end Statistical: The Contrectoragraes to submit the following reports et thefollowing
times'if requested by the Department.
I'l.l. Interim Financial Reports: Written interim financial reports containing a detailed dascripUonof

. all costs and norvailowable expenses incurred by the (Contractor to the date of the report and
conlainirig such other Information as shall be deemed satisfactory by the Department to
Justi^ the rale of payment hereunder. Such Financial Reports shall be subm'iRed on the form
designated by the Department or-deemed satisfactory by the Department.

11.2. Final Report: A nrul repoiH shall be submitted within thirty (3.0) days after the end of the term
of this Contract, the Final Report ̂ all be in a form salisfectory to the. Department end shall
contain a summary statement of progress toward goals and otijectives stated in the Proposal
and other Information r^uired by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
. maximum number of units provided for In this Contract and upon payment of the price limilation

hereunder. the'Contract erid ali.the obligations of .the parlies, hereunder (except such obligations as,
by the lertns of the Contract are to be performed after the end of Ihe term, of this Contract and/or

. survive tl>a terminatior) of ihe Coritract) 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 Deparlment.shall re.tain the right, at its discretion, to deduct the amount of such
expanses as ere disall.o^d or to recover such sums from the Contractor. ̂

13. Credits: All documents,.notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Indude thefollowing .
s.laternent;. '
13.1. The preparation of .this (report, document etc.) was finariced under ajContract with thaState .

.of New Hampshire. Department of Health and Human Services, with funds provided in part
by the ̂ tate of New Hampshire end/or such other funding sources as were available or
required, e.g.. the United States-Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchas^ under the contract shall have prior epprcval from OHHS t>efora printing, production,
distribution or use: Tha'OHHS will retain copyri^t ownership for any end all original materials
produced. Induding. but not limited to, brochures, resource directories, protocols or-guidelines,
posters, or reports.. Cpr)tractor shall not reproduce any materials produced under the co.ntract without
prior written approval from OHHS.

15. Operation of Facilities: Compliance with Lawe and Rbgulatlons: In the operation of any facilities
for prodding services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county, and municipal authpriiies and with any direction of any Public OfTicer or ofTicers
pursuant to taws which sti'att impose en order-or duty upon the contractor with respect- to the
operation of the fadlily or the p^vision of the services at such facility. If any governmental license or
permit shall be required for (he operation of the said facility or the performance of the said services,
the Coritractor 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.rijies. orders, regulations, and requirements of the.State Office of the. Fire Marshaland
ttie local fife protection age.ncy, end shall be In conformance, with local building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
.Opportunity Plan (EE0P) to the Office for Ci^l Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If (he recipient receives $25,000 or more and has 50 or

Exhibit C - SpeOsl PoTvisions Contmctpr tnlUsIs
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more employees, it wijl nrialntain.a current EEOP on fBe artd submit an EEOP Certification Form to the
OCR. certiiyng that'its lEEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than.SO.employees, regardless of the amount of .the award, the recipient will provide an
EEOP Ceftiflcetion Fprm to the OCR certifying it is.not.required to si/bmil or maintain en EEOP. Non-
ptofit organizations.. Indian Tribes, and medical and educational, institutions are exe.nnpt from the
EEOP requiremerit. but are required to submit a certincatibn form to the OCR to claim the exemption.
EEOP Cerii.fication Forms are avaija.bie at' httpi/Avww.ojp.usdoj/aboui/ocr/pdf^cert.pdf.

17. Limited English Proficiency (LEP): As dartfled by Executive'Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, natlonalorlgin
discrimination Includes dis.crimlnatJon on the basis of limited English proftciency (LEP). To ensure
compliance with the Omnibus Grime Control and Safe Streets Act of 1966 and Tide VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps' to ensure that.LEP persons have
meaningful 'acce.^ to its programs.

16. Pilot Program for Erihancement'of Contractor Employee WKIsdobibwer Protections: The
fbliowng.shall apply to all contracts that exceed the Simpliried Acquisition Threshold as defined In48
CFR 2:101 (cumentJy. Slsb.OOd)

"Contractor Employee WHisTiEBLiDWER Rights and Reouirememt To Inform Employees of
Whistleblower Rigmts'(SEP 2013)

(a) This contract and employees wqridng on this contraci will be subject to the svhistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C.-4712 by section'828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-2.39) and FAR 3.906.

(b) The Contrador.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 Acqu'isitipn Regulation.

(c) The Contractor shall'lnserl the. substance of this clause. Including this paragraph (c). in all
subcontracts over .the simplined acquisition threshold.

19.. Subcontractors: OHHS.recognlzes.the.t the .Contractor may choose to use subcontractors with
greater expertise to perform certain 'health ca.re services or functions for effictericy or convenience,
but the.'Contractor shell retain the responsibility end accountability for the function(s). Prior to
subcontracting, ihe Coniractor shall evaluate the subcontractor's ablliiy to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities. p.f the s.ubrantra.ctor end provides for revokirig the delegation or imposing sanctions if
the subcontrector's performance Is not adequate. Subcontrectors are subject to the same contractual
cond.itlons' 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'lhe.followirig:

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

19.2. Have a written agreement with the subcontractor (hat speciiies activities and reporting
resporisibilltles and how sanctions/revocation will be managed if (he,subcontractor's
perfomrance is npl adequate

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

ExhibjlC'-SpetislPfuvtsloris Contractor tnUlais
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19.4. Pr6\^'de to DHHS an annual schedule identifying all subcontractors, delegated functionsand
resppnsibilities. and when the subconiractor's performance will be reviewed

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

If the Contractor Identifies deficiencies or areas for improvement ere identified..the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect Items of expense determined by the Department
to t>e allowable! end reimbursabie in accordance with cost end accounting principles established
in Bccordence with state and federei laws, regulations, rules and orders.

