NOULE'20 Fr 4:13 RCYD ’ | @&)

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A, Shibinette
Commissioner 129 PLEASANT STREET, CONCORD, NH 03391
603-271-9474  1-800-852-)345 Ext. 3474
Cl:risllnl;i L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
rector

November 12, 2020

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

State House )

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with Southwestern Community Services, Inc. (VC#177511-B001), Keene, NH for the ongoing
provision of Permanent Housing and Supportive Services to individuals and families who are
experiencing homelessness through the Federal Continuum of Care Program, by exercising a.
renewal option by increasing the price limitation by $73,084 from $172,958 to $246,042 and by
extending the completion date from June 30, 2021, to August 31, 2021, effective November 1,
2020, upon Governor and Council approval. 100% Federa! Funds.

The original contract was approved by Governor and Council on June 19, 2019, item #46
and most recently amended with Governor and Council approval on May 6, 2020, item #37.

Funds are available in the following account for State Fiscal Years 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 slate fiscal years through the Budget Office,
if needed and justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State | , Increased

Flocal | o oune. | C1as8Tie | \orb | Budger | (Decromsed) | (gluclt

2020 | 102-500731 C‘I’,':ggcstf‘,cf“ 42308314 $85.230 so| sas.230

2021 | 102-500731 C‘:,’:g;"éié‘” 42308317 $87 728 s60.714 | $148.442

2022 | 102-500731 C‘,’,’:g;‘gf,;“ 42308317 s0 $12370 |  $12.370
Total | $172,958 $73,084 | $246,042

The Department of Health ond Human Services’ Migsion is to join communities and families
in providing opportunities for citizens to achieve health and independence.
L]
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EXPLANATION

This request is Retroactive because the U.S. Department of Housing and Development
(HUD) grant award required an expansion to the scope of work for this contract in order to
consolidate services provided by the vendor in another contract which expired October 31, 2020,
(Continuum of Care, Central Street Permanent Housing Program, approved by Governor and
Council on October 23, 2019, item #23). Additional time was needed to finalize the revised scope
of work prior to the vendor accepting the terms of the agreement. Approval of this amendment,
with the retroactive effective date of November 1, 2020, will prevent a lapse in services critical to
the Department's ability to ensure availability. of permanent housing options and homeless
outreach services in Cheshire and Sullivan Counties. This request is Sole. Source because
federal regulations require the Department to specify each vendor's name during the annuai,
federal Continuum of Care (CoC) Program renewal application process, prior to the grant award
being issued. Prior to the renewal application process, the Department solicits proposals from
potential vendors to participate in the CoC Program and includes selected vendors in the
application. Based on the application evaluation process, HUD then directs the Department to
provide grant awards and the specific amounts to vendors.

The purpose of this request is to continue a Permanent Housing Program that delivers
rental and Ieasung assistance, service access and supportive services to individuals and families
who are experiencing homelessness.

The program facilitates the movement of homeless and chromcally homeless individuals
and families to permanent housing and maximum self-suffi iciency. ‘Approximately forty (40)
individuats and/or families will be served from November 1, 2020 to August 31, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, the vendor will facilitate the movement of each participant into sustained
permanent housing while providing connections to community and mainstream services to
maximize each participant’s ability to live more independently.

The Deparlment will monitor contracted services using the following reports and
information:

¢ Annual reviews relating to compliance with administrative rules and contractual
agreements.

¢ Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

¢ Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting too! for outcomes and activities of shelter and housing
programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal., of the original contract, the parties have the option to extend the agreement 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 two (2) months of the remaining one (1) year available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and homeless outreach services available, leaving individuals and families who
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as
required by the contract, the Department wilt be in non-compliance with federal regulations, which
could resultin a Ioss of federal funding for homeless and permanent housing supportive services.
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Area served. Cheshire and Sullivan Counties
Source of Funds: CFDA #14.267, FAIN #NH0019L1T001912

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

Respectfully submitted,

R Waapp—pir

Lori A. Shibinette
Commissioner
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New Hampshire'Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Continuum of Care,

SCS Permanent Housing Program Contract

This 2 Amendment to the Continuum of Care, SCS Permanent Housing Program contract, (formerly
known as Continuum of Care, Permanent Housing Program (Cheshire County) contract), (hereinafter
referred to as “Amendment #27) is by and between the State of New Hampshire, Depariment of Health
and Human Services (hereinafter referred to as the "State” or "Department”} and Southwestern
Community Services, Inc., (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place
of business at 63 Community Way, Keene, NH, 03431,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019 (ltem #46), as amended on May 6, 2020 {ltem #37), 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
Standard Contract Language, Section 2., 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, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregomg 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:
August 31, 2021.

2.. Form P-37, General Pr_ovisions, Block 1.8, Price Limitation, to read: |
$246,042.

3. Remove all references to "Permanent Mousing Program (Cheshire County)” and replace with “SCS
Permanent Housing Program” throughout the Agreement.

4. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A — Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers
1.2.4.1. NHO060L1T001806 (SFY 2020; July 1, 2019 - June 30, 2020)
1.2.4.2. NHO0O19L1T001912 (SFY 2021; July 1, 2020 - Jupe 30, 2021)
1.2.4.3. NHOO19L1T001912 (SFY 2022; July 1, 2021 - August 31, 2021) )

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.,
to read:

1.2.7.1. Not to exceed $246,042.

21
Southwestern Community Services, Inc. Amendment #2 Contractor InilialsL

0
$5-2020-BHS-04-PERMA-18-A02 Page 10of 4 Date _



DocuSign Envelope ID: 0771 E174-A5CE-4369-8526-7TA971EB7BE1

New Hampshire Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for the Continuum of Care Program:

July 1,2019-  July1, 2020 - July 1, 2021 -
~June 30, 2020 June 30, 2021 August 31, 2021

1.2.8.1. Operations: $83,282 $144,846 $12,070
1.2.8.3. Administrative Expenses: $1,948 $3,596 $300
1.2.8.4. Total Program Amount: $85,230 $148,442 $12,370

mendment #2

DS
Contractor Initialsﬁ

Southwestern Community Services, Inc.
Date

$5-2020-BHS-04-PERMA-18-A02 Page 2 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective November 1, 2020, upon 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

. DocuSigned by:
- 11/4/2020 | Chriatine Santaniclla
Date ; ne santaniello

Name:
_Title: Director

Southwestern Community Services, Inc.

. DocuSignaed by:
10/27/2020 ' ‘ Jolw. Manming
Date Name: nning

Title: ceo

Southwestern Community Services, Inc. Amendment #2
$5-2020-8HS-04-PERMA-18-A02 Page 3 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: ’
11/10/2020 :
Date . o ame: ne Pinos

Titte:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
Southwestern Community Services, Inc. Amendment #2

55-2020-BHS-04-PERMA-18-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program

Exhibit A -— Amendment #2

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Applicable to All Services

1.1,

1.2.

1.3.

1.4

1.5.

1.6.

1.7.

1.8.

1.9.

The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their programs
and/or services within ten (10} days of the contract effective date; submitted to:

NH DHHS -

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service pricrities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as
the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC funding,
has applied for the CoC Grant and will continue to perform due diligence in the application process.
However, the State makes no representation that it will receive the funds. In no event shall the
State be liable for costs incurred or payment of any services performed by the Contractor prior to
the State’s receipt of federal funds applied for in the CoC Grant.

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts.
These rights of access are riot limited to the required retention period, but last as long as the
records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments

~ thereto, as detailed in the 2017 Notice of Fundlng Available (NOFA) CoC Project Application

approved by HUD.

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

All programs shall be licensed to provide client ievel data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HEMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit 1 for Privacy
requirements.

The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of

performance or an inspection of records. [05
Contractor Initials

Continuum of Care Program, Exhibit A- Amendment #2
5CS Permanent Housing Program 10/27/2020

$5-2020-BHS-04-PERMA-18-A02 Page 1of § Date
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program
Exhibit A — Amendment #2

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals-and families to permanent housing ,and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Supportive Housing program serving approximately forty
{40) individuals and/or families with a mental illness, substance use issue, or other disabilities in the
Counties of Cheshire and Sullivan, and which includes, but is not limited to:

2.2.1. Utilization of the "Housing First” model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently. i

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Cantractor shall maintain acceptable evidence qf
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish “at risk of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is not
limited to:

2.3.1.3.1  The original incidence of domestic violence, dating viclence, sexual assault, or stalking,
only if the original violence is not already documented in the program participant's case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records; court records or law enforcement
records; or written certification by the program participant to whom the violence
occurred or by the head of household.

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assault or stalking, which would include threats from a third- such as a
friend or family member of the perpetrator of the violence. This %be written

Continuum of Care Program, Exhibit A- Amendment #2 Contractor Initials

SCS Parmanent Housing Program
e e S - 10/27/2020
$5.2020-BHS-04-PERMA-18-A02 Page 2ol § Date
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program

Exhibit A — Amendment #2

observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom thé victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the

. violence or family members or friends of the perpetrator of the violence, including

emails, voicemails, text messages, and social media posts; or a written certification by

" the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance

where rent or an occupancy charge is paid by the program panrticipant, the Contractor must
keep the following documentation of annual income:

2.3.1.4.1.
23142

2.3.14.3.

2.31.44,

Income evaluation form speciﬁed by HUD and completed by the Contractor; and

Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

To the extent that source documents and third-party verification are unobtainable, the
written certification by the program panricipant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Paricipant Records. in addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

23.151.

2.3.1.5.2

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a)(1)(ii}(F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance W|lh the

housing standards in 24 CFR 578.75(b}, including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services

provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

I's

2.4, TheIContraclor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(p).

Continuum of Care Program,

SCS Permanant Housing Program

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d). jM
Exhibit A- Amendment #2 Contractor Initials
10/27/2020
§5-2020-BHS -04-PERMA-18-A02 Page 3 of 5 me__' '
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program

Exhibit A — Amendment #2

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including recards supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1.
26.2.

2.6.3.

26.4.
2.6.5.

2.6.6.

The Homeless Participation requirements in accordance with 24 CFR 578.75(g).

The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

Other Federal Requirements in 24 CFR 578.99, as applicable.

Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD.

The Contractor must retain copies of all procurement .contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
© ensure;

271,

2.7.2.

2.7.3.

All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

The address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy policy of the recipient or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by

microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Comgletion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1.

31.2.

Annual Performance Repart (APR): Within thirty (30) days after the Contract Completion Date,
an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and

Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration M

Continuum of Care Program, Exhibit A- Amendment #2 Contractor |nitials
SCS Pemmanent Housing Program .

§5-2020-BHS-04-PERMA-18-A02 ! Page 4 of 5 ’ Date
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program
Exhibit A - Amendment #2

1.. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested

by BHS, including training in data security and confidentiality, according to state and federal laws.

" To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall ‘adhere to all terms and conditions as set forth in the HUD New Project
Application #SF-424; and

5.1.1. The Contractor shall abide by the pérformance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Contlnuum of Care
Program and Public Law 102-550. :

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A
— Amendment #2, in accordance with the CoC Program interim rule, 24 CFR Part 578 and as
amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 2.2.
Exhihit A — Amendment #2, and as outlined in other. written HUD policies and directives as
appropriate. '

6.2.1. Project outcomes shall include, but are not limited to:
6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.
6.2.1.2. Participants experience increased connections to:
6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;
6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A — Amendment #2.

Continuum of Care Program, " Exhibit A- Amendment #2 Contractor Initials,
SCS Parmanent Housing Program
o 10/27/2020
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Simie of New Hampshire, do hereby centify that SOUTHWESTERN
COMMUNITY SERVICES. INC. is a New Hampshirc Nonprofit Corporation registered to transact husiness in New
Hampshire on May 19, 1965. 1 further éenif that all fees and documents required by the Seeretary of State’s office have been

received and is in good standing as far as this office is concerned,

Rusiness 1[); 65514
Cenificae Numbqr: 0004822550

IN TESTIMONY WHEREOF,
I hereto set my-hand and cause to be affixed
the Sea! of the Siate of New Hampshire,

- ‘this 3rd day of March A.D. 2020.

Tohdr

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

b, __Kevin Watterson , h'ereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Glendsée;etaﬁylomcer of __Southwestern Community Services 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 _February 18 .20_16___, at which a quorum of the Directors/shareholders were present and
voting.

(Date) |
VOTED: That _John A Manning, CEQ {may list more than one person).

(Name and Title of Contract Signatory)

is duly authorized on behalf of _Southwestern Community Services 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 lo execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/fher judgment be desirable or necessary to effect the purpose of this vote.

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

all such limitations are expressly stated herein. %MH/ J
Dated:_10/29/2020 ' - L G,Z%W

Signature of Elected Officer
Name: Kevin Watterson
Title: Board Chair

Rev. 03/24/20
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DATE (MDY Y)
8/11/2020

8

IMPORTANT: if the certificate holder §
the terms and conditions of the policy,
cartificate holder in lleu of such endorsement(s).

3 an ADDITIONAL INSURED, the poli
certzin policles may require an end

subject to |
ghta to the

cy(les) muat be endersed. If SUBROGATION IS WAIVED,
orsemant. A statement on this certificate does not confar rf

ﬁ'g’j"go“:%%%“”” nsurance PN ey 603-352-2121 |2 no; 0033570481
Keene NH 03431 | adimkss; cur24admingclark-mortensen.com ]
INSURER(S) AFFORDING COVERAGE AL §
insungn o . Philadefphia Insurance Company o __ |
.é?:t;-;wes tern Community Services Inc SOUTHWESTERNCOM! sunen & ; Maine Employer Mutuial insurance Go, ]
PO Box 603 wsugERC: —
Keene NH 03431 | INSURER D : R
MBURERE.
URER F ; - .:
COVERAGES CERTIFICATE NUMBER: 1771028441 REVISION NUMBER:

ED NAMED ABOVE FOR THE POLICY PEFi 1D
DOCUMENT WITH RESPECT TO WHICH "THIS
ED HEREIN {5 SUBJECT TO ALL THE TEFMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TYPE OF INSURANCE POLKCY NUNBER i | e e LoaTs .
CA | X | COMMERCIAL GEMERAL LIABILTY PHPK2000092 6302020 A730/2021 EACH OCCURRENGE $ 1,000,000
] crumsace OCCUR 3 100,000 =
| ] MED EXP (Ary o person) | 8 8,000
| PERSONAL 8 ADVIMMRY | 31000000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| roucy a5 Loc ERODUCTS - COMPIOP AGG | $2000000
OTHER; 3
A | AUTOMOBILE LABILITY PHPK200CTCH 6202020 | oz W o O M1y 1000000
| A | any ao BODILY (NIRY (Per persony |
Migumeo [ SGrEnuLED BODILY INJURY (Par accdent | 5
X | NON-OWNED 7 —]
X | Hire auTos AUTOS - | Por aggigent] ! —_—
$
A X |uuererauas | X [oeon PHURAS178 4302020 8302021 | mark OCCURRENCE $ 2,000,000 N
EXCESS LIAD CLAIMS-MADE AQOREQATE $ 2,000,000
peo | X N _ s
@ [WORKERS COMPENSATION 3102800788 4172020 Anpoas | X [ && EI:_E I g
AKD EMPLOYERS' LIABILITY YIN R N—
ANY PROPRIETDWFARTNERIEXECUTNE E.L. EACH ACCIDENT § 300,000
CFFICERMEMEER EXCLUDED? EI NIA
L ENHI EL DISBASE - EA EMPLOYEH $ 500,000
PTION OF SPERATIONS befow EL. DISEASE - POLICY LIMIT | § 500.000

CESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD
Workers Compensation laws apply for the state of: NH
All Officers are Included

101, Additions) Femarks Scheduds, may be atisched i more space I required)

|

CERTIFICATE HOLDER

CANCELLATION

Department cf Health & Human Services
Buraau of Contracts & Procurement Unit

SHOULD ANY OF THE ABOVE DESCRISBED POLICIES BE CANCELLED BEFO 1€
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .

128 Pleasant Street AUTHOR(ZED REPRESENTATIVE
Concord NH 03301 .
! —
© 1988-2014 ACORD CORPORATION. All rights reser rod.
ACORD 25 (2014/01) The ACORD name and logo are registered merks of ACORD
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Vision Statement

Southwestern Community Services

- SCS seeks to create and support a climate within
the communities of southwestern New Hampshire
wherein poverty is never accepted as a chronic or

permanent condition of any person’s life.
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B |

Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such
persons and families as they lift themselves toward

| self-sufficiency.

In partnership and close collaboration with local
communities, SCS will provide leadership and support
to develop resources, programs and services to further
aid this population.

I
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOC)ATH N

To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS

Southwestern Community Services, Inc. wos.rg%%l}gg . rceggcrg é‘g)ww;\v
. . o i

Keene, New Hampshire STRATHAM

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2019 and 2018,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2019.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated

financia! stalements in accordance with accounting principles generally accepted in the United

States of America; this includes the design, implementation, and maintenance of internal

control relevant to the preparation and fair presentation of consolidated financial statements
. that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
“on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material

misstatement.

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion :
in our opinion, the consolidated financial statements referred to above present fairly, in all

- material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2019 and 2018, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America. : -

Report on Summarized Comparative Information :

We have previously audited Southwestern Community Services, Inc. and related companies’
2018 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been
derived. ' C '

Other information

Our audit was conducted for the purpose of forming.an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for-purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2018, on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on intemal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s intemal control over financial reporting and compliance.