20.2. DEPARTMENT: NH "Depar^cnt of Health and Human Services.

20.3. iPROPOSAL: If applicable, shall mean the docurncnt submitted by the Contractor on a
form.or fomis required by the Department.and containing a description of the services and/or
.goods to be provided by the Contractor In accordance with the term's and conditiohs .of the
Contract arid getting forth the. total cost arid sources of revenue for each service to be provided
under the Contract.

20:4. UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

I

20.5. FEDERAt^STATE IJ^W: Whereyer federal or state laws, regulations, rules, orders, arid
.policies, etc. are referred to in the Contract, the said roforonce shall be deemed to mean
all su^ laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract Will not supplant any existirtg federal funds available, for these services.

OWIVI*
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REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P>37, General Provisions

1;1. Sy^ragmph 4 of-the General Provisions of tNs contract. Conditional Nature of Agreement, is
replaced as fdlows;

4; CONDITIONAL NATURE OF AGREEMENT.

Notvylihstanding any ̂ ovlsion of this Agreement (0 the contrary, all otiligaljons of Ihe
■State hereunder, induding Mthout limitation, the continuance of payments,'In ^ole or in
'part, under this Agreemerit ere contingent upon continued appropriation or availatiHlity of
funds, indudir^ any subsequent charges to the approprtation or availability of funds
effected by eny state or f^eral legislative or executive action that reduces., eliminates, or
othery^se modifies the appropriation or availability of furxling for this Agreement and the
-S^'pe of Services provided in Exhibit A. Scope of Services, in whole or In part. In no event
-shall, the State be llabte'.for any payments hereunder in excess of appropriated of available
funds, tri.the event of,a reduction, termir^tion or modification of appropriated or .available
funds, the State shall have the right to withhold payment yntJI such funds become
available, if ever. The Slate shall have the right to. reduce, terminsite or modify services
urxier this Agreement Immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall hot be. required to transfer funds from any
other source'.or account irUo the Acccunt($) identified In block 1.6 of the General
PrbvisJ.6ns. Account Num.t^r, or .any other eccounl, in the event funds are reduced or
'unavailable.

'1:2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding
the foliowing language;
10.1 The State may terminate the Agreement at any time for eny reason, at the sole discretion

of the Slate, -30 days after giving the Contractor written notice that the S.tate is e.xercising
Its option to terminate the AgrMment.

10.2 In the event of early termination, 'the Contractor shall, within 15 days of r)ollce of early
lermlhation, deyeiop -and submit to the Stale a Transition Plan for services under the
Agreement, Induding but. not limited to. identifying the present and future needs of dients
receiving services under the Agreernent and estat^ishes q process to meet those needs;

10.3 The Cpntrector shaj! fully cooperate with the State and shall promptly .provide detaSed
infonnation to support the Transition Plan induding. but not limited to, any Infofmatlon or
data requested by the ;State related to the termination of the Agreement and Transition
Plan and shall provide orlgoing communication and revisions of the Trerisilion Plan to (he
State as requested.

10.4 In the event (hat services under (he Agreement. Including but not limited to dients
receiving services under the Agreernent are bansitioned to having services delivered by
another entity induding contracted providers or the State, (he Contractor shall provide a
process for urUnterrupted deHvery of services In the Transition Plan.

10.5 Tine Contractor shair establish a method of notifying dients and Other affected individuals
.about the transition. The Contractor .shall indude the proposed communications In its
Tran^tlort Plan submitted to the State as described above.

10.6 Any Trar^sition Pian, information supporting the Transition Plan^ and communications
regarding the Transition Ptan shall comply with nARR Standards. Which requires all
policies and procedures pertainirig to the collectiqn of resident information arxf data vsHII
protect the individual's Identi^.

Etftlbil C-1 - Revhtom to Sisndsrd PrbvUtohs Controctor Iniiisb',
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2. Revisions to Standard Exhibits

2.1. ExNbil C, Special Provisions, Section 1. Compltance with Federal and State Laws is deleted in
Its entirety.

.2:2. Exhibit C. Special Provisions, Section 2. Time and Manner of Oetermlnalion is deleted In its
entirety.

'2.'3. Exhitjit C. Spadal Previsions, Section 3. Documentation is deleted in its entirety.

3. Renewal;

The Department roMtves the right to extend this Agreement for up to two (2) additional years,
contingenl upon sati^actory dejiyery of Mrvices. available funding, agre^ent pf the ̂ rijes and
approve) of the Governor and Executive Coundl..

EiMbH C-t - Rovhions to.Siendsnl Piovfslons Coni/sctor Irtfiiols
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Cohlractpr identJned in Sectioh 1.3 of the General Provisions agrees to comply vnth the provisions of
Section's 5;i51-;S160'of the Orug'-^i'ee Wo/kpJace Actof 1968 (Pub. L. 100-690. Title V. SubfiUe 0; 41
U.S.C.-701 et seq.). and futlher agrees .to have the Contractor's representative, as identlfted'in Sections
1;11 and 'l';12 of the General Provisions execute the following Certincation:

ALTERNATIVE I - FOR GRANTEES-OTHER THAN INDIVIDUALS

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

This certification is required by the reguletions implementing Sections S151-5160 of the Drug-Free
Wortiplace Act of 1988 (Pub. L. 1,00-690, Title V, SubtiUp 0; 41 U.$.C. 70.1 c.t seq.). The January 31,
1989 regulations were arhehded and published.as Part li of the May 25,1990 Federal R eg isle r (pages
21661-21691). and require certjficati'on by grantees (and by Inference, sub-grantees and sub
contractors). prio.r to award, that they will mainialn a drug-free wcr1<place. Section 3017.630(c) of the
regulati^ provides that a.grantee (and l>y'inference, sub-grantees and sut^ntractorsj that Is a State
may. elect to make one certincation to the Department in each federal fi^l year In lieu of certincates (or
each grant during the federal fiscal, year covered, by the ce^incation.-. The ceKiflcate set out below. Is a
materibl representa.t.ion of fact upon, which .reliance Is placed when the agency awards the grarit. False
certifica.Uon or violation pf.the.certification shall be grounds for suspension of payments, suspension,or
lerminaiion of grants, or government v^e suspension or debarment. Contractors using this form should
sendit.to:

Comniissioher

NH Oepartm'ent of Hdalth arid Human Services
129 Pleasant iStreet,
Concord, NH.03301-6505

i.. The grantee ceftifies that it wiji or will continue to provide a dmg-tree vyprVplape by:,
1.1.. -Publishing.a s'latement notifying employees that the unlawful m.anufacture, distribution,

dispensing, possession or use of a controDed substance is prohibited In the grantee's
•workplace and speclfylrig the actions that will be .taken against employees for violation of such
prohibition;'

'1.2. Establishing an ongoing.d.rug-free .awareness program to inform'employees. about
1.2.1. The dangere of drug abuse m the workplace;
1.2.2. The grantee.'s policy of maintaining a drug-free workplace;
'i.2.1 Any evailabl'e drug counselirig. rehabilitation, and employee assistance programs; and

-  1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring In the workplace;

1.3. Making it.a requirernent that each employee to be engaged in the performarice of the grant t>e.
given a copy of the statement required by paragraph (a);

1.4. Nolifyi.ng the emf^oy.ee In the statement required by paragraph (a) that, as a condition of
ernployment under the grant, the employee will
1.4.1, ^ide by the terrns ̂ the staiernent; and
1.4.2. Notify the ernpldyer in writing.of his or her conviction for a violation of a criminal drug

statute-occurring in the workplace no later than five calendar days after such
conviction; '■

1.5. Nolifying the agency in writing, vyilhin ten calendar days after receiving notice under
'subparsgraph 1.4.2 from' a'n employee or otherwise r:eceiving actual n.otice of such conviction.
Employers of convicted ernployees must provide notice, including position, tide, to every grant
office'r on wtipse g'rant a^ity the corivi^ed employee was working, unless the Federal agency

Exhibit D - CeilfMlion r^anj^ Diug Free Contractor Initlats ■,
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has designated a central point for the receipt of such notices. Notice shal! include the
identification humber(s) of each affected grant;

1.6. Takirfg one of the follovnrig actions, within 30 calendar days of receiving notice under
subparegraph 1.4.2, with respect to any employee who is so convicted
1.6.1. TaKirtg appropriate personnel action against .such, an empbyee. up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In. a drug abuse assistance or
rehabilitation program approved forsuch purposes by a Federal. State, or local health,
law enforcement, or .other appropriate agency;

1.7. Making a good faith effort'to continue to maintain a drug-free workplace through
implementation of pa^graphs 1.1.1.2. 1.3.1.4, 1.5, and 1.6..

2. The. grante.e may insert in the space provided below the 8ite(8) for the performance of work done in
connection with the; specific'grant. I

}

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

Check 0 if there are workplaces on file that are not Identified'here.

Contractor Name:

2

Title

Exhibit.0 - CsrUficsOon rogtrdcng Dr\ig Frs* ' ConirBdor Inliltis
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CERTIFICATION REGARDING LOBBYING

The Cbhtr^lor 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, end
31 U.S.C. 1352. and .further agrees to have-the Contractor's representative, as identiried in Sections 1.11
and 1.12 of the (Senerai 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 proigram covered):
Temporaiy Assistance to Needy Families. ur>der Title IV-A
'Child Support Enforcement Program under Tide IV-D
'Soc.ial Services Block Grant Progiam under Title XX
*^^icald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Cafe Oevelopmeht Block Grant under Tid'e.lV

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

1. _Nd. Federal appropriated fund.s have been paid or v^l 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.M^niber
of Congress,- an officer or employee of Congress, or an employee of a Meraber of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment or
modification, of-efty Federal conUact, grant, loan, or cooperative agreement (and by specihc mention
subhgrantee or 6ut>-contractprj.

.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 offtcer or erhployee-of Congress, or an employee of a Member df-Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specifrc mention sub-grantee or sub-,
contractor), the u'ndeiaigned.shall.complete'and submif Standard Form LLU (Disclosure Form to
Report Lobbying, In accordance wiUi iti instructions, attached and Identi.fied as Standard Exhibit E-l.)

3. The uhdersjgniEid shall require that'the language of (his ceitification be included In the award
docurihent,for sub-awards at all tiert (including subcontracts, &ub-grar>ts, and contracts under grants,
loans, and cooperative agreements).'arid that bll sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed vmen this transaction
was made or entered into. Submissioh of this certificatibn is a prerequisite for making or entering Into this
trans-actidn irhposed by Section' 1352, Title 31, U.S. Code' Any person who fails to file the required
certification'Sjhall be subject to a civ.il.pe.nalty of not less than $10,0(X) and not more than $100,p(X) for
each such failure.

Contractor Name:

m

TiUe:.01
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CERTIFICATION RgGAROING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contrsctor ideniiRisd in Section 1.3 of the General Provisions agrees to comply with the provisions of-
Execolive Office of the PreskJent, Executive Order 12549 and 45 CFRrPart 76 regarding Debarment.
Suspehsidh. and Other Responsibility Matters', and further agrees to have the Contractor's
representative, as.identlfiied In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTinCATION

1. i3y sighing and subrriltting this proposal (contract), the prospective primary participant Is providing the
certi'fication set out below.

2. The inability of a person to provide the certification required bclqw'will not necessarily result Iri denial
of participation in this covered transaction. If necessary, the prospective paiticipant shall submit en
expl'anation of 'why It cannot provide'the cert'fication. The certification or explanation will be
cons'idered in connection wHh the NH Department of Health and Human Services' (DHHS)
detefmlnabdh whether to;.eriter into this transaction. However, failure of the prospective prirnary
participant to furnish a certjfication or an explanation shall disqualify such person from participation in
this tra'n^ctio'n.