Leoi| Me Lot :'/eég//
ﬂ%{f/)ﬂ/ aéﬁlcu;/é)ﬂ

November 5, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS QF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prepald expenses
Notes recelvable
Interest receivable

Total current assets

PROPERTY
Land and buildings
Vehicles and equipment
Fumiture and fixtures
Total property

Less accurmnulated depreclation
Property, net

OTHER ASSETS
Investment in related parties
Due from related parties
Cash ‘escrow and reserve funds
Security deposits
Other assets

Total other assets

Total assets

CURRENT LIABILITIES

* Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances
Interest payable
Curmrent portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

MAY 31, 2019 AND 2018

ASSETS

LIABILITIES AND NET ASSETS

Long term debt, less current portien shown above

Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

Tolal liabilities and net assets

See Notes to Consolidatad Financial Statements

3

019 2018
S 882187 § 1086895
1,245,826 1,059,922
51,722 35,019
112,000 112,000
45,547 45,547
2.337,282 2,339,383
19,188,791 14,438,178
554,976 549,305
220,291 39,617
19,064,058 16,027,100
7938217  ___ 4,880,952
12,025,841 10,146,148
198,728 88,706
59,102 188,523
849,334 517,853
62,996 51,996

384 384
1,170,544 847,462

$ 15533667 § 13,332,993
$ 391613 § 124,085
119,620 206,178
233,900 250,692
138,740 135,573
180,994 193,931
49,547 -
227,221 216,438
1,341,635 1,126,897
9,086,445 8,273,983
10,428,080 9,400,880
4,922,671 3,787,422
182,916 144,691
5,105,587 3,932,113

$ 15533667 $ 13,332,993
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SQUTHWESTERN COMMUNITY SERVICES, INC AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED MAY 31, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE [INFORMATION

REVENUES AND OTHER SUPPORT
Government contracts
Program service fees
Rental income
Developer fee income
Support
Sponsorship
Interest income
Forgiveness of debt
Miscellaneous

. In-kind contributions

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, cther support, and
net assets released from restrictions

EXPENSES

Program services
Home energy programs
Education and nutritlon
Homeless programs
Housing services
Economic development services
Other programs

Total program services

Suppqu!rig activities
Management and general

Total expenses

CHANGES IN NET ASSETS BEFORE
" LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY
GAIN {LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS
CHANGE IN NET ASSETS

. ‘NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIP

NET ASSETS, END OF YEAR

2019

Without Donor With Donor . 2018
Restrictions Restrictions Total Total
$ 10672702 § - $ 10672702  § 11,055,003
2,485,405 - 2,485,405 1,868,188
995,380 ; 995,380 801,642
i . . 50,000
326,558 125,833 452,391 509,220
70,893 - 70,893 105,286
7.153 - 7,153 8,959
388,849 ; 388,849 75.671
120,697 ) 120,607 100,772
241,499 ) 241499 161,852
15,300,136 125,833 15,434,969 14,736,992
87,608 (87,608) ; .
206,744 38,225 15,434,969 14,738,992
5,238,483 . 5,238,483 4,847,201
2,659,830 - 2,659,830 2,530,152
1,094,872 . 1,994,872 2,172,388
2,319,865 . 2,319,865 2,048,214
721,370 . 721,370 728,119
894,986 ) B94.986 945,391
13,829,406 . 13,829,406 13,271,465
1,880,406 . 1,880,406 1749700
15,709,812 ; 15,700.812 15,024,165
(313,068) 38,225 (274,843) (284,173)
(6.481) . (6.481) (4.583)
18,116 . 18,116 (188)
(301,433) 38.225 (263,208) (288,944)
3,787,422 144,691 3,932,113 3397772 -
1,436,682 . 1,436,682 823,285
$ 4922671 § 182016 § 5105587 § 3,932,113

Sea Notes to Consolidated Financial Statements

4




DocuSign Envelope ID; C771E174-A5CE-4369-8526-77A971EB7BE1

SQUTHWESTERN COMMUNITY SERYICES. INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31, 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assels
Adjustments to reconcile changes In net assets to
net cash from operating activities:
Depreciation and amortization
Loss on safe of property
(Gain) loss on invastment in limited partnerships
Forgiveness of debt
(Increase) decrease In assels:
Accounts receivable
Prepaid expenses
Interest receivable
Due from related partios
Security deposits
Increase (decrease) in [fabilities:
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances
Interest payable

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

(Increase) decrease in escrow funds

Proceeds from sale of property

Purghase of property
NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES

Procesds from long tenm debt

Repayment of long term debt
NET CASH USED IN FINANCING ACTIVITIES
NET {DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVA-LENTS, BEGINNING OF YEAR
CASH TRANSFERRED FROM LIMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

See Notes to Consolidated Financia! Statements

2019

2019 2018
$ (263208) $ (288,844)
580,115 467,929
6,481 4,583
(18,116) 188 -
{388,849) (75.971) .
{185,804) 265,199
5,500 (3.439)
-  (4.480)
44,240 66,149
5,151 (2,623)
145,829 {53.220)
(106,905) {38,863)
(16,792) 9,657
3,167 {13,125y
(12,037) (44,414)
49,547 .
{152,672) 288,626
{33,568) 5,846
215,000 -
{139,717) (142,791)
41,715 {136,945)
40,048 76,143
{160,029) (112,612) -
(119,981) {36,469)
(230,938) 115,212
1,086,895 947,175
26,230 24,508
$ 882187 $ 1,086,895
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED MAY 31, 2019 AND 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash paid duri_ng the year for interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING
AND FINANCING ACTIVITIES

Transfer of assets from newly consolldated LP:
Prepald expenses .
Land and buildings
Fumiture and fidures
Cash escrow and reserve funds
Security daposits
‘Total transfer of assets from newly consolidated LP

" Transfer of liabilities from newly conselidated LP:
Accounts payabla
Accrued expenses
Due o related parties
Long term debt
Tota! transfer of liabilities from newly consolidated LP
Total partners' capftal from newly consolidated LP

Partners' capital previously racorded as investrment in related partias

. Tota! transfer of partners' capital from newly consolidated LLP

See Notes to Consolidated Financial Stataments

6

2019 2018
$ 203408 $ 142,467
$ (22212) §  (12.328)
(2,373.335) (894,504)
(168,237) (96,338)
(297.913) (164,110)
(16.151) (11.467)
$ (2877.848) § (1,178.747)
$ 121699 § 10810
20,347 11,199
85,181 .
1,332,075 304,073
1569302 § 326,082
$ 1344776 5 877173
91,906 (53,888)

$ 1,436,682

$ 823285

[y rens
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
EOf IHE YEAR ENDED MAY 21, 2018

Education Bronomic Manapement
Heawre Enaeyry el Homeles Houslng Devaligirant Ol Tonal andt 210
Erpacens Mrition Progmms facdces . Becrices Ergccems Erearirn Ganeral e ]
Payrod §OAHM 5 124088 5 L7508 5 TTSA2S B 4147 § 4R F 38850 3 TS0 3 ddSe
Puyroll imcve. 33824 7,019 w557 0.7 32519 M. 8419 38, 348,773
Employss benelts 108,054 415,800 142,084 10,088 7.1 180,704 1232048 uLn 13,70
Futirurant 29200 70,408 18,908 81,936 TN 18,184 1,847 000
Adveriing - 500 1812 4013 3 9487 18,10 . 18.7%
Bank charpes - . . 4444 . 1 4,448 1A% 11,474
Bad detl sapenes . 10 . 90 . . 100 - BT}
Computer cost - 24,540 4750 A0zt 14,028 48,007 116,849 164,848
Contractusl 2upan 201 230,984 38,006 2719 118,584 1,060,650 30,74 1,600,702
Dapraciston - 0.0 100,291 281.0% - 14207 432,748 147 287 080,115
Ousafregisiration . 8217 . 88 ] 1212 TS 1181 a4
Duplicaing - 8852 - . . 0,837 4,158 13007
Inaurance &7 14,708 F-E - [T 14,10 ©Tase 127.008 0.3 160,000
Intervat . 7778 L 79880 180 » 164,045 203,408
Wouting ardl conkarnce " 2567 10 508 nim 220 240867 88248
Mincallerous Sxpars 1. 1.008 -1 3.7 3851 81 43,588 10279 83188
Miscellangous lnxee - - 34500 . . 3900 »y
Equipnent purchases. 120 15214 1287 - na 1,190
Ofice epense 24,820 8,490 8,006 11478 8,488 0? 58,754 11,068 T0440
o7 68 . bl 4 - m 24238
4300 - 1,301 30008 - - 41,008 90.008 132.004
Bial dvakopmant and Faining ERE) 1000 ] 7 1,904 21417 w0 10,300 00
- . . as8 s - 1,000 1,408
Takaphone 2,087 7338 18479 1787 2.4 1.50% 44,504 2,508 o7
Travet 7.081 18,756 18412 5,183 050 74040 4855 0,795
Vihics 2300 s, 1 FTA 444028 8,508 9%.402 13,438 112,838
Rant . 24,800 . 50 - . 24,950 - 24,850
Bpace costs . 104,548 332,361 512,002 1.000 7e 1,041,089 106,868 1147031
Direct cllant anblstance 2947952 214430 800,784 - 10,874 23618 21.040 4885214 B 4883214
ki axpanbd - 24149 . - B . 241493 2 241,409
TOTAL FUNCTIONAL EXPENSES REFORE -
AND TION . 4,230,483 243830 1,904 872 2319005 mamn 804,000 13820 406 1.580,408 18709812
Allocation of management snd genersl sxpeness 12 w1001 PRIy N340 98,008 121,803 _ 180400 __(1,080.400) -
TOTAL FUNCTIONAL EXPERSES SP5077 0§ 30asr  § zoeens 3 2 1§ B19d4ss  f 1otasre  §ATOOEIZ 4 - pisTOOmZ

Bas Mok o G i
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BOUTHWESIERH COMMUNTTY SERVICED, JNC,
CONBOUDATED SCHEDULE OF FUNCTIONAL EXPENSES
ECR THE YEAR ENDED MAY 31,2018

Education Ecenomic Uanagemert
. Home Energy and Homeless Housing Davelopment Other Total " mn
N CremaTs Miriien Brovatts Jaordcwy Barvicey Ereamnms Presrye sl derernl Imal
Payrol WAl LR E. Nl 3 A $  me L 81 ) + 3 Tiam § 443200
Payroll taved 31,500 1 -] 153 20,803 30418 [ LIk} 050,004
Empioyse benetts 1212 450,704 140,304 7863 &1.74d 54,500 Lax, 107
24000 LT ] 7,001 84,244 19280 e XL ] 200,000
Advertising - 142 1807 4108 2114 . 248
Bark charges 18 . 1 1M . [y ] 13,048
Computer oost . 0188 4,300 14,144 14,208 42082 107,479
Corrmctusl 88340 22,403 242938 20,302 218 14821 1,457
Dapraciution . 28,300 108,291 187,840 147,387 87,029
Dussiegisysson . a0 - M3 [ 10,178 18.5%
Dupliuong 1504 148 - - 4321 14,083
raurance 3000 13301 -1~ 0287 14,810 . 154,448
ol - 050 T8 o007 118801 142,097
Nonatrng and confarence 2501 . (3] rarr [ 35024 74318
Mscelianecus sxpense -] h 20 1008 4442 13 80,083
Hscellerean e - .. B 28,381 [ e
Exuitment purchise ASTG 4320 w 12,348 2,306 arn
Offics sxpanss 34.41) 12612 (2] 14,500 12042 0402 10a .42
Postags 132 m " n e e bl 3
Professkel fess © Y - 1478 1547 - .78 108,410
Staf? davaloprman and Irining 1430 mmm 2 ar 8078 284 remr
- m ar - AN L
Telaphone: 2008 15297 e 14,500 143 59578 112,003
Travel 8% 0,013 w2 5108 24,500 2500 83,873
Vaide 2140 2810 n2 ne 45,200 10,081 102,570
Rent . 15,201 - . . - 28,201 - 320
Bpace Coa 14 140213 /BT - ANIM - 1,000 836,503 120.008 + oAss20
Oiract clerl nestinics 3.883.400 145720 2 44T 0N 23,843 4741448 - ATA1 445
-iind permes : 151,852 - . N - 191,982 . 191,887
TOTAL MUNCTIONAL EXPEXSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION . 44T 201 253,188 fAL5 248214 28,110 3,301 121211488 1,740,700 15,021,185
ASocation of mensgement and penersl epeness R 80,051 3N 90,407 270,033 »nyys 124, 1,749, 1,74 =
TQTAL FUNCTIONAL EXPENSES 3 _bapa2sy L renns 3 el 3 23824 e poLorooa 5 180h188 1 - 13,021,189

-

Soe Nowes W Consclitated Firncial Strtements
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NOTE 1

COMMU

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2019 AND 2018

. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as describéd
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a

. majority voting interest in their govemning board. All significant intercompany

items and transactions have been eliminated from the basic consolidated
financial statements.

SCS Management Corporation

SCS Housing, Inc.

SCS Development Corporation

SCS Housing Development, Inc.

Drewsville Carriage House Associates, Limited Partnership (Drewsville)

Jaffrey Housing Associates, Limited Partnership (Jaffrey) — Sold 2/1/19

Troy Senior Housing Associates, Limited Partnership (Troy Senior)

Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)

» Winchester Senior Housing Associates, lelted Partnership (Winchester)
Consolidation began 8/16/17

» Swanzey Township Housing Associates, Limited Partnership (Swanzey)
Consolidation began 6/30/18

= Snow Brook Meadow Village Housing Associates, Limited Partnership

{Snow Brook) Consolidation began 5/01/19
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Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting -principles (US GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions.

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 Board of Directors.

Net assets with donor restrictions: Net assets subject to stlpulatlons
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 2019 and 2018, the Organization had net asséts without ‘donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in

conjunction with the Organization’s financial statements for the year ended May

31, 2018 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support _

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received. creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.
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Estimates

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

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no pollcy for charglng interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112 000 and $45,547,
respectively, at May 31, 2019 and 2018. ‘

grrent Vulnergrblllty Due to Certain Concentrations

The Organization is. operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such

administrative directives, rules and regulations are subject to change by an act

of Congress or Legislature. Such changes-may occur with little notice or

inadequate funding to pay for the related cost, including the additional

-administrative burden, to comply with a change. For the years ended May 31,

2019 and 2018, approximately 68% and 75%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is.not exposed to any
significant risk with respect to thase accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10 - 40 Years
Vehicles and equipment 5-10 Years

Furniture and fixtures : 7 Years

The use of certain assets is specified under the terms of grants received from
.agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising .
The Organization expenses advertising costs as incurred.

Revenue Recognition

“ Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization réports the support as without donor restrictions.

Income Taxes )
Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income. :

SCS Housing, Inc, SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss camyforwards totaling $1,012,604 and $915,425 at May 31, 2019
and 2018, respectively. These loss carmryforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss camryforwards totaling $579 and $607 at

. May 31, 2019 and 2018, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets is as
" follows as of May 31, 2019 and 2018:

019 - 2018
Tax beheﬁt from loss carryforwards $212,768 $137,408 |
Valuation aliowance ' (212,768) (137,408)
Deferred tax asset $ - 3 -

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal income taxes are not payable by,
or provided for these entities. Earnings and losses are included in the partners’
federal income tax retums based on their share of partnership eamings.
Partnerships are required to file income tax retums with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, “Accounting for Income Taxes,”
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 — 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements. ' :

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to.Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

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

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as

" of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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NOTE 2

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts

payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the
lack of consistencyin the type of information provided about expenses and
investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented. : _

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged. ‘

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31, 2020.

BANK LINE OF CREDIT : .

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,

. the interest rate was 5.50% and 4.75%, respectively. There was no outstanding

balance at May 31, 2019 and 2018.
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NOTE 3

LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Orgamzatzon (NHHFA, 96
Main Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on ‘operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street).

5.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot).

Non-interest bearing mortgage payable to’ New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real

. estate of the Organization (NHHFA, 17 Pearl).

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central).

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 and

-is  now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by.real estate of the
Organization (People’s United Bank, Milestones).

15

$

019

145,647

31,589

20,672

244,505

376,363

146,515

201

$ 154,832

32,147

31,143

244,505

376,363

162,223




DocuSign.Envelope ID: C771E174-A5CE-4369-8526-77A971EB78E1

4.375% note payable to Rural Hoﬁsing Service in
monthly installments for principal and interest of

$11,050 through May 2049. The note is secured .

by real estate of the Organization (TD Bank,
Keene Office).

Non-interest bearing note payable to Cheshire
County in New Hampshire, Payment is not
necessary unless Organization defaults on

contract. The note is secured by real estate of the

Organization (CDBG, Keene Office).

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way).

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2019 and is
_classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community-Way).

Note payable to a bank in monthly instaliments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an
interest rate of 4.67% and 4.07% at May 31, 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TD Bank, Keene
Office/Community Way).

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). '
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Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through .January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot).

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in

January 2015 10% of the note is forgiven each

. year providing the property is. used for low income
housing through January 2025. The note is

secured by real estate of the Organization (HUD,

112 Charlestown Road).

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance).

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance).

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van).