'3. the certificahon in this clause is a material representation of. fact upon which, reliance was placed
wh'en OHHS determined to .enter into this tran^ction. If il is later deterrnined that the prospective
primary4)arttclpant knovyihgly rendered an erroneous certification, in addition to other rernedies ■
8vdilable:to the Federal Government OHMS may terrrilnate this transaction-for cause or default

4. The prospective primary participant shall provide imrried'iate written notice .to the DHHS agency to
whom this proposal (cOritract) Is submitted if et eny time the prospective primary participant learns
that its certificabpn was erroneous vyher) submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower Her covered
trafisaction.''*partliCip3nl,''per^h." 'primary covered trahsactioii," "principal." "pfbposal." and
"voluhtariiy exduded.*as..us^ jn this clause, have the rneanings seto.ut In the>DefiniUonsand
Coverage'sections of the rules implementing Executive Order 12W9: 45 Cf^R Parl 76. See the
attached definitions.

6. The pro's'pectlve primary pahiclpant agrees by submitting this proposal (contract) that, should the
■proposed covered transaction entered Into. It shall not knowingly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible^ or .voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective pfirriary'participant further agrees by submitting this proposal that it will Include the
clause .titled "CertificaUon Regardirig Oebarrncnl, Su.spensioh, In.eligibillty end Voluntary Exclusion'-
Lovycr Tier Qovdrcd Transactidns.' prpvid.ed by DHHS, without modification. In all lower tier covered
transactions and iri all solicitations for lower Her covered transactions.

8. .'A participant in a covered tran^ction may rely upon a certification of a prospective 'participant Iri a
lower-tier covered transaction that it Is not debarred, suspend.ed, ineligible, or involuntarily excluded
frort) this covered tran^ction, unless it knows that the ceKrfication is e'rroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may, but is noi required to. check the Nonprocurement List (of er^'cluded parties).

9. .Nothing contained in the foregoirtg shall be co'nstrved to require establishm.ent of a system of records
in order to render in good faith the certificdtion required by this clause. The knowledge and

Exhibit F - Ceitlflc«t!on Rfl'go'nIiOB Oebtrrnsnt. Suspension Contractor Initials
And Other Responslbnity ^nart
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inforrrMti^ of.e participanl is not required to exceed ̂ at which is normally possessed by a prudent
pe.rson in the,ordinary course of business dealings.

10. Except for trariuctions authorized under paragraph 6 of these instructions. If a participdnt in a
covered tiansaction' kripwingly enters into a lower tier covered transaction with a person who is
suspended, debaired, ineligible; or voluntarily excluded from participation in this transactio.n, in
:3ddition to.'other remedies available to the Federal government. DHHS may terminate this .transaction
for cause or default.

PRI.MARY COVERED TRANSAQTI.OWS
11 i The prospective primary participant cei^fies to the best of its knowledge and belief, that it and its

principals:
11.1.' are not p>rese.ntly debarred, suspended, proposed for debarmeni, .declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year-period preceding this proposal (contr^t) been convicted of or. had

a.civil jiidgrhent rendered against them for commission of fraud or a crirriinal offense in
connection with obtaining, .attempting to obtain, or performing a'pubIlc'(Fe.deral, State orlocal)
transaction or a coritract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsincation .or destruction of
records, making false statements, or receiving stolen property:'

11.3. are not presently Indicted for oiheirwise criminally or civilly charged by a governmental entity
(Federal. State'briocai) with commission of any of the offenses.enumerated in paragraph (l)(b)
of this certiftCdUon- and

11.4. have not within.a. three^year period preceding this application/proposal had one or more public
transactions (Federal. State or loc^} leohinated for cause or defaulL

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

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

defined In 45 CFR Part 76., certifies to-the best of its knowledge and belief that It and its principals:
13.1. are not presontly.debarred. suspended, proposed for de.barment, declared ineligible, or

voluntarily excluded from particlpatiori in this transactiori by any federal.department or agency.
13.2. where the prospective tower tier participant Is unable to certify to any of the.above, such

prospective participant shall atl^h an explanation to this proposal (contract).

14. The protective tower tier participant further agrees by .submitting this proposal (contract) that it will
include this clause entitled *Certificatipn Regarding Debarmeni, Su'spenston, Inellgibility.
Voluntary Exclusion - Lower'Tier Covered Transactions,' wjlhout modification In all lower tier cohered
transactions and in ail solicitations for lower tier covered transactions.

Contractor Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAtNiNG TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and .will require any subgrantees or sut>contractor8 to comply, with any applicable
federal nondiscrirrtination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 <42 U.S.C. Section 37e9d) which prohibits
recipients of federal funding under this statute from discriminating, either in ernployment practices or In
the deliveiy of services or benefits, on the basis of race, color, religion, natbna! origin, and sex. Thev^i
requires ceftain r'ecipierits to produce an Equal Emptoymefit Opportunity Plan;

• this Juvenile Justice'Oelinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which edopts-by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal fOhdihg under this
statute are prohibited from discriminating, eittier in employment practices or in the delivery of services or
benefits, oh the' basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Oppoiluhity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipient of federal financial
asslistance'frqm discriminating on the basis'of race, color, or national origin in any program or activity);

• the Rehabilitatipn Act of 1073 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dliscriminatir>g on the ba^s of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americaris'with Disabilities. Act of 1990 (42 U.S.C. Sectionis'l.2131-34). which prohibits
discn'mination and ensures equal opportunity for persons with disabiiities 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
discrimiination on the basis of sex in federally assisted education programs;

- the Age Discrimination-Act of'1975 (42 U.S.C.- Sections 6106*07). which prohibits discrimination on the
basis of age in programs or acllvities receiving Federal financial assistance. It does r>ot include
employment discrimination;

-.28 C.F.R. pL 31 (U.S.. Department of Justice R^ulatipns - OJJD.P Grant Programs); 28 C.F.R. pi. 42
(U.S. bepart.me.nt of'.Justice Regulations -Nondiscrimination; Equal Employment Opportunity; Rolbies
and Procedures); Executive Order No. 13279 (equal protectlon.of-the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships vi4th faith-based .and neighborhood orga.nizations;'

- '28 C.F.R, pt; 38 (U.S.^pepart/Tfent of Justice'Regulations - Equal Treatme.rit 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 112-236, enacted Jartuary '2. 2013) the Pilot Program for
Enhancernent of Contract.Empioyee WhistleblQwer Protections, which pfoteptis employees against
reprisal for certai.n whjstje blowing activities in connection with federal grar^ts and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the.grant. False.ceftificatlon or violation of the certiftcatibn shall be grounds for
auspehsbn of paym'e.nts, .suspension or termination;of grants, or government wide sus^nsion or
debarmeni '

ExhfbllG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process heanng 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 lo the OfftceJor Civil Rights, to
theapp.I^ble contracting agency pr division within the Department of.Meaith-and Human .Services, arid
to the Department of Health ahd .Human Services Office of the Ombudsrrian.

The C.ontractor identified In Section 1.3 of the.General Provisions agrees, by signature of the Contractor's
representative as ideritified in Sections 1.11 and 1.12 of the General Proviston's, to execute the following
certification;

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

Contractor Name:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Publ'lc Law 10^227, Part C • Environmental TobacM Smoke, also known as the Prp-Children Act of 1994
(Act),'.requires that sfnoking not be perrnitted in any portion of any Indoor facility owned pr leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the.age of 18. if the services are funded by Federal programs either
direcdyior through .State or loca.l gov.emrnents. by Federal.grani, contract, loan, or loari guarantee. The
law .does .not apply to children's services, provided in private residences, ̂cilitie's funded solely t>y
Medicare o.r Medicaid fund.s. and portions orfacili.liesused'forinpatientdrug or alcohol treatment. Failure
to cprnply with the provisions of tl^ law may result In the imposition of a dvil monetary penalty o.f up to
il'obo per day and/or the Imposition of ah administrative compllance.order 'on the responsible eritiiy.

The Contractor identified In Section 1.3 of the General Provls'ions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12ofthe General Provisions, to execute (he following
certificatiGh:

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

Contractor Name;

a
title:^ i

ExMbll H - Cbnincfltion Rogen}ing Contrsctor InhiAb
Environm'aniti Tobacco Smoke
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Sjectlon 1.3 of the General Provisions of the'Agreement agrees to
corhply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 end 164 applicable to business associates. As defined hereiri, 'Business
Associate" shall mean the Contractor and subcontractors and agents of .the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Ehtily" shall meah.the,State Of New.Hampshire, Department of Health and Human Services.

(1) DBflnlUons.

a. 'Breach* shajl have the same meaning as the teim."Breach" in section 164.402'Of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Tiile45,
Code of Federal Regulations.

d. 'Desiohated Record Set'shall have the same meaning as the.term 'designated record set"
in 45 CFR Sectlori 164.501.

e. 'Data AoareQation" shall have the same rneaning as the te.rm 'data aggregation" in 45CFR
Section 164.501.

f. 'Health Care Ooerations' shall have the same meaning as the tertn-'health careoperations"
in 45 CFR SecUon 164.501.

g. "HITECH AcT rheans the Health Information Technology for Economic and Clinical Health
Act. TitleXII), Subtitle D. Part 1 & 2 of the American Recoveiv and Reinvestment Act of
.2009.

.h. 'HIPAA' mearis the' Health Insurance Portability and Accountability Act of1996, Public Law
104-191 and the Staridards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 arid 164. and arriendments thereto.

.1. "Individual' .shall have .the same meaning as the term "Individual* in 45 CFR Sectlori 160.103
and shall include a person .who'quallfi.es as a persona) representative in accordance with 45
CFR Section 164.501.(g).

j. "Privacv Rule' shall nriean the Standards for Privacy of Individually Identifiable Health
lhforrnatiohat45CFR Parts 160 and 164, promulgated under HIPAA by the UnhedStates
department of Health arid Human Services.

k; "Protected Health Information- shall have the.sarrie meaning as the term 'protected health
information" in 45 CFR Sjectlon 160.103, iirnite.d to the. information created or received by
Business Associate frbim or on behalf of Covered Entity. >

3/2014 EjWWI I Contmclcftnilials
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j. "Required bv Lav/ shall have the same meaning as the term "required, by |aw" in 45CFR
Section 164.103.

m. "Secretary* shall mean the Secretary of the Department of Health and Human Servicesor
his/h^r designee.

h. 'Security Rule" shall mean, the Secunty Standards fpr the Protection of Electronic Protected
Health Information at45CFR Part 164. Subpart C. and amendments thereto.

o. 'Unsecured Protected Health Information' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals end is developed or endorsed by
a standards develdping organization that Is accredited by the American National Standards
Institute.

p. Other Oefinitibris - All term's not oiherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to lime, and the
HITECH

Act.

{2) Business Associate Use and Disclosure of Protected Health Infoimatlon

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

b. Business .Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below;or
(II. For data aggregation purposes for the health care operations of Covered

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services .under E^iblt A of the Agreemerit, disclose any PH) In response to a
request for disclosure oh the basis'that it Is required by law. yvithout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, theBusir\ess^

3/2014 . EJtdblM Controctor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
rerhedies.

6. If the Covered Entity notifies the Business Associate.that Covered Entity has agreed to
be bound by addrtiona) restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

<3) QbHoa'tlQnfl and ActlvlttaB of BufilnftBfi Aasoclflta.

a. The Busirtess Associate shall rwtify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health inforrriation and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perfomi a risk assessment when Itbecomes
awareVof any of the. above situations. The risk assessment shall iriciude. but not be
limited to;

0 The nature and extent of the protected health information Involved, .including the
types of identifiers and the likelihood of re-identification;

p The unauthorized person used the protected health information or to whom the
disclosure waS'made;

0  -Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

rriitigaled.