5.54% note payable to a finance company in
-monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van).
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Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% were deferred
until the note matures in June 2027. The note was
secured by land and buildings. The balance
included cumulative accrued interest of $53, 651
(CDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31, 2019 and this note
was paid in full. - 41,099

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to

New Hampshire Housing Finance Authority to fund

energy efficiency improvements through the

Authiority's Greener Homes Program. Payment is

deferred for 30 years, through August 2042. The

note is secured by real estate of the Organization .
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note

payable to a county in New Hampshire. Payments

are deferred until the note matures in December

2028. The note is secured by real estate of the - '
Organization (CDBG) 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 185,899 178,172
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Keene East Side - Non-interest bearing note
payable to New Hampshlre Housing to fund
energy efficiency improvements through the
Authority’s Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). . 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower
determined by formula, secured by the
Partnership’s land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 282,720 -

Swanzey - Non-recourse mortgage note payable

to New Hampshire Housing (AHF), due

September 2043, payable in monthly installments

of $1,698, including. interest at 2.35% secured by

the Partnership’s land and buildings, subject to low

income housing use restrictions for the 40 year _

term of the mortgage. - 377,110 -

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership’s land and buildings, subject to low
income housing use restrictions for the 30 year '
- term of the mortgage. 446,561 -

Snow Brook - Non-recourse, zero interest

mortgage note payable to New Hampshire

Housing (AHF), due June ‘2034, principal and

interest payable at the sole discretion of the lender

from the excess cash of the borrower determined

by formula, secured by the Partnership’s land and

buildings, subject to low mcome housing use -

restrictions for the 30 year term.of the mortgage. 237,173 -
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Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 50,436 53,826

Winchester - Non-recourse, zero interest bearing

mortgage note payable to New Hampshire

Housing (FAF), due May 2032, payable at the sole

discretion of the lender from the excess cash of

the borrower determined by formula, secured by

the Partnership’s land and buildings, subject to low

income housing use restrictions for the 30-year S

term of the mortgage note (NHHFA). , 92,058 92,058

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership’s land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). : 150,000 150,000

Total long-term debt before unamortized deferred ~
financing costs 9,332,609 8,490,421

Unamortized deferred financing costs (18,943) -

9,313,666 8,490,421
" Less current portion due withifn one year 227 221 216438

£9.086.445 - $8,273,983

The schedule of maturities offlong term debt at May 31, 2019 is as follows:

Year Ending _

May 31 Amount
2020 : $ 227,221
2021 121,051

12022 115,864
2023 ‘ 115,506
2024 118,605

Thereafter 8634272
Total $ 9,332,609
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NOTE 4

NOTE 5

NOTE 6

OPERATING LEASES -

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
May 31 Amount
2020 . $ 78,745
2021 21,677
2022 ' 18,318
2023 1,050
2024 720
Thereafter _ ‘ 120
" Total $ 120630

ACCRUED COMPENSATED BALANCES

At May 31, 2019 and 2018, the Organization accrued a liability for future annual
leave time that its employees had eamed and vested in the amount of $131,864
and $130,140, respectively.

CONTINGENCIES
Southwestern Community Services, Inc is the 100% owner of SCS Housing,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing

Development, Inc. are the general partners of ten limited partnerships formed to -
develop low-income housing projects through the use of Low Income Housing -

Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15 553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and

$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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NOTE 7

NOTES8

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regutations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May

- 31, 2019 and 2018.

RELATED PARTY TRANSACTIONS

During the years ended May 31, 2019 and 2018, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively.  Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years. '

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31, 2019
and 2018. o

EQUITY INVESTMENT
Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2019 2018

Cityside Housing Associates, LP $ (9,500) $ (9,492)
Marlborough Homes, LP - (11) 8
Payson Village Senior Housing Associates, LP (12,503) (12,491)
Railroad Square Senior Housing Associates, LP (1,897) (1,715)
Warwick Meadows Housing Associates, LP (21) (17)
Woodcrest Drive Housing Associates, LP 222,842 222,846
Westmill. Senior Housing, LP 78 90
Swanzey Township Housing Associates, LP - (31,190)
Snow Brook Meadow Village Housing

Associates, LP (60,716)

Keene Highland Housing Associates, LP (260) (243)
Pilot Health, LLC - (18,374)

$_ 108728 § 88706
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SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing -Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP; and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 89.99% ownership interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the limited partnership is included in
-the consolidated financial statements for the year ended May 31, 2019. The
remaining 99.99% ownership interest in Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Service, Inc. during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated fmanmal statements for the year ended May 31,
2019 and 2018.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entities accounted for under the equlty
.method, as of May 31, 2019 and 2018 consists of the followmg

L

2019 2018
Total assets $ 5745 $ 32782
Total liabilities 2,454 47 461
CapitaI(Membel’s equity 3,291 (14,679)
$ 5745 $ 32782

Income $ 426 $ 84,713
Expenses . 661 _ 81,478

Net income (loss) $ (235) $ 3.235
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NOTE 9

NOTE 10

i

" NOTE 11

RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after. the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and 2018, respectively.

RESTRICTIONS ON NET ASSETS
Net assets with donor restrictions are available for the following purposes:

2019 2018
NNECAC - Annual Conference Fund $ 5973 § 21,327
Stand Down - 4,963
GAPS/Warm Fund 91,908 118,401
. Transport . 47,260 -
HS Parents Association . - 6,575 -
EHS 31,200 -

Total net assets with donor restrictions $ 182916 $ _ 144691

FORGIVENESS OF DEBT
During the year ended May 31, 2019, the Organization realized forgiveness of

~ debt income in connection with notes payable to Community Development

Block Grant, HUD and Community Development Finance Authority.
Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

During the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forgiveness of debt income totaled $75 971 for
the year ended May 31, 2018.

24

ENPTIRE S

.




DocuSign Envelope ID: C771E174-A5CE-4369-8526-77TA971EB78E1

NOTE 12 TRANSFER OF PARTNERSHIP INTEREST
During the years ended May 31, 2019 and 2018, Southwestern Community
Services, Inc. acquired a partnership interest in three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestern Community Services, Inc. became the
general partner. The following is a summary of the assets and liabilities of the

- partnership at the date of acquisition:

25

018 2019
Winchester Swanzey Snow Brook
Date of Transfer 08/16/2017  06/30/2018  05/01/2019
~ Cash $ 24,508 $ 12,856 $13,374
Security deposits 11,467 7,330 8,821
Cash reserves 164,110 119,061 178,852
Property, net 990,842 1,330,231 1,211,341
Other assets 12,328 6.436 15,776
Total assets 1,203,255 1.475.914 1,428,164
Notes payable 304,073 666,902 665,173
Other Liabilities 22,000 87.108 140,119
Total liabilities 326,082 754,010 805,292
Partners’ capital 877,173 721,904 622,872
Partners’ capital previously recorded
as an investment in related parties (53,888) 31,190 60,716
Partners' capital transferred $ 823,285 $ 753,094 $ 683,588
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- NOTE13  AVAILABILITY AND LIQUIDITY

The following represents Southwestern Community Services' financial assets as

of May 31, 2019 and 2018:

Financial assets at year end:
Cash and cash equivalents

Accounts receivable 1,245,826 1,095,486
Due from related party 59,102 © 188,523
Notes receivable 112,000 112,000
Interest receivable 45,547 45,547
Cash escrow and reserve funds 849,334 517.853.

Total financial assets

Less amounts not available to be used

within one year:

201 2018

$ 882,187 $ 1,086,895

3,193,996 3,046,304

Due from related party (59,102) (188,523)
Notes receivable (112,000) (112,000)
Interest receivable {(45,547) (45,547)
Reserve funds (729,486) (444,980)
Total amounts not available within one year (946,135) (791,050}

NOTE 14

NOTE 15

Financial assets available to. meet general
expenditures over the next twelve months

The Organization has a goal to maintain unrestricted cash on hand to mest 30
days of normal operating expenditures, which are, on average, approximately

. $1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The

Organization has a $250,000 line of credit available to meet cash flow needs.

RECLASSIFICATION

Certain amounts and-accounts from the prior year's fi nanmal statements were .

reclassified to enhance comparability with the current year's financial statements.

SUBSEQUENT EVENTS _

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are -events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5, 2019, the date the financial statements were available to be issued.
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EOR THE YEAR ENDED MAY 31, 7013
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES5

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2019

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community . Services, Inc.
under programs of the federal government for the year ended May 31, 2019. The

-information in this Schedule is presented in accordance with the requirements of

Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES -
Expenditures reported on the Schedule are reported on the accrual basis of -
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expendltures are not
allowable or are limited as to reimbursement.

INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the. ten percent

de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair vatue of the
commodities received and disbursed.

SUBRECIPIENTS -

Southwestern Community Services, Inc. had no subrec|p|ents for the year ended
May 31, 2019. )
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL
- OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5, 2019.

Internal Contro) Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.’s internal control over financial reporting’ (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

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

Compliance and Other Matters

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

Purpose of this Report

- The purpose of this report is solely to describe the scope of our testing of intemal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
“ the Organization’s internal control or on compliance. This report is an integral part of an audit

performed in accordance with Government Auditing Standards in considering the,

Organization's internal control and compliance. Accordingly, this communication is not suitable

for any other purpose.
Lewa) "emell i b/
Dftsiod) Liss e obi

November 5, 2019
Wolfeboro, New Hampshire
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INC. AN ED CO ES

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies’ compliance with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.’s major federal programs for the year ended May
31, 2019. Southwestern Community Services, Inc.’s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs. '

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

Auditors’ Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the °

compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2019.

Report on Internal Control Over Compliance

Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s interal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on

internal control over compliance in accordance with the Uniform Guidance, but not for the purpose

of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestem Community Services, Inc.'s
intermal control over compliance.

A deficiency in intemal control over compliance exists when the design or operation of a control

over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and comect, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in intérnal control over
compliance, such-that there is a reasonable possibility. that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in intemal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purbose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements’ of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose. :

| L@(, mernmell ¢ obets
804231 indf Ctosoecbiom

November 5, 2019
Wolfeboro, New Hampshire
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ou S

SCHEDULE OF FINDINGS AND QUESTIONED COSTS |
FOR THE YEAR ENDED MAY 31, 2019

SUMMARY OF AUDITORS’ RESULTS

1.

8.
9.

The auditors’ report expresses an unmodified opinion oh whether the consolidated financial

statements of Southwestern Community Services, Inc. were prepared in accordance with

GAAP.

No " significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors’ Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

No instances of noncompliance material to the consolidated financial statements of

Southwestern Community Services, Inc. which would be required to be reported in
accordance with Goveinment Auditing Standards were disclosed during the audit. -

No significant deficiencies in internal control over major federal award programs are
reported in the independent Auditors’ Report on Compliance for Each Major Program and
on-Interal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for. Southwestern

Community Services, Inc. expresses an unmodified opinion-on all major federal programs.

There were no audit findings that are required to be reported in accordance with 2 CFR

section 200.516{a). . '

The. programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

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

Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None

35
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31, 2019

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.

- 36
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Southwestern Community Services, Inc. Board of Directors - Composition — 2020

CHESHIRE COUNTY

SULLIVAN COUNTY

Beth Fox

Assistant City Manager/
Human Resources Director
City of Keene

CONSTITUENT Anne Beattie Mary Lou Huffling
SECTOR Newport Service Organization Fatl Mountain Emergency Food Shelf
Alstead Friendly Meals
Brianna Trombi open
"Head Start Policy Council
" Parent Representative
PRIVATE open David Edkins
- SECTOR Town of Walpole
' Kevin Watterson, Chair Kerry Belknap Morris, M.Ed.
Clarke Companies (retired) Early Childhood Education
River Valley Community College
PUBLIC Jay Kahn Derek Ferland
SECTOR State Senator, District 10 Sullivan County Manager

open
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Summary

Experience

John A. Manning

Over 30 years of experience with non-profit organizations, as both an
ocutside auditor and presently Chief Executive Officer of a large
community action agency.

2014-Present Southwestern Community Services Inc.
Keena, NH

Chief Executive Officer

Has overall strategic and operational responsibility for a community action
agency providing services to low and moderate income individuals,
Programs include Head Start, Fue! Assistance, and multiple affordable -
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evaluation and consistent quality of finance, administration,
fundraising, communications and systems; Works with the Board of Directors
and management team to implement the objectives of SCS’s strategic plan.
Actively engages and energizes volunteers, board members, event
committees, partnering organizations and funders. Develops and maintains
strong relationships with the Board of Directors and serve as ex-officio
member of the Board. Leads, coaches, develops and retains a high-
performance management team, Ensures effective systems are in place to
measure work performance, provide regular feedback to funding sources
and community partners.

1890-2014 Southwestern Community. Services Inc.
Keene, NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7. with an agency

budget of over $ 13,000,000, Also oversees agency property

management department, which manages over 300 units of affordable
housing.

1985-1995 Keene State College Keene, NH
Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH
Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients
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Organizations

1975-1978 Kostin and Co. CPA's West Hartf_ord, Ct.

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

1971-1975 University of Mass. Ambherst, Ma.
* B.S. Business Administration in Accounting

American Institute of Certified Public Accountants
NH Society of Certified Public Accountants
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Margaret Freeman

e ————————

Experience

2000 - Present
Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff,

Fiscal Director (2000-2014) .
Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993 -2000
Emile ]. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large -
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education
Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathernatics and Computer Science
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Beth Daniels

Experience
Southwestern Community Services, Inc., Keene, NH
Chief Operating Officer _ 03/2016-Present
* Responsible for all day-to-day program operations of the agency
* Supervise Program Directors, including WIC, Energy, and Housing Stabilization
* Ensure that all state and federal regulations are followed while those in need recejve a smooth delivery
of service
Director of Energy and Employment Programs 10/2008 - 12/2016
» Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,
Senior Energy Assistance, Weatherization, HRRP, CORE, and Assurance 16 as well as the employment
programs Workplace Success, Work Experience Program, and WIA. _
Warkforce Development Director 11/2006 — 10/2008
* Supervise, direct, coach, and encourage staff of six within four programs
¢ Collaborate with agency staff, community members and state contract holders to achieve common goals,
including agency name recognition and program success
* Perform all SCS Program Director tasks including PPRs and budget management
Families @ Work Employment Specialist 03/2006 - 11/2006
* Managed a caseload of fifty (50) clients throughout the Keene, Claremont, Concord, and Nashua areas
* Worked closely with staff from Southwestern Community Services, Inc. and Southem New Hampshire
Services ' '
¢ Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH ‘
Career Development Specialist 11/2004 — 03/2006
® Facilitated daily job-readiness classes and skitl-building exercises
* Assisted participants with barrier resolution and the job search process
» Maintained participant records and completed reporting requirements
* _Received ongoing training in teaching techniques and learning styles

Nina's Family Daycare, Swanzey, NH 10/2003 - 11/2004
Daycare Provider

* Responsible for meal planning, payment records, supplies, and activities

s Acquired CPR & First Aid certification '

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003

* Responsible for all daily operations of housing program, rules, and regulations

* Completed weekly and monthly progress reports

* Coordinated house meetings, workshops, case confcrences, and life skills classes
Case Manager, Welfare-to-Work 05/2000 - 09/2002

* Provided job placement and retention services for caseload of forty (40) clients

¢ Gained working knowledge of Department of Health & Human Services, Immigration & Naturalization

Services, community agencies, and SCS
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Education and Training
Results Oriented Management & Accountability (ROMA)

Grant Writing Workshop
Cheshire County

Nonviolent Crisis Intervention
Crisis Prevention Institute, Inc.

Leadership Training
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers -
CareerTrack

How to Supervise People
CareerTrack

Career Development Facilitator Training .
National Career Development Association
120-hour NCDA training

Certified Workforce Development Specialist
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens
Home Health Care

Bachelor of Arts in Human Services
Franklin Pierce College :
Graduated cum laude .

References Available

2016-2017

05/2012
2012
2010-2011
11/2007
11/2007

09/2005

06/2005
0172003

05/2002
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L
e RN

SUMMARY OF QUALIFICATIONS

¢  Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshap,
*  Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively
¢ Dedicated, reliable and responsible ' ’
¢ Extensive background in Social Services, Property Management, Finance, and Customer Service
EDUCATION '
*« BA Psychology with a specialization in counseling May, 1999
B.S Business Management
Keene State College
Keene, NH 03435
EMPLOYMENT HISTORY
Heuderson & Bosley Property Management 8/02-Present
President Keene, NH
* Adhering to NH State housing laws and government housing programs
* Advertising and marketing of vacant apartments, creating leases, performing credit checks
* Property inspections and maintenance- including basic carpentry, landscaping etc.
¢ Research and management of investment opportunities
Southwestern Community Services ‘ _ 05/16-Present
Director of Housing Stabilization Services Keene, NH

* Designs and implements systems to provide efficient operations of all Housing Stabilization
Services programs.

* Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization’s mission, values, and culture. )

. Pa?tjcipates in the hiring of new employees and oversees the orientation and training of all assigned
staf

¢ Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services . : 10/07-05/16
Assistant Director of Housing Stabilization Services Keene, NH

Moritor quality of services, operation of assigned programs, facilities, and staff,

¢ Process and certify tenant/client a plications for all Supportive Housing Programs; facilitate move-
In process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants when necessary and in a timely manner.

* Maintain compliance with State/Government/Agency protocols, procedures, and reporting,

Southwestern Community Services o 02/03-10/07
Long Term Transitional Housing Program Administrator , Keene, NH

* Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parcnting Classes, and First Time Homebuyers programs.

* Basic maintenance of shelter properties and invenlory control

* Responsible to track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services :

Coldwell Banker / Tattersall 1/02-3/04
Real Estate Sales Associate Keene, NH

*  Assisting buyers and sellers of real estate through customer/client interaction 7
* Informing clients/customers of federal and state regulations, financing options, and negotiating
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Data Coltector Keene, NH

* Assured accurate and consistent real-estate assessments with the emphasis in field work
e Position required strong attention to detail with the emphasis in property measurement and
- appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the property owner '
Monadnet 8/99-8/01
Customer Service Supervisor Keene, NH

* Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

* Financial Analysis and Trend Monitoring, Billing Systems Analyst
Direct mediation and resolution of customer service issues.

AWARDS RECEIVED
¢ Delta Mu Delta: National Business Honor Society
*  Psi Chi: National Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist — National Center for Housing Management

09/23/2008 Successful completion of “Landlord and Tenant Law” seminar - Lorman Educational Services
* 02/23/2016 HUD Certifled Housing Quality Standards Inspector

0172172016 Completed 8.5 hours of Nonviolent Crisis Intcrvention training

04/26/2013 Certiﬁcati‘br; in Fair Housing Law ~ Granite State Managers Association
08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprchensive low income hdusing tax credit training — Johnson Consulting Services, Inc
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SOUTHWESTERN COMMUNITY SERVICES INC

SCS PHP

Key Personnel

Stabilization

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
John Manning CEO $132,080 0 0
| Meg Freeman CFO ‘1 $90.854 0 0
Beth Daniels CO0 371,615 0 0
Craig Henderson Director of Housing $51,043 0 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinetie
Commissianer

N 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-B00-852-3345 Ext, 3474

Christine L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

April 22, 2020

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

State House -

Concord, New Mampshire 03301 :

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services ta
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657.969 from $1,606,764 to $3,264,733 and by extending the completion'dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46. 100% Federa! Funds. Y

Vendor Name | Vendor | Area Served Current Increase Revised
Code Amount (Decrease) Amount ‘
Community
. Action
Partnership 177200- ,
Strafford gog4 | Statewide $38,524 $38,524 $77,048
County,
Dover, NH
Community
Action
Program i
Belknap- | 'ore | Statewide $86,722 $86,722 $173,444
Merrimack .
Counlies, Inc.,
" Concord, NH
FIT/NHNH,
Inc., 157730-
Manchester, 8001 Concord $99,046 $101,469 $200,515
NH
FIT/NHNH,
Inc., 157730- )
Manchester, B0OO1 Concord 368,585 | $68,585 $137,170
NH

i

The Depnriment of Health and Human Services' Mission is to join communities ond families
in providing opporiunitics for citizens Lo achieve health and independence.

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

Page 2 of 4
The Lakes
Region Mental 154480- )
Health Center, 8OO Laconia $99,835 $102,211 $202,046
Inc.,
Laconia, NH
Southwestern .
) Cheshire &
Community 177511- -~
Services, Inc.. ROO1 g:::;?ens $85,230 $87,728 $172,958
Keene, NH
Southwestern
Community 177511- .
Services, Inc., RO01 Statewide $86,552 $86,552 $173,104
Keene, NH
Southwestern .
; Cheshire &
Community 177511- .
Senvices, Inc., R0OO1 g:‘ljl:_;?ens $281,824 $288,544 $570,368_
Keene, NH _
The Mental
Health Center -
Western
for Southern | 174116- | g, ingham $267,435 |  $273,459 $540,894
New ROO1 Count
Hampshire y
Derry, NH
The Mental
Health Center
Western )
for Shj’:\:he*" ’;%1;16' Rockingham $273.230 $303,674 $576.904
Hampshire County
Derry, NH
Tri-County
Community 177195-
Action Statewide $130,822 $130,822 $261,644
B009 :
Program Inc.,
Berlin, NH
Tri-County
o Tun“y 177195- c%;iﬂ‘;?,d $88.959 $89,679 $178,638
prog;;:’:nc B0O9 Carroll - ' '
Berlin, NH Counties
Total: $1,606,764 $1,657,969 $3,264,733
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page Jof 4

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

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

o | Semsl | clsarite | yon, | Gument | @acremen | G
2020 - | 102-500731 C?,’:g;"éié‘” TBD | $1.606,764 $0 | $1,606,764
2021 | 102-500731 Cf,’:g;%‘i?’ TBD $0| $1.657.696 | 31,657,696
Total | $1,606,764 | $1,657,969 | $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
" application process, prior to the grant award being issued. Annually, the US Depariment of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019,

" Item #46, .

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021,

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants’
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracled services using the following performance
measures: :

» Annual reviews relating to compliance with administrative rules and contractual
agreements.

¢ Semi-annual statistical reports, including various demographic information and
income and.expense reports, to include maich dollars.

« Al vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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His Excellency, Governor Christopher T.'Sununu
and the Honorable Council
Page 4 of 4

System, unless the vendor is required by law to use an alternale' means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions 1o Standard Contract Language, Seclion 2.,
Renewal, 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 exerc:smg its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types

- of homeless and permanent supportive services.

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NHO0057L1T001910,
NHO060L1T7001807, NHO096L 17001904

Respectfully submitted

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Housing Program (Cheshire County)

State of New Hampshire
Department of Health and Human Services . )
Amendment #1 to the Continuum of Care, Permanent Housing Program (Cheshire County)

This 1% Amendment to the Continuum of Care, Permanent Housing Program (Cheshire County) contract
(hereinafter referred to as "Amendment #17) is by and between the State of New Hampshire, Deparntment
of Health and Human Services (hereinafter referred to as the "State™ or "Department"} and Southwestern
Community Services, Inc,, (hereinafter referred to as "the Contfactor”), a nonprofit corporation with a place
of business at 63 Community Way, Keene, NH, 03431.

VWHEREAS, pursuant lo an agreement (lhe "Contract”) approved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contractor agreed to perform cerain 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, and Exhibit C-1, Revision$. to
Standard Conlract Language, Section 2., Renewal, the Contract may be amended and extended ‘upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

NOW THEREFORE, in consideration of the foregomg.and the mutual covenants and conditions contained
in the Contract and set forth herein, thg panies hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, {6 read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read
$172,958

3. Exhibit B, Methods and Conditicns Precedent to Payment, Section 1. Permanent: Supporlwe
) Housung Program Fundmg Subsectlon 1.2., Paragraph 1.2.4., to read:

'1.2.4. Grant Numbers:
1.2.4.1. NHO019L1T001811 (Grant Year 1)
1.2.4.2. NHOO19L1TO01912 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2, Paragraph 1.2.7., Subparagraph 1.2.7.1., 1o read:

1.2.7.1 Notto exceed $172,958

5.‘ Exhibit B, Methods and Conditions Precedent to Payment, Seclion 1. Permanent Supportive
Housing Program Funding, Subsection 1.2, Paragraph 1.2.8,, to read:

1.2.8. Funds saliocation under this agreement for Continuum of Care Program; -

: GrantYear 1 Grant Year 2
1.2.81. Operating Expenses $83,282 $85,780

1.28.2. Administrative Expenses $1.948 $1.948
y 1.2.8.3.  Total Program Amount $85,230° $87,728
Southwestern Community Services, Inc. Amendment #1 ) Contractor Initials

$5.2020-BHS-04-PERMA-18-A01 Page 10l3 Oate
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New Hampshire Department of Health and Human Services
Contlnuum of Care, Permanent Housing Program (Cheshlre County)

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effact. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their handa as of the daté written below,

State of New Hampshire
Depariment of Health and Human Services

.Nar;\e: C\p.:'\s—\-{“'" ’
The: Dyirectr BERS

Southwestern Community Services, Inc.

3z 0 , 0 m /\7%&-\.
Na

Date Tolw M awas g .
- THE: Chicl Exccedivm OCCicer

Southwestern Community Services, Inc. Amendment #1 )
§§-2020-BH5-04-PERMA-18-A01 Paga20t3 \ W:P
4\
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New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Housing Pragram (Cheshire County)

The preceding Amendmenﬁ. having been reviewad by this office, is approved as to form, substance, and
execution. '

OFFICE.OF THE ATTORNEY GENERAL

Date"

' ille; .

I hereby certify ihat the foragoing Amendment.was epproved by the Govemor and Executive Councli of
the State of New Hampshire at the Meeting on: .___ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;
i
Soutrwestem Community Services, Inc. Amendment #1

55-2020-BHS-04-PERMA-18-A01 Pago 3ot}
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. SRR STATE OF NEW HAMPSHIRE -
DEPARTM:ENT OF HEALTH AND HUMAN senwcss
" DIVISION OF ECONOMIC-& HOUSING STABILITY

thT_re}'A.Mtyén - L
Commisslontr 129 PLEASANT STREET, CONCORD, NH 03301
O 6032709474 1-800-852-3045 ExL 9474

“Fax: sos-m-mo TDD Aceess: 1-800-735-2964 www.dhhs.oh.gov o

¥

' Coristioe Lo Ssotanlelle
Director ’ ) '

'_May 28, 2018

His Excenency GovemorChnslopherT Sununu
 and the ‘Honorable Council

Slate House

Concord New Hampshlre 03301

EQUESTED ACTION

[

' Authonze lhe Department of Heallh ‘and Human Semces Division of Econornac and Housing . -
Stability, to enter into sole source agreements with the vendors below to prowde Permanent Housing
and Coordmaled Entry Programs and’ Supportwe Services to homeless individuals and familiés through

.the Federal Continuum of Care Program in ah amount not to excéed $1,6086, 764, effective July 1, 2019,

upon - Govemor and Executwe Councd approval through Juns 30 2020 100% Federal F unds

Vendor Nama Project Name . Vendor#. |- " Location - - SFY 2020
- A Amoupt
C°mmU““V Adtion © <. = Coordrnated Enty | 177200-8004 " ‘Statewide | $38,524 |
Partnership Stratford County . . L R e
Commiunity Action Program Do ' : e oY '
-Belknap-Mernrnack Counlles -_Cpord\nated-Entry ' 177203-B003 | Statewide | $86.722
Inc. ) T A :
ST, Concord Community [ &= . .. = . h
F!T[NHNH. Inc.- | Leasing'il Permanent | 157730-8001. | . Concord™ - .$99,046
o _ "| Housing S SR R
FITINHNH . Concord Pemmanent | 157730-8001 | Concord | $68,565
. - ‘Housing o . C D .
The Lakes Region Mental .| McGrath Sireet 480 [ sge
Heahh Center, Inc. Permanent Housing 154480 8001 LacQT"?‘,, ; $9l9.,'835|
| Southwestern’ Commumty Permanent Housing, [ -~ - |. Cheshire & . .
, Servuces nc. . S Cheshlre County 1 177511-R001 | Suliivan $65,230
' . 1. ) B - " | Counties S
Southweslern Commumty el g tannit State . S
Serwces Inc ) Coordmated Entry 177511:R001 | Statewide . $86.552
' - |-+ . | Cheshie& |*. ..
-Southweslern Communrty Shelter Plus Care L BRo1. p "
Ser\nces Inc P ‘Permanent Housmg 177511.' RQQJ' CS:tIJlmfens $281 824,
The Mental Heanh Center for _ T . . Western
Southern New Hampshire FBm“V Housing 174116-R001 Rockingham $267.435 | -
dba CLM Center for Lnfe Permanent Housnng e Counly r _
Managemen! - : :
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|

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

f’ageZoflq
Vendor Name Project Name Vendor# | Location S:Y 2020
: . . . " . : mount
The Mental Health Center for ° L Weslern
‘| Southem New Hampshire N g ;
dba CLM Center for Life Pérmanent Housing | _174116—R001 ,Ro:::kmg:\am. $273,230 |
Management N ounty . _ .
Tri-County Cammunity Action | '« . ' YUU I o
prog,am_"{nc_ & T | Goordinaled Entry 177195-8009 | Statewide | $130.622
: o o - , ‘Grafton, )
1 Tri-County Community Action. Permanent Supportive | yo5iqi Coos, and ‘<
.\ Program, Inc. . Housing 1, Expansion 177195'80_09 pa’rrall $68,959
o ‘ : Sl Counties ‘
Total: . $1,606,764 |

‘Funds are available in the following account for

continued dppropriation of funds in-the future operating budgets,
thé price fimitation and-adjust engumbrances between State Fis

© . needed a_'ndjusﬁﬂe'd.' T

State Fiscal Year 2020, upon the avéilébility’ and _
with authority to adjust amounts within *
c_al,Yéaré' through the Budget Office if-

06-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN'SVCS,’
© HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM - .

State Fiscal Year C!ass!Acqb'u'n.t

" Class Title. " .

. 'Job:N'unibe,;[ Amaunt "

"0 - | 102500731 .

Cont{'acts for Program Services

TBD | $1,606.764 |

" Total.  $1,606,764:

e o 'EXPLANATION

These requeéls are sole source because federal regulations require the Depariment to specify

each vendor's name during the annual, federal Continuum of Care Pr
prior to the grant awatd being issued. The U.S. Departmient of Housin

ogram renewal application process,
g and Urban Development (HUD)

reviews the applications and subsequently awards.funding based on its criteria. Thé application process: -

“and fiming of gran! tefms

on the month.in which each grant's giginal federal agreement was issued

Care Program grant stan dates, and subsequenl renewal approval reque

Ihroughout the year.-’

.The attached ggreements represent twelve (12 of
dales -dispersed throughout the calen

which have renewal

do not align with slate or ieti_e;ai fiscal years. The start date’of a grant is based
: This results in Continuum of
sts, occuming in various months

twenty-nine (29) total agreements, many. of
dar year, with

vendors who are located

throughout the slate to.ensute ongoing, stalewide-delivery of housing services through New Hampshire's

Continuum of Care Program.

- The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry

" Programs thal shal deliver rental/leasing assislance, service access, supp

administrative services targeted to serve approximalely three-thousan

2019 through Jurie 30, 2020.- -

ortive services and assogiated . '
d (3000} padicipants

from July 1,
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His Excellency. Govemor ChnstopherT Sununu
"#nd the Honorable Council
‘Page 30f 4 )

Usnng the ‘Housing First® model ‘and the development of Slablhzatlon and Crisis Management

-plans, the Vendors will facilitate participant's movement -into sustained permanent housmg while.

providing conniections with community and mamstream sennoes to maximize participant's abllrly to hve

- more independently: -

. HUD establrshed the Conl:nuum of Care concept to supporl oommumtres in their efforts lo-

address the problems of housing and homelessness in a. coordmated comprehenssve and slraleglc o
".fashion. The Conhnuum of Care serves three mam purposes: . . h

el A strategic plannmg process for addressmg homelessness in lhe communrty

.= - Aprocessto engage broad based, commumty-wrde mvolvemenl in addressmg homelessness .
. ona year-round basrs . .

« An opportunlty for commumlles to submlt an appllcallon to lhe u.s: Depanmenl of Housrng-
and Urban Developmenl for resources. largellng housmg and suppon servrces for homeless
_rndrvrduals and famrlles '

The lollownng perforrnance measureslobjechves will be used to measure conlract compllance and .
" vendor performance :

e 'Annual compllance revlews shall be perl‘ormed that include lhe collectron ol dala relalung 1o -
comphance wrlh admrmstrallve rules and conlraclual agreernenls . .

L. .Slallsllcal reports shall be submmed on g semi- annual basus from all lunded vendors mcludmg .
i L vanous demographlc Informalron and income and expense reports mcludmg match dollars..

' All vendors funded for raprd re—housrng transitional, perrnanent or coordmated entry houslng '
or oulreach!supporlrve services will-be required to maintain timely and accurale data entry.in
the New Hampshrre Homeless Managemenl Information System, unless they are requ:red by -
law to’ use an altemale means of dala collection. The NH Homeless' Management Information

. System wrll be. the pnmary reporllng tool for outcomes and aclivities of shelter and houslng :
v programs funded lhroughlhls contract.

As. referenced in Exhrbrl c-1 of each of lhese conlracts, ‘the Deparlmenl reserves lhe right to:
_exlend each agreament for up to two (02) ‘additional years, contingent upon sallslaclory del:vely of
services, available l'undmg agreemenl of the partnes and epproval of the Govemor and Executlve
Councrl ; . S )

Should the Govemor and Execulrve Councrl not authonze lhese requesls Permanenl Housmg
and Coordmated Enlry‘Programs and Suppomve Serv:ces for New Hampshlre homeless mdlvrduals and
famities. may not be available in their communities, and there may be anincrease in demand for services -
placed upon the reglon slocal vvellare aulhormes 1T may also cause mdrvrduals andlorlamrhes to become ‘
homeless ' : ] ST - 7 £. : :

. ‘Source ol funds 100% Federal Funds -from. lhe u. S. Depanmenl of Housung and Urban
‘ Developmenl ‘Office-of Commumly Plannrng and Developmenl Calalog ol Federal Domeslrc Assnslance
 “Number (CFDA) #14 267 . ;

-

o ] AAr/ea"served:'_ Sl_alewlde . '

F
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His Excellency ‘Governor ChnstopherT Sununu
and the Honorable Council
Page 4 of 4

"

ln the. event that- tha Federal funds become no longer avatlabie General funds will not be.
requested to support these programs

Reépecﬂuliy submitted,

bmmissioner: .-

EESILN

The Dcpnrlmcnl of Health ond HumnnScrulocs Mission ix lo join commumuu nnd fnnuhu
o m providing oppor.!muuu for citizens to achieve health and mdependcncc Lo
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FORM NUMBER P-37 (version WIS)

Nolice: This agreement and 8!l of its atiachments shall become public upon submission to Governor and
Executive Council for epproval. Any information that is private, confidential or proprietary must
be clearly identified to the sgency and agreed 10 in writing prior (o signing the contract,

. AGREEMENT
The State of New Hompshire and the Controctor hereby mutually sgree us follows:

. GENERAL FROVISIONS
1. IDENTIFICATION.

1.1 Swte Agency Name 1.2 Swate Agency Address
NH Depariment of Health and Human Services . 129 Pleasant Street

Concord, NH 03301-3857
1.3 Contrncior Nome 1.4 Contrscior Address
Southwestern Community Services, Inc. 63 Community Way

P.0. Box 603

Keene, NH 034310603 -
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Daie 1.8 Price Limitation

Number '
(603) 352-7512 05-95-42-423010.7927- June 30, 2020 . $85,230
102-50073) -

1.9 Comrm:lmg Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
k.11 Contractor Signature .12 Name and Title of Contrector Signatory

John A. Manning

Q, L4 /‘7 : Chief Executive Officer

113 Ackhowledgement: State of NH , County of Cheshire
on- 052318 , before the undersigned officer, personally appeored the .person identified in block 1,12, or satisfactorily
proven to be the person whose name is signed in block 1.1}, and a:knmyhdgqﬂ that /h¢ execuled this document in the cnpacuy
indicated in block 1.12. o i,

1.13.1 Signature of Notary Ppblic or Justice of the Peace

1.13.2 Neme and Title of Nolary or Justice of the Peace

)

b
g
=
=

[Seal] s

=

%

Stacey McGilvery, Notary

(AEhd Title of State Agency Signotory

A | wivhng Santansglly Piech 568

ivisian of Personnel (if applicable)

Director, Qn:

117 Approval by the Anomey Genersl (Form, Subsisnce and Execution) (if applicable)
il Wbor—  on Tong 4,3049

1.18 Approval by the Govc'mor and Executive Council (if epplicable)

By: On:

Page | of 4

qy;l]”m



DocuSign Envelope 1D: C771E174-A5CE-4369-8526-77A971EBTSE

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stote of New Hampshire, acting
through the agency identified in block |.1 (“State™), engeges

- contractor identified in block 1.3 ("Contrector™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panicularly described in the antached
EXHIBIT A which is incorporated herein by reference
{“Services™).,

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstanding any provision of this Agreement to the
contrary, and subject ta the approval of the Governor and
Executive Council of the Swale of New Hompshire, if
applicable, this Agreement, and sll obligntions of the parties
hereunder, shal) become effective an the date the Governor
and Executive Council approve Lhis Agreement ns indicated in
block 1.18, untess no such epprovo! is required, in which case
the Agreemeni shall become cffective on the date the
Agreement is signed by the State Agency as shawn in block
.14 ("Effective Date™).
3.2 If the Contractor commences the Scrvices prior 1o.the
Effective Date, all Services performed by the Contractoe priot
.16 the Effective Date shall be performed a1 the sole risk of the
Contractor, and in the event that this Agreemen does not:
become eflective, the State shall have no liability o the
Contractor, including without limilation, pny obligation to pay
the Contractor for any costs incurred or Services performed.
Contracior must compleie all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement to the
contrary, all obligations of the Stiate hereunder, including,
without limitation, the continuance of pasyments hereunder, are
contingent upon the availability and continued appropristion
of funds, end in no tvent shall the State be lisble for any
payments hercunder in excess of such available sppropriated
funds. In the event of a reduction or terminetion of
sppropristed funds, the State shall have the right 10 withhold
peyment until such funds become available, if ever, ond shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such terminstion. The State
shall not be required 10 transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in thot
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of psyment, and 1erms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the conuroct price shell be Lhe
only ond the complete reimbursement 10 the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 10 the Contracior for the Services, The Sisie
shall have no ligbility to the Contracior other than the contract
price.