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

c. The Business Associate shall comply v^th all sections of the Privacy, Security, and
Breach .Ndtiricatioh Rule.

d. Business Associate shall make available all of itis internal policies and procedures, books
and records relating to the/use and disclosure of'PHI received from, or created or
received by the B.u.smess Associate on behalf of Covered Entity to the Secreta^ for
purposes of detenminirig Covered Entity's compliance with HIPAA and. the Privacy and
Security Rule.

e. Business.Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writir)g to adhere to the same
restrictions:dnd conditions on the use and .disclosure of PHI .contained hereir?, including
the duty to return or destroy the PHI as provided Under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreernents vyith Contractor's intend^ business associates, who will be receiving PHI

3/2014 ExNbll I Conlnictof InHlflli ^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business dai^ of receipt of a written request from Covered Entity,
Business Associate .shall make available during normal business hours at Hs offices all
records, bocks, agreements, policies and procedures relating to the .use anddisclosure
of PHI to the Covered Entity, for purposes of enabllr^ Covered Entity to determine
Business Associate's compliance with'the terms of the Agreement.

g. Wjthjn ten (10) t)usiness days of receiving a written request from Covered Entity,
.Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity; or as.dlrected by Covered Entity, to an individuahn order to meet the
requirements under 45 CFR Section 1W.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendme.nt.pf PHI or a record about en Individual contained in a Designated Record
Set, the .Business Associate shall make such PHI available to Covered Entity for
amendment and Iricoipprate any such amendment to enable Covered Entity to fulfill Its
pbjlgations under 45 GFRS.ection 1W.526.

i. BusiiHess Assodate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accbunlihg of disclosures of PHI in accordance with .45 CFR Section
164,528.

j. Within, ten 00) business days of receiving a Written request from Covered Entity for a
request for ah accounting of disclosures of PHI, Business Assodate shall makeavailabte
to Covered Enti^ 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
Seclipri 164.528.

k. In the event any individual requests access to, arhendment of.-or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
indiViduars.requesfto Covered Entity would cause Covered Entity or the Business
Associate to. violate HIPAA and the Privacy and Security Rule', the .Business Associate
shal) Instead respond to the Individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason', the
Business Associate shall return or .destroy, as specified by Covered Entity, all PHI
received from, of created or received by the Business Associate in connection with the
.Agreement, .and shall not retain any copies or back-up tapes of .such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been ptherwise agreed loin
the Agreement. Business Associate shall continue to extend the.=prptections of the
Agreement, to such PHI and limit further uses and disclosures ̂ f such PHI to those
purposes that make .the return or destruction infe.asibje, for sp long as Business

a3^14 EiMbll I Contractor tnlUiris
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Associate maintains such PHI. if Covered Entity, in its sde discretion, requires (hat the
Busmess Associate destroy any or all PHI, the Business.Associate shall certify to
Covered Enti^ thai the PHI has been destroyed.

(4) Qblioatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iim]tation(s) ih its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1^.520.. to the e^dent that such change or limitation may affect Business Associate's
use or disdosOre of PHI.

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

c. Covered eritity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,.
to the extent that such restriction may-affect Business /^sociate's use or disclosure of
PHI. —, ■ -

(5) Terminatloh for Cause

In addition to Paragraph 10 of the .standard terms and conditions (P-37) of this
Agreement'the Covered. Entity may immediately terrninate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
teiminate the Agreement or provide an opportunity for Busiriess Associate to cure the
.alleged breach within, a timeframe specified by Covered Entity. If Covered Entity
detennines that rieither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Mlficellarieoufi

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the.Agreement, as amended to include this Exhibit I., to
a Sectiofi in the Privacy and Security Rule means the Section as in effect or as
arr)ended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the.Agreenient, from tirhe to lime as Is hecessary for Covered
Eritity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and.s'tate law.

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

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

3/20!14 EtfdbU.I Contradorlnltiols'
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SeoreQation. (f any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or ,
conditjons wt^ich can be giver) effect without the Invalid term or conditior); to this end the
lerrhs and conditions of this Exhibit 1 are declared severabte.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destmction of PHI. e.idensions of the protections of the Agreement In section.(3) I, the
defense and ihdernniflcation provisi.oris of section (3) e and Paragraph 13 of the
standard terms and corilitipns (P-37). shall survive the termination of the'Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Heelth.and .Human Services

The State

Signature of-Authdrized Representative

ffOTTZfName of Autfforrzed Rep.rpsentative

Title of Authorized Representative

Date

„

Name of the Conlrad^

M
Stature of AuthdriTe^epresehtalive

Title of Authorized Representative

3/2014 ExMblll
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CERtlFiCAtlON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TIRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability end Transparency Act (FFATA) requireis prime ewardee's of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repiqrt on
da^ related to executive compensation and associated firsi«lier sub^rants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modiftcatlons result In a totel award equal to or over
$25,000. the award is-sut^ect 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
Departmeni;of Health and' Human Services (OHMS) must report the following Information for any
subaward or contract award subject to ti)e FFATA reporting requirernents;
1. Name of entity
2. Am'ounl. of award
3. Funding agency
4. N/UCS ̂ e.for contra.cU / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Lbcalipn pf the entity .
8. Principle place pf performance
9. Unique.identifierof the entity (DUNS'0)
10. Total compensation and names of the top five executives If;

'.10;i. More than 80% of annual gross revenues are from the. Federal government, and those
revenues are. greate.r than .$25M annually end

10.2. Cprnppnsation Inform.atibn 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 wh^
the award or award arnendrnent Is made.