Page 2 of 4

5.3 The State reserves the right 10 offset from any smounts
otherwise payable to the Contractor under this Agreement
those liguidated smounts required or permitied by N.H, RSA
80:7 through RSA B0:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding unexpected circumsiences, in
no event shall the total of sll payments suthorized, or actually
made hercunder, exceed the Price Limitation set forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connectian with the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,
and orders of federal, state, county or municipel outhoritics
which imposc any obligation or duty upon the Contracior,
including, bia not limited to, civil righls and equal opportunity
laws, This may intlude the requirement to utilize cuxiliary
sids and services ta ensure that persons with communicelion
disabilities, including vision, hearing end speech, can
communicete with, receive information from, and convey
information to the Contractor. . In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Conuector shall
not discriminate sgainst employces or applicants for
employment becsuse of race, color, religion, creed, nge, sex,
handicap, sexual orientation, o national origin and will take
effirmative action to prevent such discrimination. |

6.3 [fihis Agreement is funded in any part by monics of the
United Suwies, the Contractor shall comply with all the
provisians of Executive Order No. 11246 ("Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60), and with sny rules, regulations ond guidelines
as the Swte of New Hampshire or the United States issue to
implement these regutations. The Contractor further agrees 10
permit the State or United States eccess to ony of the
Contractor's boaks, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
end the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary 1o perform the Services. The Contrector
warrants that all personne! engaged.in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise authorized to.do so under all spplicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) monmhs after the
Completion Date in block 1.7, the Contractar sha!l not hire,
and shali not permit any subcontracior or other person, firm or
corporation with whom il is engoged in & cambined effort to
perform the Services to hire, eny person who is s State
employee or official, who is meterislly involved in the
procurement, edminisuration or performance of this

Contractor nitials
Date 19
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, ar his or
her successor, shall be the Stawe’s representalive, In the event
of eny dispute canterning the interpretation of this Agreement,
the Contreciing Officer’s decision shall be final for the Suate,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or mare of the fpitowing ects or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Defaul™);

8.1.1 failure to perform the Services sotisfactorily or on
schedule;

8.1.2 failure to submit eny repon required hereunder; andfor
8.1.3 foilure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defauly, the Suate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Evem
of Default and requiring it to be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the dote of the notice; and if the Event of Defoult is
not timely remediéd, terminate this Agreement, effective two
(2) duys afier giving the Contractor notice of termination;
8.2.2 give the Contrector & written notice specifying the Even
of Default and suspending all payments 1o be made under this
Agreement and ordering thet the portion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such time as the Scate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor eny damages the State suf’l’crs by reason of any
Event of Defoult; end/or

8.2.4 treat the Agn::mcnt 8s bresched and pursue sny of its
remedies ot law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "'data” shali mean oll
information and things develdped or obtained during the
perfonmance of, or acquired ar developed by reason of, this
Agreement, including, but not limited to, oll studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, snalyses,
grophic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentislity of data shell be governed by M.H. RSA
chapter 91-A or other existing law. Disclosure of dels
requires prior writien approvel of the State.

Page 3 of 4

10, TERMINATION., In the event of en eerly termination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall deliver to the-Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
deunil afl Services performed, and the contract price eamed, to
and including the date of terminztion. The form, subject
matter, content, and number of copies of the Termination
Repont sholl be identical (o those of any Final Repon
describied in the anached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respects an independent contractor, and is neither en egent nor
an employee of the Swate. Neither the Controcior nor any of is
afficers, employees, sgents or members shall have suthority 1o
bind the State or receive any benefits, workers' compensation
or other emolumnents provided by the State 10 its employees.

12 ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall nat assign, or otherwise transfer any
interest in Lhis Agreement without the prior written notice and
consent of the Swate, None of the Services shall be
subcontracted by the Contractor without the prior written
notice rnd consent of the State.

LY. INDEMNIFICATION. The Contractor shell defend,
indemnify and hold harmless the State, its officers and
employees, from and against eny end all tosses suffered by the
Stale, its officers'and employees, and any and al! claims,
liabifilies or penslties nsseried againsi the Siate, its officers
and employées, by or on behalf of sny persan, on account of,
based or resulting from, arising out of (or which may be
claimed 10 grise out of) the acis or omissions of the
Contractor, Notwithstanding the foregoing, nothing herein
conwined shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph £] shall
survive the termination of this Agreement,

14, INSURANCE.

14.1 The Contractor shall, et its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee (0 oblain and maintsin in force, the following
insurance:

14,1.1 comprehensive general liability insurance againgt all
clnims of bodily injury, death or property demage, in emounts
of not less than $1,800,000per occurrence and §2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
propenty subjeci 10 subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
4.2 The policies described in subparagraph 14,1 herein shall
be on pelicy forms and endorsements appraved for use in the
Suate of New Hampshire by the N.H. Depl.nmem of
Insursnce, and issued by insurers licensed iny the Siate of New
Hempshire.

Contraclor Initial m
Date ~ 5723
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14.3 The Contractor shall fumish 10 the Contracling Officer

. identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for ell insumnce required under this Agreement.
Contractor shall elso furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for ail renewal(s) of insurance required under this
Agreement no Ieter than thinty (30) days prior to the expireiion
dute of cach of the insurance policies. The certificate(s) of
insurnnce and ony renewals thereof shall be arteched snd ase
incorporated herein by reference. Each certificate(s) of
insurnnce shall contain & clause requiring the insurer 10
provide the Contrecting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
nolice of cancellation or modificstion of the policy. -

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Conlractor agrees,
cenifies and wasrants that the Contracior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 28)-A
{“Workers' Compensation").
5.2 To the extent the Contractor i is subject to the
requirements of N.H. RSA chapter 281-A, Conrractor shall

. maintain, and require any subcontractor or assignee to secure
and mainusin, payment of Workers' Compensation in
connection with activitics which the person proposes to
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contrecting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compeansation in the
manner described in N.H. RSA chapter 281-A and any
spplicable renewal(s) thereof, which shall be sttached and are
incorporated herein by reference. The State shall nol be
responsible for payment of any Workers” Compensation
premiums or for any otl?er claim or benefit for Contracior, or
any subcontrocior or employee of Contractor, which might
arise under applicable State of New Hampshire Warkers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 1o
enforce any provisions hercof ofter any Event of Default shall
be deemed o waiver of its rights with regerd to thay Event of
Defoult, or any subsequent Event of Defoult. No express
failure 10 enforce any Event of Default shall be d2emed o
waiver of the right of the State 1o enforce each and all of the
provisions hereaf upon any further or other Event of Defaull
on the part of the Contractor.

17, NOTICE. Any notice by 8 party hereto to the other party
shall be deerned 10 have been duly delivered or given ot the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed o the parties al the addresses
glven in blocks 1.2 end 1.4, herein,

18. AMENDMENT. This Agreement may be emended,
waived or discharged only by an instrument in writing signed
by the panties hereto and only afler approval of such
amendment, waiver or discharge by the Govemnor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances nursuan:lt to
State law, rule or policy.

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

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

21. HEADINGS. The headings throughout the Agreemem
are for reference purposes only, and the words contained }
therein shall in o way be held 10 explain, modify, smplify or
eid in the interpretation, construction or meaning of the
provisions of this Agreement.

" 22. SPECIAL PROVISIONS. Additionsl provisions set

forth in the attached EXHIBIT C are lncorporutcd herein by
reference.

23. SEVERABILITY. Inthe event any of Lhe provisions of
this Agrecment are held by & count of competent jurisdiction to
be contrary 10 any state or federal tnw, the remaining
provisions of this Agreement will remain in full foru and
eflect.

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

Page 4 of 4

Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhiblt A

- SCOPE OF SERVICES

Permanent Housing Program
1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4,

1.5,

1.6.

1.7.

1.8.

1.9.

The Conlractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs andfor services within ten (10) days of the coniract effective date; submitied to:

‘NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Streetl
Concord, NH 03301

The Contractor agrees that, to the extent future legistative aclion by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modity service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

Notwithslanding any provisions of this Agreement 1o the contrary, all obligations of the Slate are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CaoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that # will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. el seq.

Notwithslanding the confidentiality procedures established under 24 CFR Pant 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Compiroller General of the United States, or any of their authorized
representatives, must have the right of access to all bocks, documants, papers, or other records
of the Conlractor that are pertinent to the CoC granl, in order o make audils, examinations,
excerpls, and transcripls. These rights of access are nol limited to the required retention period,
but last as long as the records are retained.

The Contracior shall maintain adherence 1o federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budgel detait and narrative, and amendments
thereto, as detailed in the 2017 Nolice of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Conlractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Pan 578: CoC Program and olther written, appropriate HUD policies/directives.

All programs shall be licensed to provide client level dala into the New Hampshire Homeless
Managemenl Information System {(NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit | for Privacy
requirements. ' .

The Contractor shall cooperate fully with and answer all questions, related to this contract, of
reprasentatives of the State or Federal agencies who may conducl a periodic- review of
perdormance or an inspection of records.

SCS PHP (Chashime County) Exnibii A Contractor inhlals %; i '
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1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Seryices

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants -(ESG) Program, and Haousing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Par1 578.

2.2. The Contractor shall provide a Permanent Supportive Housing program serving approximately
twenty-eight (28) hometess individuals end or families with a mental iliness, substance use issue
or other disabilities, snd which includes, but is not limited fo:

2.2.1. Utilization of the "Housing First” model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only lerminate project participation for
the most severe reasons, once available options have -been exhausted to help a participant
maintain housing. .

2.2.2. The development of a stabilization ptan and crisis management plan with the participant, at
intake and. at a minimum, annually. An ongoing Assessment of Housing 8nd Supportive
Services is required, with the ullimate goal being assistance to the participant in obtaining the
skills necessary o live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program lunds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement complianca,
including: :

2.3.1. Continuum of Care Records. The Contractor shall maintatn the following documentation
ralated to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status, The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records thal
establish "at risk of homelessness” stalus of each individual or family who receives CoC

homelessness prevention assistance, as identified in 24 CFR §76.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Coniractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of futher damestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c}(3). The Contractor shall retain documentation that includes, but is
not limited to.

2.3.1.3.1  The original incidence of domestic violence, dating violence, sexual assaull, or
stalking, only if the original viclence is not already documented in the program
parlicipant's case file. This may be written observation of the housing or service
provider; a letter or other documeniation from a viclim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records,
court records or law enforcement records; or written certification by lhe program
participant to whom the violence occurred of by the head of household.

5CS5 PHP (Cheshire County) Exhidbii A Contrector Inkials i J ;
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2.3.13.2

The reasonable belief of imminent threat of futher domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the viclence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent-court arder or ather court records;
law enforcement report or records; communication racords from the perpetrator of the
viclence or family members or friends of the perpetrator of the violence, including
emails, voicemails, téxt messages, and social media posts; or a written centification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annwal Income. For each program participant who receives housing
assistance where ‘rent or an occupancy charge is paid by the program participant, the

Contractor must keep the following documentation of annual income:

2.3.1.41,
23142

2.3.1.43

23144,

Income evaluation form specified by HUD and completed by the Contractor; and

Source documents (e.g., most recent wage statemant, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evalustion;

To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor’s intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

To the extent that source documents and third-party verification are unoblginable, the
written cenification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation,

"2.3.1.5. Program Paricipant Racords. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicabte, the Contracter must keep records for each program
padicipant that document:

2.3.1.5.1.

23152

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those
program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a)(1){ii)(F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 57B.91,

2.3.1.6. Housing_Standards. The Contractor must relain documentation of compliance with the
housing stendards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided, The Contractor must document the types of supportive services '

provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documantation that these records ware reviewed at least annually

and

that the service package offered 10 program panicipants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

24.1. The Organizétionai conflict-of-interest requirements in 24 CFR 578.95(c).

5CS PHP (Chshire County)
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2.4.2. The Continuum of Care Board conflict-ot-interest requirements In 24 CFR 578.95(b).
2.4.3. The Qther Confiicts reguirements in 24 CFR 578.95(d). '

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-ol-interest
policy that complies with the requirements in 24 CFR 578.85, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

261, Mgmﬂmﬁgﬂnﬂgﬂm requirements in accordance with 24 CFR 578.75(g).
2.6.2. The Faith-based Activilles requirements in accordance with 24 CFR 578.87(b).

2.6.3 Aiﬁgmgﬁgg]y_ﬁuﬂﬂgﬂgg_f_aﬂgg&ing_by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR

578.93(c).
2.6.4. Other Federnl Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD. : .

266 The Contractor must retain copies of all procurement coniracts and documentation of
compliance with the Procurement Requirements in 24 CFR'85.36 and 24 CFR part 84. ’

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor-shall deveiop and Implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who a;;plies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations,

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and :

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consisiant with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
.microfiiming, photocopying, or other similar methods, peraining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements
3.1. The Contracter shall submil the following reports:

3.14.1. Annyal Perfformance Report (APR): Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregale results of the Project
Activities, showing in particular how the Contractor is carrying out the project [n the manner
proposed in the application submitied to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the farm required or specified by the State, and
submitted to the address listed In section 1.1, Exhibit A; and

SCS PHP (Chestdre County) Exhitit A ‘ Contractor ww.g ] ) J
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3.1.2. Other Repons as requested by the State in com'pliance with NH HMIS policy.

4. Contract Administration

4.1. The Coniracter shall have appropriate levels of staff to attend alt meetings or trainings requested
by BHS, including training in data security and confidentiality, according 10 state and federal laws.
. To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five

{5) working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30} days of the change.

§. Performgance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Pro;ect
Application, (ederal fiscal year 2018, #SF-424; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not iimited to, those outlined in 24 CFR Parl 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor ghail be accountable to all performance méaswes as detailed in the Annual
Performance Repon Section 3.1.1. Exhibit A,

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement. .

6. Deliverables

6.1. The Contractor shall implement a Caordinated Entry Systemn, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as oullined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate. '

6.2.1. Project.outcomes shall include, but are not limited to:
6.2.1.1. Participants exit homelessness faster, and onc;e housed, remain stably housed,
€.2.1.2. Participants experience increased connections to: l
6.2.1.2.1. Mainslream benefil resources; employment and/or vocalional rehab referrals;
1 6.21.22.  Mental health and/or substance abuse service access and }efenals: and

6.2.1.2.3. Service Coordination Parners for educational, vacational, ernployment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A,

SCS5 PHP (Chashine County) Exhibh A Contractor Inkis
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT
1. Permanent Supportive Housing Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the salisfactory -
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Farm P-37, Block
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire Genera! Fund and/or by tederal funds made
available under the Catalog of Federal Domastic Assistance (CFDA), as follows:

"1.2.1. NH General Fund: 0% .

1.2.2. Federal Funds: 100%

1.23. CFDAR: 14,267

1.2.4. Grant'Number. NHOO19L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title: Continuum of Care, ._Permanenl Supportive Housing

1.2.7. Total Amount Continuum of Care;
1.2.7.1. notto exceed $85230
1.2.8. Funds sllocation under this agreement for Continuum of Care Program;

1.2.8.1. Operating Expenses: $683,282
1.2.8.2.  Administrative Expenses: $1.948
1.2.8.3. Total program amount: - $85,230

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contraclor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Actav:ues the Contractor.covenants and agrees 10
submil the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty {30) days of the compistion of said
report to the State st the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are lo be used only in accordance with procedures
‘requirements, and principles specified in 2 CFR part 200.

SC5 PHP [Chashire Co.) sy2020 *Exhibl D Cmv‘:l.al lnl:hé ; ] J :_i
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2.3. Ifthe Contractor is not subject lo the requirements of 2 CFR part 200, the Contractor shall submit
‘one (1) copy of an audiled financial report to the Department utilizing the guidetines set forth by
the Comptroller General of the United States in *Standards for Audit of Governmental .
Organizations, Program Activities, and Functions,” within ninety (90) days after Contract/Grant
compiehon date. .

3. Prolect Costs; Payment Schadule, Raview by the Stai
3.1. Project-Cosis: As used in this' Agreement, the term “Project Cosls” shall mean &ll expenses
direclly or indirectly incurred by the Contractor In the performance of-the Project Activilies, as
determined by the State 10 be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forthin 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subconlractors shall mest the requirements of 2 CFR part 200.

3.2, Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transiticnal housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible far all components. All components are subject to
the restrictions on combining funds for cerain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as reguired by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documentied with each payment request.

3.3.3. The Conltractor must match all grant funds, except for leasing funds, with no less than
twonty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activitias that are eligible under subpart D of 24 CFR 578.
The Contractor shalf:

3.3.31.  Maintain records of the source and use of contributions made to safisty the m_a!f:h
reqguirementin 24 CFR 578.73,

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how lhe values of third party
in-kind contributions were derived; and .

3.3.3.4, Ensure records include, to tha exteni feasible; volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

34 ngmen; of Project Costs:

3.4.1. The Stale agrees to provide payment on a cost reimbursement basis for actual el:glble
expendilures incurred in the fulfiliment of this Agreement, subjeci to the availability of
sufficient funds.

8CS PHP (Chashim Co,) Wy2020 Exnibk B Contractos Inft'sls é ; i ] ]
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342

343

3.4.4,

345
3.45.1. Allreimbursement requests for all Project Cos'ls, including the finat reimbursement

The Conlractor shall only be reimbursed for those costs designated as eligible and
altowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have writtan approval from the State prior ta billing for any cther expenses.

Eligible expenditures shall be in accordance wilh the approved line item not to exceed an
amount as specified. in this Exhibil, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

Payment of Project Costs shall be made through the utilization of funds gs provided
through the U.S. Depariment of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitie A-Housing Assistance (Public Law 102-550). in an amount
and time period not to exceed as specifiad in Section 1.2. Exhibit B.

Schedule of Payments:

request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accampanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation réquired, as designated by the Stata, which shall be
completed and signed by the Contractor.

3.4.52. Inlieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 8.,

all invoices may be assigned an electronic signature and emailed to:
housingsupportsinvoices@dhhs.nh.qov

3.45.3. The Contractor shall keep racords of their activities related to Deparment

programs and services, and shall provide such records and eny additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Cosls:

3.5.1.

352

3.56.3.

3.5.4.

At any time during the performance of the Services, and upeon receipt of the Annua)
Performancé Report, Termination Reporl or Audited Financial Report, the State may-
review all Project Costs incurred by the Contractor and all payments made lo date.

Upon such review, the State shall disellow any items or expenses that are not determined
to be allowable or are delermined & be in excess of actua! expenditures, and shall, by
written notice specifying the disallowed expenditures, unform the Contractor of any such
disallowance.

If the Stale disaltows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded 1o the Conlractor pursuant to this Agreement are
subject to recapture. (

Notwithstanding anylhing to the contrary herein, the Contractor agrees that funding under
this Agreemant may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and 8, or
NH-HMIS data entry requirements have not been sallsfaclonly completed in accordance
wnh the terms and condilions of this Agreement.
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4. Uso of Grant Funds

" 4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting

' amounts between budget iine items, related items, amendments of related budget exhibits within

the price limitation, and to adjusting encumbrances between State Fisca! Years, may be made

by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and justified.

6. Expense Eliglbility

5.1. Based on the continued receipavailabilty of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibil B fram the HUD Continuum of Care
Program, for contract services.

5.2. Opoerating Expenges;
§.2.1. Eligible operating expenses include:
' 5.2.1.1. Maintenance and repair of housing;
5.2.1.2.  Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing |
{provided that the payments must be based on the useful Ife of the system and
expected replacement cost),

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds:; '

5.2.1.5. Wiitities, including electricity, gas and water; and
5.2.1.6. Furniluré and equipment.
. 5.2.2. Ineligible costs inciude:
5.2.2.1. Rental assistance and operating costs in the same project;
5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5223 Maintenance and repair of housing where the costs of mamtalmng and repairing
the housing are included in the lease.

53 Supponive Services

53.1. Ellguble supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actwely participaling in the permanem housing program.

5.3.2. Eligible costs shall include:

53.2.1. Annual assessment of Service Needs. The cosls of assessment required by
578.53(a) (2).

53.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company; .

5.3.2.3. Case management. The cosls of assessing, amranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;

SCS PHP (Chashice Co.) hy2020 Exnidhi B Contractor m-@n—_
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53.24.

5.3.2.5.

5.3.2.6.

53.2.7.
53.2.8.

5.3.2.9.

5.3.2.10.

53.2.11.

5.3.2.12.

5.3.2.13,

5.3.2.14.

5.3.2.15.

5§5-2020-BH5-04-PERMA-18

Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
aclivities are eligible:

Education Services. The cosls of improving knowledge and basic educational
skills are eligible;

Employment assistance and job training. The costs of establishing and operating
employment assistance’ and job lraining programs are eligible, including
claasroom, online end/or computer instruction, on-the-job instruction, services
that assist individuals in secturing employment, acquiring learning skills, andfor
increasing earning polential. The cost of providing reasonable stipends to
program participants in employment assisiance and job training programs is a!so
an eligible cost;

Food. The cost of providing meals or groceries to pragram participants is eligible;

Housing search and counseling services. Costs of assisting'eligible program
participants to locate, obtain, and retain suitable housing are eligible;

Legal services. Eligible cosls are the fees charged by licensed attorneys and by
person(s} under the supervision of licensed attorneys, for advice and
representation in maters that interfere with homeless individual or famiily's ability
to obtain and retain housing;

Life Skills iraining. The costs of teaching crilical life management skills that may
never have been learned or have been lost during course of physical or mental’
ilness, domeslic violence, substance abuse, and homelessness are eligible.

These services must be necessary to assist the program pariicipant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent {raining;

Mental Health Services. Efigible costs are the direct outpatient treatment of mental

.health conditions that are provided by licensed professionals. Component

services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address mulliple problems;

Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

Outreach Services. The cosls of activilies to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

Substance abuse trealment services. The costs of program participant inlake and
assessment, outpatient treatment, group and individual counseling, and drug
tesling are efigible. inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

Ti'ansportation Services are qescribed in 24CFR 578(e) (15):

5C5 PHP (Cheshire Co,} 4ty2020 Exnibl B Cantracior thg l ! ]
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposns

Utility deposits must be one-lime, paid to utility compames

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)

of this section is being direclly delivered by the recipient or subracipient, eligible
costs for-those services arg described in 24 CFR 578(e) (17),

5.3.2.18. Ineligible costs. Any cost not dascribed as eligible costs under this section is not

an eliglble cost of providing supportive services using Continuum of Care program
funds. Staff tralning and cosis of obtaining professional licensure or cartifications
needed to provide supportive services are not eligible costs; and

§.3.2.19. Special poputations. All eligible costs are eligible to the same extent for program

participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault or
stalking.

5.4, Renlal Assistance

54.1.
542

54.3.

544
54.5.

54.6.

54.7.

548

Grant funds may be used for rental assistance for homeless individuals and familias.

Renta! assistance cannot be provided to a program participant who is already receiving
renta! assistance, or who is living in a housing unit receiving rental assisiance or operating
assistance through other federal, Stale, or local sources.

Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be: .

5431, Shorterm, up to 3 months of rent;
5.4.3.2. Medium term, for 3-24 months; or
54,33, Long-term, for longer-than 24 months.

Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

Rental assistance will only be provided for a unit if the renl is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unil.

The Contractor may use grant funds in an amount not to exceed one month’s rent to pay
for any damage to housing due to the action of a program participant. For Leasin ds

only; Property damages may be paid only from funds paid to the landlord from security
deposits.

Housing must be.in compliance with all State end local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the houseng is localed regarding the condition of
the siruciure and operation of the housing or services.

SCS PHP (Chestie Co) 42020 _ ExnibhO Conractor wm%%%
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5.4.9. The Contractor must providé one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51. '

5491

5492

$ 5.493,

5494,

Tenanl-based rental assistance is rental assistance in which program paricipants
choose housing of an appropriate size in which to reside. When necessary !0
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rénta!
assistante provided under the Rapid Re-Housing program component must be
tenant based rental assistance. .

Sponsor-based rental assistance is provided through conlracts between the.
recipient and sponsor organization, A sponsor may be a private, ‘nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program panticipanis must reside in housmg owned or
leased by the sponsor,

Project-based rental assistance is provided Ihrough a contract with the owner of
an existing structure, where the owner agrees 1o lease the subsidized units to
program participants. Program participants will no! retain rental assistance if they
move.

For project-based, sponsor-based, or tenani-based rental assistance, program
participants must enter into a lease agreemant for a term of at least one year,
which is ferminable for cause. The leases must be automatically renewable upon
expiration for lerms that are a minimum of ane month long, excepl on prior nolice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5511,

5.51.2.

The Contractor may use funding awarded under this part, for the payment of
project administrative costs related 1o the planning and execution of Conlinuum
of Care activilies. This does not include staff and overhead costs direcily related
1o carrying out aclivitles eligible under 24 CFR 578.43 through 578.57, because
thase costs are eligible as par of those activities; and

General management, oversight, and coordination. Costs of overall program
management, coordinalion, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or olher staff

engage in program adminislration.

5.5.1.2.1.1.  In charging cosls to this category, the contractor may include the entire

salary, wages, and related costs allocable to the program of each person
whase primary responsibilities with regard to the program, involve
program administration assignments, or the pro rata share of the salary,
wages, and related cosls of each person whosa job includes any program
administration assignments. The Contractor may only use one of these -
methods for each fiscal year grant. Program administration assignments
include the following:

5CS PHP [Cheshire Co.) shy2020 Exhith B c IMQ?’?
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55.1.2.1.1.1.
5512112

55.1.2.1.1.3.

551.21.1.4.
5512115

55.1.2.1.16.
5512117,

551.21.1.8.
5.5.1.2.1.1.8.

Preparing program budgels- and schedules, and amendments to
those budgels and schedules;

Developing syslems for assuring compliance with program
reguirements,

Developing interagency agreements and agreements with
subrecipients and contractors o carry out program activities;

Monitoring program activities for progress and complbance with
pragram requirements; -

Preparing reports and other documents related to the program for
submission to HUD; :

Coordinaling the solution of audit and monitoring findings:

Preparing reports and other documents directly related to the program
submission 1o HUD;

Evaluating progrem resuits against stated abjectives;
Managing or supervising persons whose primary responsibilities with

~‘regard to the program include such assignments as those described

551.2.1.1.10.
55121111,

55.1.2.1.1.12.

55121113

5§5.1.21.1.14

56. Leasing:

in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.
Travel costs incurred for official business in canying oul the program;

Administralive services performed under third parly contracts or
agreements, including such services as general legal services,
accounting services, and audit services,;

QOther costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, uililies, office supplies, and rental and
maintenance, but not purchase, of office space;

Training on.Continuum of Care requirements. Costs of providing
{raining on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care lrainings; and

Environmental review. Costs of carrying oul the environmental review
responsibilities under 24 CFR 578.34,

When the Contractor is leasing the structure, or porlions thereol, grant funds may be used
" to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
“Leasing funds may not be used lo lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizalions thal are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exceplion for good cause.

SCS PHP (Chashire Co.) sty2020
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5.6.1. Requirements:

56.1.1.

56.1.2

56.1.3.

5614,

5615

5.6.1.6.

56.1.7.

56.1.8.
56.19

5.6.1.10.
5.6.1.11.
56.1.12.

5.6.1.13.
56.1.14,

Leasing structures. When grants are used to pay rent for all or pan of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may nol exceed rents
currently being charged by the same owner for comparable unassisted space.

Leasing individual units. When the grants are used to pay rent for individual
nousing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into accounl the location, size, type, quality, amenities,
facilities, and management services. In addition, the rants may no! exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-delarmined fair market rents. . :

Utilities. If electricity. gas, and waler are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by tandlord, these utility
costs are operating costs, except for supportive service facililies. If the structure
is being used as a supportive service facility, then these ulility costs are a
supportive service cost.

s

Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last manih's rent may be provided to the'landlord in
addition to security deposit and payment of the first month’s rent.

Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

Calculatioﬁ of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.49(b)(8)

Rent paid may only reflect actual costs and musl be reasonable in comparison to
rents charged in. the area for similar housing units. Documentation of rent
reasonableness must be kepl ¢n file by the Contractor. .

The porlion of reni paid with grant funds may nol exceed HUD-determined fair
market rents,

The Coniractor shall pay individual landlords directly; funds may not be given
directly to parlicipants to pay leasing costs.

Property damages may only be paid from money paid to the landlord for security
deposits. :

The Contractor cannot lease a building that it already owns to itself.

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.

SCS PHP (Cheshire Co.) sfy2010 Exhlon B Coneracior Inftiats
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the smount charged may not exceed the maximum amounts specified In HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant’s option. .

5.8. The Contractor shall have any staff charged in full or pan to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.
6. Contracto agemeni S m

6.1. Fiscal Control: The Contractor shall establish fiscal contro! and fund accounling procedures
which assure proper disbursement of. and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management sysiem that complies with 2 CFR part | |
200 or such equivalent system as the State may require,

SCS PHP (Chashire Co.j iy2020 _ Ewninh 0 Contractor Inkial
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SRECIAL PRQVISIONS

Conlraclors Qbligations: The Contracior covenants and agrees that all funds received by the Contrector
under the Coniract shall be used only as paymaeni to the Coniractor for sarvices provided to eligible
individuals end, in the furtherance of the sforeseid covenants, the Contractor hereby covenants and
agrees as follows:’

1. Compliance with Federa! and Stats Laws: Il the Conlractor is permitted (o determine the eligibllity
of individuals such eligibllity determination shall be made in accordance with applicable federal and
slale [aws, regulations, orders, guidelines, policies and procedures.

2. Timo and Mannor of Detormination; Eligibility determinations shall be made on forms provided by
the Depariment for that purpose and shall be made and remade at such Umes as ere prescribed by
the Department,

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shallinctude all
information necessary to support an eligibility delermination and such other information as the
Oepariment requests. Tha Contractor shall furnish the Depariment with all forms and documentation
regarding eligllbllity detarminations that the Department may request of require.

4. Fair Hearings: Tha Contractor understands that all applicants for services hereunder, as well s
individuals declared ineligible have a right lo a (air hearing regarding that determination. The
Contractor hereby covenanls and agrees that all applicants for services shall be permittad 1o fill out
an application torm and that each applicant or re-applicant shail be infarmed of hisMer right to alair
hearing in accordance with Department regulations.

5. Gratultles or Kickbacks: The Contractor agrees that it is s breach of this Contract to accept or
make g payment, gralvily or offer of employment an behall of the Contractor, any Sub-Contractor or
the Siate in order lo influence the performance of Ihe Scope of Work delailed in Exhibil A of this
Conltract. The Slate may lerminate this Conlract and any sub-contrac! or sub-agreement if it is
determined thal payments, gratuilies or offers of employment of any kind were offered or received by
any officials, officers, amployees or agents of the Contractor or Sub-Contraclor.

6. Retroactive Paymonts: Notwithstanding anything lo the contrary contained in the Contract ar inany
other documenl, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be mads hergunder to reimburse the Contractor 1or costs incurred for
any purpase or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expansas incurred by the Contractor for any services provided
prior 1o the dale on which the individual epplies for services or {(except as otherwise provided by the
federal regulations) prior lo a delermination that the individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything lo the contrery contained in the Contract, nothing
herain contained shell be deemed lo obligala or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contraclors costs, 8! 8 rate
which exceeds the amounis reasonable and necessary to assure the quality of such service, or a8t @
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third pany
funders for such service. If a! any time during the term of this Contract or efter receipt of the Final
Expenditure Repont hareunder, the Department shall determine that the Conlractor has used
paymants hersunder to reimburse items of expense other than such costs, or has received payment
in excess of such cosis or in excess of such rates charged by the Contractor 1o ineligible individusls
or other third party funders, the Depaniment may slect to:

7.1, Renegotiate the rates for payment hereunder, in which evenl new rates shall be @stablished;
7.2. Deduct from any fulure paymani to the Contractor the amount of any prior reimbursemantin
excess of costs;
Exhibit C - Spociel Provisions Contractar inilia
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7.3. Demend repayment of the excess payment by the Contractor in which avent failure to make
such repaymaent shall constitute an Event of Default hereunder. When the Contracior is
permitted to delemmine the eligibility of individuals for services, the Contractor agrees to
reimburse the Deperiment {or all funds paid by the Oepartment to the Contractor for services
provided to any individuat who is found by the Depariment lo be ineligible for such services at
any time during the pericd of retention of recerds established herein.

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

8.

Maintenanco of Rocords: In addition to the eligibility records specified above, the Contractor
covenanis and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing end reflecling all costs

10.

and other expenses incurrad by the Contractor in the performance of tha Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintainad in accordance with accounting procedures and praclices which sufficiently and
“properly reflect all such costs and expenses, end which are acceplable to the Department, and
to include, without limitation, alf ledgers, books, records, and original avidence of costs such as
purchase requisilions and orders, vouchers, raquisilions lor malerials, inventories, vatuations of
in-kind coniributions, labor time cards, payrolls, and other racords requested or required by the
Deparment,

'8.2. Slatistical Records: Statistical, enroliment, attandance or visil records for each recipient of

services during the Conlract Period, which records shall include all records of application and
eligibility (including all forms required to delermine eligibility for each such recipient), records
regarding the provision of services and all invoices submittad to the Department lo oblain
paymeni for puch services.

8.3. Medics! Records: Where appropriate and as prescribed by the Depaniment regutations, the
Contractor sha!l retain medncal records on each patient/recipient of services.

Audit: Contractor shall submit en annual eudit to tha Department within 60 days after ihe close ofthe
agency fiscal year. it 1s racommended that the report be prepared in accordance with the provision of
Office of Management and Budgel Circular A-133, "Audits of Slates, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audil of Govarnmental Organizations,
Programs, Aclivitigs end Functions, issued by the US General Accounting Office (GAO standards) as
they perain to financial compliance audits.

9.1. Audit end Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Departimant of Health and Human Services, and any of their
designated represenialives shall have eccess to all reports and records maintained pursuantto
the Contract for purposes of audil, examination, excerpts and transcripts.

9.2, Audit Liabilities: In addition to and nol in eny way in limitation of obligations of the Contracl, il is
underslood and agreed by the Conlractor thal the Contraclor shall be held liable for eny slote
of ederal gudit exceplions and ehall retum to the Depariment, gll payments made undar tha
Contract to which excaption has baen laken or which have been disallowed because of such an
axception.