The Contractor identified in Section 1.3 of the General Provisioris egrees to comply wi.th'the'provis.ipns of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 apd Public Law 11b-.252.
and 2 CFR Part 170 (Reporting Subaward ar>d Executive CompensationJnfonmaUon), and further agrees
to have (he Contractor's representative, as'identified in Sections -1.11 and 1.12 of the General Provisions
execute the following Certiiicatidn:
The below narhed Cpntradp'r agrees.to provide needed mformation as oudin^ above to .the NH
pepartment.of Health and Human Services and to comply with pll applicable provisions pf .the Federal
Financial Accpuntabiiity'Sr^d Transparency AcL

Contractor Name:

Date me:

Ext^il J - CertHicetlon Regcrd.ing the' Fecfsrsl Puriding' Contnictor InlUcb
AottunUbirity And Trsniptrtncy Ad'(PFATA) Compliancd
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FORMA

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

.  The DUN'S numter for your entity is:

2. tn your business, or organization's preceding completed fiscal year, did your business or organization
receive (1) <B0 percent or more of your'annual groSs revenue In tJ.S. federal contracts, sut^ntracts,
loaris. grants, sub^rants. and/or coope'rative agreements: and (2) $2SOOO.bOO'or more in annual
gross revenues from U.S. federal contracts, subcontracts,.loans, grants, subgrants, and/or

' cooperative agreements?

NO YES

If the answer to #2 above Is NO. stop here

If lh.e,.ansv*rer to #2 .above is YES. please answer the fplipwing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (IS U.S.C.78m(a), -78o(d)) or section 6104 of the Internal Revenue Code of
1986?

1^0 YES

If the answer to 03 above .is YES, stop here

If the answer to 03 above is NO,- please answer ihe following:

4. The names and compensation of the-five most highly compensated officers In your business or
organizatjori;afe as fol).ows;

Name:

Name:

f^arne:

Name;

Name:

Amount

Amount

Amount

Amount

.Amount:

cufPHHS/tioTia

Ext^ J - Certiflcation'Regatdlng Ihtt F«d«rtl Funding
Accpuniabirity.And Tranaparaney Ad (FFATA) CompCan^
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected ar>d have the described meaning in.lhis document;

1. 'Breach' means the loss of control, comprorhlse, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar terrn referring to
situations where persons other than authorized users and for en other than
authorized purpose have access or potential access to personally Identifiable
informatipn. v^ethpr physical or electronic. VVith regard to Protected Health
Information.' Breach" shall have the .same meaning as the term 'Breach' In section
164.402ofTille-45, Code of Federal Regulations.

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

3. .'Confidential Infdrmatiori' or "Confidential Data' means all conridential information

(disclosed by one party to the other such as all mepical. health, financial, public
^assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personaliy Ideritifiable Information.

Confidential. Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human . Services (DHHS) or accessed In the course of performing contracted
seryice.sf ^ of which collection, disclosure, protection, and disposition is governed by
state or federal law of regulation. This information Ihdudes, but is ho.t limited to
Protected Health Information (PHI), Personal Iriformation (PI). Personal Financial
Information (PFl), Federal Tax Information (FTI), Social SedDrlty Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and conridential information.

4. 'End User^ means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or .derivative data In accordance >vith the terrns of this Contract.

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

6. 'Incident" mearts an act that potentially violates an explicit or Implied security policy.
which Includes attempts (either failed or successful) to gain unauthorized access to a
systern or-its data. unwanted disruption pr denial of seryice. the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
flrmvya.re. or software characteristics without the owner's knowledge, instruction, or
conserit. Incidents include, the loss of date through thefTor device misplacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

"V.
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mail, all of which may have, the potential to put. the data at risk of unauthorized
access, use.-disclosure, modificalion or destruction.

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

8. "Personal Information" (or 'PI") means information which can be used to distinguish
or trace, an Jndlyiduars identity,, such as their name., social security number, personal
iriforitiatlon as defined in New Hampshire RSA 359rC:19, blome.tric. records, etc.,
alone, or when combined wlh other personal or identifying Inforrhation which is linked
or linkabte to e specific individual, such as date and place of birth, mother's maiden
name, etc..

9. /'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
"In^ofmation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
■^State's Department of Health and Human Services.

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

11. "Securi^ Rule' shall mean the Security Standards for the Pfbtectibh of Electronic
Protected Health Information at 45 C.Fl.R. Part 164. Subpart C. and amendments
thereto.

12. "Unsecur.ed Protected Health Iriformation' means Protected Health Information that Is
not secured by a tachnoibgy standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
develpped or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTpR

A. Business Use and Disclosure of Confidential Information.

1.. The Contractor must not use. disclose, maintain or transmit Confidential Information
.exdept as reasonably necessary as outlined under this Contract, Further. Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

vs. Un.iOpdatft 10/DS/lfi ExNbllK Convacto^iniUst*.
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request for disclosure on the basis that |t is required by law, In response to a
subpo.ena, etc., without first notifying OHH.S so that OHHS has an opportunity to
consent or object to the disclosure.

3.. If OHHS hptines the ^ritractor that OHIHS has agre.ed to be bound by additional
restrictlohs over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
•additional restricltons and must rK>t disclose. PHI in violation of such' additional
restrictions and must abide by any additional secuhty safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End
Use.r m.ust qnjy be used pursuant-.to the tenms of this Contract.

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

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

n. MCTHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User' Is transmitting DHHS data containing
Corifident|dl .p8ta between applications, the Contractor [attests the applications have
been evaluated by an expert knowledgeable in cyber security arid that said
application's encryption capabilities ensure secure transmission via the internet.

.2. Computer Disks, and Pprtable Storage Devices. End User may not use computer disks
or poi^ble storage, devices, such as a thumb drive, ais a method, of transrriitting OHHS.
data.

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

4. Encrypted. Web Sjte. If End User is employing the VVeb to transmit Confidential

Data, the secure socket layers (SSL) .must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail.Service. End User may only transmit Confidential Data via certified ground
rnail within the coritlnehtal U.S. and when sent to a nomad individual.

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

6. Open' Wireless Networks. End User may not transmit Confidential Data via an open

vs. Las! update 10/09/16' EjdilUi K Contractor Inltlab.
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wireless network. End User must ernplpy a virtual private network (VPN) when
remotely trarismittlrig via ah open wireless netwoHc.

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

10..SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
Efxt User is employing an SFTP to transmit Confidential Data. End User will
.structure the Fpjder and access priyileges to prevent inappropriate disclosure of
information.. SFTP folder^ and sutvfolders used for transmitting Confidential Data will
be coded for 24*hour auto*deletlon cyde (I.e. Confidential Data will t>e deleted every 24
hours).