Confidontlality of Records: All informalion, reports, and records maintained hereunder or collected
in conngction with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Coftractor, provided however, thal pursuant to stale laws and the regutalions of
the Deparimaent regarding the use and disclosure of such infarmation, disclosure may be made Lo
public officials requiring such information in connection with their officiat duties and for purposes
directly connected to the administralion of the sarvices and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connecled with the adminisiration of the Department or the Conlractor's responsibilitios with
respect to purchosed services hereunder is prohibiled except on writlen consent of the recipient, his
altorney or guardian.

Exhibil C - Specis! Provisions Cantractor Inlila!y
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11

12.

14,

15,

16.

Notwithstanding enything lo the contrary contained herein the covenants and conditions conteined in
the Paragraph shall survive iha termination of the Contract for any reason whalsoever,

Roports: Fiscal and Statistical: The Contractor agress lo submit the following reports al the following
times if requested by the Department. )
11.1.  Interim Financial Reporis: Writtan interim financial reports containing 8 detailed-description of
8!l casts and non-allowable expenses incurred by the Contractor to the dale of the repart and
*  containing auch other information as shell be deemaed satisfactory by the Department to
justify the rate of payment heraunder. Such Financial Reperts shall ba submitted on ths form
designated by the Depariment ¢r deemaed salisfactory by the Depariment.

112, Final Repor: A final report shall be submitted within thirty (30) days afiar the end of the lerm
of this Contract. The Final Repor shell be in @ farm satislectory to the Department and shall
contain @ summary siatement of progress towerd goals and objectives stated in the Proposal
oand other Information required by the Department,

Comploetion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymaent of the pnce limitation
hereunder, the Conirect and all the obligalions of the paries-hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Conlract and/or
survive the lermination of the Contract) shall terminale, provided howaver, that if, upon raview of the
Final Expendiure Repor the Department shall disallow any expenses claimed by the Conlractor a3 -
costs hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

. Credits: All documents, nolices, press releases, research reports and cther materials prepared

during or resulting from the performance of the services of the Conlract shall include thefollowing

statement;

13.1. The preparation of this (report, docurnent elc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health snd Human Sarvices, wilh funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, 8.9., the Uniled Stales Depariment of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) producad or
purchased under the contract shall have prior approvel from DHHS belore printing, production,

. distribution or use. The DHHS will retain copyrighl ownership for any end all original malerials

produced, including, bul nol limited 1o, brochures; resource directosies, protocols or guidelines,
poslers, or reports. Contractor shall not reproduce any materials produced under the contractwithou!
prior written approval from DHHS.

Oporetion of Facllitles: Compliance with Lawe and Regulations: In the operation of any facilities
for providing services, the Conlractor shalt comply with all laws, orders and regulations of fedaral,
state, county end municipal euvthoritias and with any direction of any Public Officer or officers
pursuani to laws which shall impose an order or duty upon the contractor with respect to the
oparation of the facility or the provision of the services at such facility, If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all limes comply with the terms and
conditions of each such licanse or permit. In coaneclion wilh the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the term of this Conlract the facililies shall
comply with all rutes, orders, regulations, and requiramnents of the State Cffice of the Fire Marshalend
the local fire prolaction agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal E-mploymont Opportunity Plan (EEQP): The Contractor will provide an Equsl Employment

Oppontunity Plan (EEOP) to the Office for Civil Rights, Office of Juslice 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
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17.

18.

19.

.

mors employees, it will maintgin a current EEQP on file and submil an EEOP Centification Form to the
OCR. certitying that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with lewer than 50 employees, regardlass of the amount of the award, the recipient will provide en
EECP Certification Form to tha OCR cemfymg il is not required to submit or maintain an-EEOP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions ere exemp! from the
EEOQP. requirement, but are required lo submit a certification form to the OCR fo claim the exemption.
EEOQP Certification Forms ere available al: hitp://www.0jp.usdoj/aboulocr/pdis/cen.pdl.

Limited Engllsh Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Searvices for peraons with Limiled English Proficiency, and resulting agency guidance, nationel origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1984, Cantraclors must 1ake reasonable steps to ensure that LEP persons have
meaningful access (o its programs.

Pilot Program for Enhancoment of Contractor Employea Whistlebiower Protections: The
following shall apply to all contracls thal exceed the Simplified Acquisilion Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

{8) This contract and employees working on this contraci will be subject lo the whistleblower rights
and remedies in the pilol program on Contractor employee whistleblower proteclions established at

41 U.S.C. 4712 by section 828 of the National Dafense Authorization Act for Fiscal Year 2013 (Pub. L.
112-235) and FAR 3.808.

{b) The Contractor shall inform its employeas in writing, in the predominant language of the workforce,
of employea whislleblowsr righls end protections under 41 U.S.C. 4712, as described in seclion
3.808 of Ihe Federal Acquisilion Regtiation,

{c) Tha'Contractor.shall insert the substance of this clause, including this paragraph (c), in all
subconiracts over the simplified acquisition threshold.

Subcontractors: DHHS racognizes that the Conliactor may choose to use subcontraclors with
grester expertise to perform cenain health care servicas or functions'tor efficiency or convenisncs,
bul the Contraclor shall retain the responsibility and accountability for the function(s). Prior lo
subcontracting, the Contractor shall evaluatla tha subcontractor's ability 1o perform the delegated
function(s). This is accomplished through a writlen agreement the! specifies aclivities and reporting
responsibilities of the subcentractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance is nol adeguale. Subcontractors are subject to the same contrectual
condilions as the Contraclor and the Conltraclor is responsible lo ensure subcontracior compliance
with those conditions.

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

19.1. _ Evalunte the praspective subcantractor's ability o perform the ectivilies, before delegating
the function

19.2. Have a written agraemant wilh the subcontractor Lhat specifies aclivities andreporting
responsibilities and how sanclions/revocation will be maneged if the subcontractor's
performance is not adequate

19.3.  Monitor Lhe subcontraclor’s performance on Bn ongaing basis

Exhibil C - Speclsl Provisions Coniractor Indlisty
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194.

19.5.

Provide to DHHS an annusal schedule identifying all subcontractors, delegated functionsand

responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve gll subcontracts.

It the Contrector identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective aclion.

20. Contract Definltions:

20.1.

20.2.

203

204

20.5.

20.6.

[k 4] ]

COSTS: Shall mean those direc! and lr{difecl items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with siate and federel laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Conlractor on &

form or forms required by the Department and conlaining 8 description of the services and/or
goods to be provided by the Conlractor in accordance with the lerms and conditions of the
Coniract and setting forth the total wsl and sources of revenus for each service to be provided
under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individvals Hereundér, shell
mean that period of time or thal specified activity determingd by tha Department and 3pecified
in Exhibit B of the Contract.

FEQERAL/STATE LAW: Wheraver {aderal or sl'ate laws, regulations, rules, ordcrs. and
policies, elc. ara referred to in the Contract, the said reference ghall be deemed lo masan
all such laws, regulations, elc. as they may be amendad or ravised from time to lime.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contraclor under this
Contract will not supplant any existing federal funds available for these services.

Exhibh C - Speciat Provisions Conizaclor Iniialf
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REVISIONS TO STANDARD CONTRACY LANGUAGE

1. Revislons to Form P-37, Goneral Provisions
1.1. Section 4, Condilional Nature of Agreement. is replaced as follows:
4. NDITION ' .

Notwithstanding any provision of this Agreement to the conlrary, all obligations of Lhe Stale
hereunder, including withaut limitation, the continvance of paymants, in whole of in pan,
under this Agreemant are contingen! upen continued appropriation or availability of funds,
including any subsequent changes to the-approprialion or availability of funds affecled by
any state or federsl legisiative or execulive aclion that raduces, ofiminates, or otherwise
modifles the sppropriation or availabllity of funding for this Agreemant and the Scope of
Services pravided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
" Slate be liabls for any payments hereunder in excess of appropriated or available funds. In
tha event of a reduction, lerminatién or modification of appropriated or available funds, the
State shafl have the right to withhold payment until such funds become available, if ever.
The State shali have the right to reduce, terminate or. medity services under this Agreement
immediately upon giving the - Contractor notice of such reduction, terminetion or
modification. The State shall not be required to transfer funds from any other source or
account into the Account{s) identified in block 1.6 of the General Provisions, Accounl
Number, or any other account in.the event funds are reduced or unavaitable. '

1.2. Section 10, Termingtion, is eamended by adding the following language:

10.1 The Stote may terminate the Agresmaent al any time for any reason, at the sole discretion of
. the Stala, 30 days afier giving the Conlraclor written nolice that the Stale is gxercising its
oplion lo terminate the Agreement.

10.2 In the event of early termination, the. Conlrector shall, within 15 days of notice of early
termination, develop and submit lo the State a Transition Plan for services under tha
Agreement. inctuding but not limiled lo, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meat those needs.

10.3 The Contractor shall fully cooperate with the Stale and shall promplly provide deteiled
informstlion to suppod the Transition Pian including, but nol limited: to, any informalion or
data requested by the Stata relaled lo the termination of the Agreement and Transition Plan
and sha!l provide ongoing communication and revisions of the Transilion Plan to the Stale
as requested.

10.4 In the evenl that services under the Agreement, including bul not limited to clients receiving
services under the Agreement gre iransilioned to having services delivered by another
entity including contracied providers or the State, the Conlractor shall provide e process for
uninterrupted delivary of services in the Transition Plan. )

10.5 The Conlractor shall-establish a method of nolifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in ils
Transilion Plan submitted to lhe State 8s described above.

2. Renowal

2.1, The Department reserves the righi'lo extend this agreement for up to two (2) additional years,
contingent upon satisfaciory delivery of sarvices, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhbit C-1 - Revisiona/Exceptions to Siandard Conlract Langusge Conlractor inilials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Title V, Sublitle D; 41
U.S.C. 701 el seq.), and further agrees lo have the Conlraclor’'s representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain 8 drug-free workplace, Seclion 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depaniment in each lederal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cenification. The certificate set cut belowis 8
material representation of fact upon which reliance is placed when the agency awards the grani. False
certification or violation of the certification shall be grounds for suspension of paymenls, suspension or
termination of grants, or gavernrnent wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Oepariment of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. Tha grantee cenlifies that it will or will cantinue to provide a drug-free workplace by:

4.1.  Publishing a statemenl nolifying employees thal the unlawful manufacture, dlslnbulmn
dispensing, possession or use of a conlrolled substance is prohibited in the granlee's
workplace and specifying the aclions thal will be taken against employees for viofation of such
prohibition;

1,2. Eslabfishing an ongomg drug- frae awaraness program 1o inform employees about
1.2.1. The dangers of drug abuse in the workplace:

1.2.2. The grentee's policy of maintaining a drug-free workplace;

1.2.3.  Any eveilable drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penaltues thal may be imposed upon employees for drug abuse viclations
occurring in the workplace,

1.3.  Making it a requirement thal each employee to be engaged in the performance of the grant be
given a copy of the slatement required by paragraph (3);

1.4. Notifying the employee in the stalemenl required by paragraph (2) thal, ‘as a condilion of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notily the employer in writing of his or her conviction for 8 viclalion of a criminal drug

statute occurring in the workplace no later than five calendar days afier such
canviction;

1.5. Notifying the agency in writing, within 1en calendar days sfter receiving nolice under
subparagraph 1.4.2 from an employee of otherwise receiving actual notice of such conviction.
Employers of convictad employess must provide notice, including position title, to every grant
offices on whose grant aclivity the convicled employee was working, unless the Faderal agency

/

Exnibll O - Cenlfication regerding Drug Free Vendo Inillats
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has designated a central paini (or tha receipt of such nolices. Notice shall include the
identification number(s) of each aliecled grent;
1.6, Teking ons of the fallowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted '
16.1. Teking eppropnale personnel action againsl such an employese, up to and including
termination, consistent with the requirements of the Rehabililation Act of 1873, as -
emended; or
1.6.2. Requiring such employee 1o participate satisfactorily in a drug abuse assistance or
rehabilitation program appraved for such purposes by a Federa), State, or tocal health, -
law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implerentotion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may insert in the space provided below the sila(s) for the perfarmance of work done in
conneclion with the specific grant.

Place of Performanca (slreel address, city, counly, state, zip code} (list each localion)
Chack O if lhe’re are workplaces on file ihal are not idenlified here.

Vendor Name: Southwestem Community Services, Inc.

e Qs

Date Nam JohnA anmng/
Title;/ Chief Executive Officer

Exhitil D - Cedification regarding Drug Free Vendor (nitlals
Workplace Requirements ;
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]

CERTIFICATIO G LOBBY

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provislons of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.8.C. 1352, and lurther agrees to have the Conlractor's representative, s identified in Seclions 1.11
and 1.12 of the Generg! Provisions execute the following Centification:

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

Programs (indicale opplicoble pragram covarad):
*Temporary Assistance to Needy Families under Title [V-A
*Child Suppon Enforcement Program under Title IV-0
*Social Services Black Grant Program under Title XX -

" *Medicald Program under Tille XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grani under Tille IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling 1o influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Faderal coniract, continustion, renewal, emendment, or
modification of any Federal contract, grant, loan, or cooperalive agreement (and by specific mantion
.sub-grantse or sub-coniraclor). .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
~ an officer or employee of Congress, or an employee of a Member of Congrass in connection with this
Federal contract, grant, loan, or cooperalive agreemant (and by specific mention eub-graniee or sub-
contractor), the undersigned shall compleie and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Siandard E}:hibil Ed)

3. The undersigned shal require Lhat the languege of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, end cooperative agreements) and that all sub-recipients shall cenify and disclose accordingly.

This certification is 8 matenal representalion of fact upon which reliance was placed when this Iransaction
was made or entared inlo. Submission of this certificalion is a prerequisile for making or entering into this
transaciion imposed by Section 1352, Tille 31, U.S. Code, Any person who fails to file the required

centification shail be subject 1o a civil penalty of not less than $10,000 and not mare than $100,000 for
each such failure.

Vendor Name: Sguthwestern Communily Services, Inc.

i

Date ) Nanfe: John A. Manning
Tild:  Chief Executive Officer.

Exhibht € - Cenification Regerding Lobbying Vendor Initfals
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Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
D ESPONSIBILITY M

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

INSTRUCTIONS FOR CERTIFICATION’
1. By slgning and submitting this proposal {contract), the prospective primary paricipent is providing lho
certification set out below,

2. The inability of & person to provide the certification required below will not necessarily result in denipl
of panicipation in this covered ransaction. I necessary, the prospective panticipant shall submil an
expianation of why it cennot pravide the centification. The certification or explanation will-be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether o enter into this transaction. However, feilure of the prospective primary
penicipant 1o fumish a centification or en explenation shell disqualify such person from participation in
this transaction. .

3. The certificalion in this clause is a material representation of fact upon which reliance was placed
when DHHS detemined Lo enter into this trensaction, If il.is 1ater determined that the prospeclive
primary panicipan! knowingly rendarad an erronsous cerlification, in addilion to other remedies
available to the Federal Government, OHHS may lerminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitied If at any lime the prospective primary parlicipant leams
thet its certification wes emoneous when submified or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “"debarred.” “svspended.” “ineligible.” “lower tier covered
transaction,” “participani,” “person,” *primary covered transaclion,” “principal,” “proposal.” and
“voluntarily exctuded,” as used in this clause, have the meaninga set out in the Definitions and

-Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Parl 76. See the
attached definilions,

6. The prospective primary participant agrees by submitting this proposal (contraci) thal, should the
proposed covered transaction be entered into, it shall not knawingly enter into any lower tier covered
trensaction with o person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary parlicipant funther agrees by submitting this propesal that it will include Lhe
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, wilhout modification, in el lower tier covered
transactions and in ell solicitations for lower lier covered transactions.

8. A participant in 8 covered transaction may raly upon a certificslion of a prospective participantin a
lower tier coverad transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unlass it knows that the certification is erronaous. A participant may
decide the method and frequency by which il delermines the eligiblility of its principals, Each
participant may. but is nol required to, check the Nonprocurement List (of excluded parties). .

9. Nothing contained in the faregoing shall ba consirued to require establishment of a system of records
in order to render in good Igith the cerificalion required by this clause. The knowledge snd

Exhiii F - Certification Regarding Debanment, Suspension Vendor Inltlal
Ang Othor Responsibility Matters 5
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information of a participant is not required to exceed that which is normally possessed by e prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary parnticipani certifies o the best of its knowledge end belief, that it and its
principals: .
11.1. are not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;.
11.2. have nol wilthin p three-year period preceding this proposal (contract} been convicied of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblain, or performing a public (Federal, State or local)
transaction or B conlract under B public transaction; violation of Federal or State anlitrust
stalutes or commission of embezziement, theft, forgery, bribery, falsification or deslruction of
records, meking false slalements, or receiving slolen property,
11.3. are'not presently indicted for otherwise criminally o civilly charged by & governmenlal entity
' (Federal, Stata or local) with CDI‘I’ln‘IISSIDn of any of the offenses enumeraled in paragraph (I}(b)
" of this certification; and
11.4. have nol within a three- -year period preceding this appl:cat:ofvproposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull,

12. Where the prospeclive-primary participant is unable to ceitify to any of the statemants in this
cerification, such prospeciive participant shell ettach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contract), the prospeclive lower tier participant, es
defined in 45 CFR Part 76, certifies 10 the best of its knowledge and belief tha! it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier panicipant is unable 1o cedify lo any of the above, such
prospective participant shall sitach an explanation to this proposal {conlract).

14, The prospeclive lower tier participant further agrees by submilling this proposal'(conlracl) that it will
include this clause entitled "Cerlification Regarding Debarment, Suspension, Ineligbilily, and
. Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier. covered
Iransacllons and in alt solicitations for lower tier covered transactions,

Vendor Name‘./ Southwestern Community Services, Inc.

i

John.A, Manhing
Chief Executive Officer

05/23/19
Date ) Na

Exhibit F - Cenification Regarding Debarment, Suapension Vendor Inllals
And Other Responsiblity Matters
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-

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

The Vendor idenlified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
representative as identified in Sections 1.11 end 1.12 of the General Provisions, 10 execute the {ollowing
cerification:

Vendor will comply, and will require any subgrantees or subconlractors 1o comply, with any applucable
federal nondiscrimination requirements, which may include: -

- the Omnibus Crime Conlrol and Safe Streets Act of 1968 (42 U.S5.C. Section 3788d) which prohibits
reciplenta of federa! funding under this statute from discriminating. either in employment practices of in
the delivary of services ar benefits, on the basis of race, color, religion, national crigin, ond gex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevenlion Act of 2002 (42 U.5.C. Seclion 5672(b)) which adopts by
reference, the civil rights obligstions of the Safe Sireets Act. Recipients of federsl lunding under this
statute are prohibited from discriminating, either in employmem praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employmenl Opportunity Ptan requirements;

- the Civil Rights Act of 1864 (42 U. $.C. Section 2000d, whnch prohibits recipients of federal financial
asx:slance from discriminating on the basis of race, color. or national origin in any program or aclivily);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 784), which prohibits recipients of Feders! financial
pssistance from discriminating on the basis of disability, in regard to employment ang the delivery of
services or benefits, in any program or activily;

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

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-85), which prohibits
discrimination on tha basis of sax in federally assisted aducation 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 clivities receiving Federal fi nanaal assistance. it doeg not include
employment discrimination;

-28 C.F.R.pt. 31 (U.S. Department of Just:ce Regulations - OJJOP Grant Progrems); 28 C.F. R pl 42
(U.S. Department of Justice Regulations — Nondiscriminalion; Equal Emplayment Opportunity; Policies
and Procedures); Executive Qrder No. 13279 (equal protaclion of the laws for feith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighbarhood organizations;

.28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Orgenizations); and Whistleblower protections 41 U.5.C. §4712 and The Natione! Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacled January 2, 2013) the Pilol Program Aor
Enhancement of Contraci Emptoyee Whistleblower Protections, which protects employees ageinst
reprisa! for certain whistle blowing activities in connection wilh federal grants and conlsacts.

The certificate set out below is 8 material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violalion of the cerlification shall be grounds for
suspension of payments, suspension or termination of grants, or governmeni wide suspension or

debarment.
Exibit G
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In the event a Federal or State count or Feders! or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department af Health end Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Seclion 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
centification: .

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

Vendor Name: Southwestem Community Services, Inc.

Fowe

o JQnA. Mahning
Chief Executive Officer

05/23119
Date

ExbH G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pert C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 19584
{Act), requires that smaking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity end used routinely or regularly for the provision of health, day care, educalion,
or library services lo children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governmenits, by Federe) grant, contract; loan, or loan guarantee. The
law does nol apply to children’s services provided in private residences, facilities funded solety by
Medicare or'Medicaid funds, end portions of facilities used for inpatien! drug or elcohol realment. Failure
1o comply with the provisians of the law may rasull in the impositian of a civil manetary penalty of up to
$1000 per dey and/or the imposition of Bn administrative compliance order on the responsible entity.

The Vendor identified in Saction 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Seclion 1.11 and 1.12 of the Genera! Provisions, lo execute the lollowing
" certification:
1. By signing and submitling this contract, the Vendor agrees lo make reasonsble efforts Yo comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: Southwestern Community Services, Inc.

05123119 . : agﬁm

Date Naghe: Jobn'A. Manning
Tige: Cmel Executive Ofﬁcer

Exhibit H = Cerlfication Regarding Vendor Initisls -;\ji i
Environmaniat Tobaeco Simoke -
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HEALTH INSURANCE PORTABL c
'‘BUSINESS ASSOCIATE AGREEMENT

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

Ty Definitions.

a. "Breach® shall have the same meaning as the term Breach' in sectnon 164.402 of Title 45
Code of Federal Regulations.

b. 'Business Associate’ has the meaning given such term in sectlon 160.103 of Title 45, Code
of Federal Regulahons

c. “Covered Entity” has the meaning gwen such term in section 160,103 of Title 45
Code of Federal Regulalions.

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

e. "Data Aggreqgalion”’ shall heve the same meaning as the len-n “data.aggregation” in 45 CFR
Section 164.501. 7 , _ -

f. “Health Care Operations™ shall have the same meanmg as the term “health care operatlons
- in45 CFR Section 164.501,

g. _HITECH Actl” means the Health Information Technalogy for Economic and Clinical Health
"Adt, TitleXIll, Subtitle D, Pant 1 & 2 of the American Recavery and Reinvestment Act of
2009,

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual® shall have the same meaning as the térm “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance wuh 45
CFR Section 164.501(g).

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

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

2014 : Exhibit | . Vendor Inila
Heplth Insuranca Porabtly Ad

Busineas Associate Agreement . f ﬁi .
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(2)

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

. “Secretary” shall mean the Secretary of the Departrnent of Health and Human Services or

hlsmer designee.

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

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

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

Act. -

Business Assoclate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
) For the proper management and administration of the Business Associate;

H. As required by law, pursuani to the terms set forth in paragraph d. below; or

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

Entity.

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, withaut first notifying
Covered Entity so thai Covered Entity has an opportunity to object 10 the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bysiness

312014 Exhibh | Vendos Inia
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(3)

V2014

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

I the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional resirictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Cfficer immediately
after the Business Associale becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any secunily incident that may have an umpact on the
protected health information of the Covered Entity.

The Businéss Associate shall immedialely perform a risk assessment when it becomes .
aware of any of the above situations. The nsk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Wnether the protecied health infermation was actually acquired or viewed

o The extent to which the risk to the protected health information has been’
mitigated. ’

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Secuiity Rule.

Business Assoclate shall reqlire all of its business associates that receive, use or have
access 10 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 ()). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be recegi PHI

Exhibli | Vendor Infla
Heakh Insurance Ponability Act
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pursuant lo this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
prolected health information.

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

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

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

Business Associale shall document such disclosures of PHI and information related to

'_such disclosures as would be required for Covered Enlity to respend to a request by an

individual for an accounting of d:sclosures of PHI In accordance with 45 CFR Section
164.528. .

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

- |n the event any individual requests access lo, ame_ndment 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
individua!'s request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assoclate
shall instead respond to the individual's request as required by such law and notity
Covered Entity of such response as socn as praclicable. :

~ Within ten (10) business days of termination of the Agreement, for any reason, the

Business Associate shall return or deslroy, as specified by Covered Enlity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PH!. If retum or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal make the retumn or destruction infeasible, for so long as Busin

Exhibil | Vendor inilials
Heatth Insurance Porability Act
Businass Associate Agreement \‘; 23
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Associate maintains such PHI. If Covered Entity, in ils sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

Obligations of Covered Entity

Covered Enmy shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHL.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation

. of permission provided 1o Covered Entity by individuals whose PHI may be used or

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

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

Terminatlon for Cause

In addition to Paragraph 10 of the standard lerms and conditions {P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein-as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity far Business Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither lemination ner cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

finitions and Regulalo ferences. 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 {, to
a Section in the Privacy and Secunty Rule means the Section as in effect or as
amended.

}

Amendmenl. Covered Enlity and Business Associale agree to take such action as is
necessary to amend the Agreement, fram time to time as is necessary for Covered
Entity to comply with the changes in 1he requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Aﬁreement shall be resalved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ru%
)

Exhibit | 4 Vendar Inlja
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e Seqreqalion. If any 1erm or condilion of this Exhibit | or the application thereof o any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condilions of this Exhibil | are declared severable.

f. Survival, Provisigns in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the profections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard lerms and conditions {P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit |.

- Department of Haglth and Human Services Southwestem Community Services, Inc.
State e of the Vendor

horized Representative

Signature of Auth
A l—an[ 1A 1y+=/ John A. Manning

N1ah

Name of Authorized Representative Name of Authorized Representative
/e D3 S Chief Executive Officer
Title of Authorized Representative Tille of Authorized Representative
t)]?ﬁ ’\ A 05/23118
Date ' LAY : Date

2014 Exhibit | Vendor lﬁﬁd%
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CERTIFICATION REGARDING THE FEDERAL FUNDINJG__&CCOUNTABILITY AND TRANSPARENCj
! . ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward end Executive Compensation Infarmation), the
Depantment of Health and Human Services (OHHS) must repart 1he lollowing information for ony,
subewaord or contract award aubject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding Bgency .

NAICS code for contracts / CFOA program number for grants
Program source
Award tille descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. "More then 80% of annual gross revenues are fram the Federal government, and those
revenues are greater than $25M annvally snd
10.2. Compensalion informalion is not already available lhrough reportlng to the SEC.

L o

= ©®~

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's representative, s identified in Sections 1.11 and 1.12 of the General Provisions
executs the following Certification: ’
The below named Vendor agrees lo provide needed information as oullined abova (o the NH Departmenl
of Health and Human Services and to comply with all applucab!e provisions of the Federal Financial
Accountability and Transparency Act-

Vendor Name: Southwestem Community Services, Inc.

05/23/19 . (124 M

Date e JohrfA. Mannlrfg
T' e: Chlef Executive Officer

Exhibit J - Centification Regarding the Federai Funding Vendor Initialy
Aoooumab!luty Ang Trensparency Act (FFATA) Compliance 5
CUDHRA110713 Page 1 of 2 Dats T
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FORM A

As the Vendor |dennﬁed in Section 1.3 of the General Provisions, | cerlify that the responses to the
below listed questions are {rue and accurate. :

1

2.

The DUNS number for your entity is: 081251381

In your business or organization's preceding complated fiscal year, did your.business or organization
receiva (1) 80 percant or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-granis, and/or cooperative agreements; and (2) '$25,000,000 or more in anhnual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to uz above is NO, stop here
If the answer to #2 above is YES, please answer he following:
Does the public have access to infarmation about the compensation of lhe execuljves in your
business or prganization through periodic reports filed under seclion 13{a) or 15{(d) of the Securilies
Exchange Acl of 1934 (15 U.5.C.78m(a). 780(d)) or section 5104 of the Internal Revenue Code of
19857

NO YES

If the answer to #3 above Js YES, slop here

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

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

Name: ' _ Amount:
.Name: Amount:
Name: | . Amount:
Name: _- i Amount:
Name: Amount: l
Exhibll J - Certification Regarding the Federal Funding " Vendor Initial

Accountabliity And Transparency Acl {FFATA) Compliance
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~ Exhibit K
DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described méaning in this document:

1.

*Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access. or any simiiar term refering to
siluations where persons other than authorized users and for an other than
authorized purposé have access or potential! access to personally identifiable
information, whether physical or electronic. With regard 1o Protected Health
infarmation, * Breach” shall have the same meaning as the term 'Breach" in section
164.402 of Title 45, Code of Federal Regulations.

*Computer Security incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology u.s. Deparlment
of Commerce.

"Confidentia! Information” or “Confidential Data™ means all confidential information
disciosed by one party to the other such as all medical, health, financial, public
assistance benefits and persanal information including without limitation, Substance
Abuse Treatment Records, Case Records Protected Health information and
Personally identifiable Information. .

Confidential Information also includes any and all infermation 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 performmg contracted
services - of which collection, disclosure, protection, and dlSpOSﬂIOI’l is governed by
state or federal taw or regulation. This information includes, but is not limited to
Prolected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers {SSN),
Paymenlt Card Industry (PCI), and or other sensitive and confidential information.

"End User" means any person or entity (e.g., contractor, coniractor's employee,
business associate, subcontractor, other downsiream user, etc) thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

“HIPAA" means the Health Insurance Porability and Accountability Act of 1896 and the
regulations promulgated thereunder,

“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempls (either failed or successful) to gain unauthonzed access 1o a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/08/18 Exhibh K Contractor Initials

DHHS Information

Securily Requiremenls
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' DHHS information Security Requirements

10.

"

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. '

“Open Wireless Network®™ means any network or'segm‘ent of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFi,
PHI or confidential DHHMS data.

"Personal Information® (or “PI") means information which can be used to distinguish
or trace an individual's identity, such'as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
along, of when combined with other personal or identitying Information which is linked
or linkable to a specific individual, such as date and place of birth, molher's maiden
name; alc. - -
"Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

*Protscted Health Information” {or *PHI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45C.F.R. §
160.103. ’ .

“Security Rute® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pant 164, Subpart C, and amendments
thereto.

“Unsecured Protected Meatth Information™ means Protected Health Information that is
nat secured by a technology slandard that renders Protected Health Information
unusable, unreadable, or indeciphorable to unaulhorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. 1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, mainlain or transmit Confidential Information
excepl as reasonably necessary as oullined under this Contract. Funther, Contractor,
including but not limited to all ils 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.

The Contractor must not disclose any Confidential Information in response o a

V5. Last update 10206/18 Exhibit K Contraclor Initials
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opponumly to -
consent or object to the disclosure.

3. If DHHS notifi es the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rute, the Contractor must be bound by such
additiona! restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance wuh the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as 8 method of transmmmg OHHS
data. !

" 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 authonzed to receive such information.

Encrypled Web Site. If End User is employing the Web to transmit Confidential
Data, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named indiyidual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said device_s must be encrypled and password-protecied.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

1.

wireless network. End User must employ a virlual private network (VPN) when
remotely transmitting via an open wireless network,

Remote User Communication. f End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH Fite Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycla (i.e. Confidential Data will be deleted every 24
hours), '

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECCRDS

The Contracior will only retain the data and any derivative of the data for the duration of this
Contract. Afler such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form il may exis!, unless, otherwise required by law or permitted
under this Contract, To this end, the parties must:

A

Retention.

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cleud computing, cloud service or cloud storage capabilities, and includes backup
data and Disasier Recovery localions. '

2. ‘The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security evenls that can impact State of NH systems
and/or Depariment confidential information for contractor provided systems.

3. The Conlractor agrees to provide security awareness and education for its End
Users in suppon of protecting Depantment confidential information.,

4. The Conlractor agrees to relain all electronic and hard copies of Confidential Déta
in a secure location and identified in section IV, A2

§. The Contractar agrees Confidential Data stored in @ Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees lo and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerabmty of the hosting
infrastructure.

. B. Disposition ,

1.

If the Contrector will maintain any Confidential information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or confract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a par of ongoing, emergency, and or disaster
recovery operations. VWhen no longer in use, electronic media conlaining State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media -
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology, u. S

Department of Commerce. The Contractor will document and certity in writing at_
time of the data destrucuon and will provide written centification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Conftractqr prior to destruction,

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a-
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A

Contractor agrees o safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

The Contractor will maintain proper securty controls to protect Oepartment
confidential.information collected, processed, managed, and/or stored in the delivery
of contracted services, .

The Contractor will maintain policies and procedures to protect Oepartment
confidential informalion throughout the information litecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the dala (i.e., tape, disk, paper, etc.).
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10.

1.

The Conlractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contraclor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact Slate of NH systems and/or
Department ¢onfidential information for contractor provided systems.

The Contractor will provide reqular security awareness and education for its End

Users in suppont of protecting Depariment confidential information.

it -the” Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor willi maintain a
program of an internal process or processes that defines - specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach nolification requirements.

The Confractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies

and procedures, systems access forms, and computer use agreements as part of

obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Conlractor and-any appl:cable sub-contractors prior to
system access being authorized.

If the Department determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will executs a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. '

The Conlractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

_Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Depanment may request the survey be complated when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or.unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express writlen consent is obtained from the Information Security Ofr ice
leadership member within the Depanment

Data Security Breach Liability. In the event of any security breach Contractor shall

make efforts to investigate the causes of the breach, promptly take measures to

pravent fulure 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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12.

13.

14,

15,

16.

the breach, including but not limited to: credil menitoring services, mailing costs and
cosls associated wilh website and telephone call center services necessary due to
the breach. )

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
msintaln the privacy and securily of Pt and PHI at a level and scope that [s nol less
than the level and scope of requirements applicable to federa! agencies, including,
but not limiled to, provisions of the Privacy Act of 1974 (5 U.S5.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b),- HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 154) that govern proteclions for individually identifiable health
information and as applicable under State law.

Contractor agrees to eslablish and maintain appropriate administrative, technical, and
physical safeguards to prolect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide & level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Avww.nh.gov/doitivendorfindex.him
for the Department of Infomation Technology policies, gu:dehnes standards, and
procurement |nforrnahon relating to vendors.

Contractar agrees to maintain a documented breach nolification and incident
response process. The Conlractor will nolify the State’s Privacy Officer and the
State's Security Officer of any security breach immaediately, 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 lo the State of New Hampshire network.

Contractor must reslrict access to the Confidential Data obtained under this
Contract 1o only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this informalion al all times.

. ensure that laptops and other electronic devices/media containing PHI, PI, or
- PFl are encrypted and password- protected

d. send emails containing Confidential Information only if encrypted and be:ng
sent to and being received by email addresses ol persons authorized to
receive such information.
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e. limit disclosure of the Confidential Informatian to the extent permitted by law.

f. Confidentia! Information received under this Contract and individually
identifiable dala derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons

- during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all limes when In transit, at rest, or when
slored on portable media as required in section |V sbove. ’

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the.circumstancas involved.

i, understand that their user credentials (user name and password) musl not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
8 third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections 10 monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. .

LOSS REPORTING

r

The Contractor musl notify the Stale’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Saction VI. ’

The Contractor must further handle and repor! Incidenls and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithslanding, Contractor's compliance with all applicable obligations and procedures,
Cantractor's procedures must also address how the Contractor will:

1. Identity Incidents; .

2. Oetermine if personally identifiable information is involved in Incidents;

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

. Identify and convene a-core response group to determine the risk level of Incidents
and delermine risk-based responses to incidents; and
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5. Determine whether Breach notification is required, and, if so, idenlify appropriate
Breach notification mathods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any ritigation

measures.

Incidents and/or Breaches that-implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

" V. PERSONS TO CONTACT.
" A. DHHS Privacy Officer:
OHHSPrivacyOficer@dhhs.nh.gov
- B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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