11.. Wireless Devices. If End User .Is transrhitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disdosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever fprm it may exist, unless, otherwise require.d by law or permitted
under, this Cdntract.To this end, the parties miist;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered ur>der this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
ctoud computing, cloud service or cloud storage capabilities,, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to det.ed potential security events that .can impact State of NH systerns
and/of Departmer^t cdnfidential iriformatidn for contractor provided systems.

3. The Contrdctor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies.of Confidential Data
i.n a secure .location and identified In section IV, A.2

5. The Contractor agrees Confideritial Data stored in a Cloud must be iri a
FedRAMP/HITECH compliant solution end comply with all applicable statutes and
regulations.regarding the privacy and security. All servers and devices mud have
currently-supported, and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and ahti-malware utilities. The environment, as'a

vs. Last ivdtto 100^16 ExhtWiK Conirnictorinitials.
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the det^lion of any security vulnerabiiity of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential inforrnalion on its systems (or its
sut^cdnlractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster •
recovery operations. When no longer in use, electronic media contaihing State of
New iHampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
saniiization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-68. Rev 1, Guidelines

■; for Media iSanitization, National Institute of Standards and Technology. U. S.
•• Deipartment of Commerce. The Contractor will document and certify in writing at
-• tirhe of .the .data destruction, and will provide written ceriification to the. Department
•  upon request. The written certification vyill Include all details necessary to
' ' denionstrate data has been properly destroyed arid validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the Siate'.arid Contractor prior to destruction..

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

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

tV. PROCEDURES FOR SECURITY

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

1. The Cbnlrdctor will rhaintaln proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
corifiderilial information throughout the informalipn lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

■ media used to store the data (i.e., tape, disk, paper, etc.).
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3. the Contractor will maintain appropriate authentication and access .controls to
contractor systems that collect, transmit, or store Department conridential Information
where applicable.

4. The Contractor will ensure proper security monitoring' capabilities are in place to
detect potential security events that can impact State of NM systems and/pr
Department confidential information for contractor provided systems.

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

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

7. The Contractor-will work with the Department to sign and comply with all applicable
;!.State of New Hampshire and Department system access and authorization policies
:>and procedures, systems access forms, 'and computer use agreements as part of
obtaining and maintaining access to any Department syslemfs).. Agreements will be

. corhpleted arid signed by the Contractor and any applicable sut^contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103. the Contractor wll execute a HIPAA Business Associate Agreenient
(BAA) with the department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Managerinent- Survey. The purpose of the survey is to enable the Qepartment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Departme.nl may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will riot store, knovririgly or unknowingly, any State of New Hampshire
or pepartrnent data -offshore or outside (he bouridanes of the United States unless
prior express written consent Is obtained frorii the Information Security Office
leadership memt>er within the Department. . •

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efi^orts to investigate the causes of. the breach, promptly take measures to
preverit future breach and minimize any damage or loss resulting from the breach.
The State .shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit mdhltorihg services, mailing costs and
costs associated with website artd telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy, and security of PI and PHI at a leyel and scope that is not less
than the level and-scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy-Act of 1974 (5.U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HiPAA Privacy and Security Rules (45
C.P.R. Parts 160 and 164) that gbyerh protections for individually identirtable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain .appropriate adrriinistrative, technical, and
physical safeguards to' protect the .confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards, must provide a level and
scope of .security that Is not less than the level and scope of security requirements
established by the S'tiate of New Hampshire. Department of Information Technology.

'vRefer to Vendor Resources/Procurement at https;f/www.nh.goy/doit/vendpr/index.htm
>ifor the Department of Information technology policies, guidelines, star>d'ards, and
'procurement inforrhatibn relating to vendors.

14. Cohtractdr a^jrees to maintain a documented breach notification and incident
reispohse process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractbr must ensure that all End Users:

a. corhply with such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft of inadvertent disclosure.

b. safeguard this information at ell times.

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

d. .send emails containing Confidential Information only If encrypted .and being
sent to and being received by email addresses of. persons authorized to
receive such irifo'rmatlon.
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e. limit diisdosure of the Confidential Information to the extent permitted by law.

f. Cohridehtial Information received under this Contract and indivndually
Identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours .as well as non-duty hours (e.g.. door locks, card keys,
blometrlc.Identifiers, etc.).

g. only authorized End Users may transrnit the Conridentiel Date, Including eny
dehyative files'containing personally identlfiabi.e informatipn, and In all cases,
•such data must be encrypted at all times wtien In transit, at rest, or when
stored oh portable media as required in section. IV above. ,

h. In all other instances Confidential Data must be maintained, usep and
disclosed using appropriate safeguards, as determined by a risk>based
assessment of the circumstances invoived.

i. understand that their user credentials (user narne arid password) must not be
shared .yvith anyone. End Users will keep their credential information secure,
f hiis applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct onsite Inspections to monitor compliarx^e with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
arid other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of Jn accordance with this Contract..

V. LOSS REPORTING

The Contractor must ndtriy State's Privacy Officer and Security Officer of any
Security Incidents and Breaches imrhediately. at the email addresses provided In
Section Vl.

The Contractor must fuHher handle and report Incidents and Breaches involving PHI in
accordance wth the agency's docurnented jnciderit Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 43'i..36o -- 306. In addition to, and
notwithstanding,. Contractor's compliance with all applicable obligations and procedures,
Conlractqr's procedures must also address how the Contractor will:

1. Identify Incidents;

2. De^rrnine If personally identifiable inforrnation is'lrivolyed in.lncidenls;

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

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

Incidents and/or Breaches that Implicate PI must be" addressed and reported, as
applicable. In accordance, with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A; DHHS Privacy Officer:

DHHSPfivacyOfficer@dhhs.hh.gov '

B. DHHS Security Officer;

DHHSlnfprnnatipnSecurityOffice@dhhs.nh.gpv
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