T SEP14°21 py 3:51 RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A, Shibinerte
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852.3345 Ext. 9474
Christine L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nb.gov

Associate Commissioner

September 1, 2021

His Excellency, Governor Chnstopher 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 amend an existing contract with Tri-County Community Action Program, Inc.
(VC#177195-B009), Berlin, NH, for the provision of Permanent Housing and Supportive Services
through the Federal Continuum of Care Program to individuals and families who are experiencing
homelessness, by exercising a contract renewal option by increasing the price limitation by
$128,533 from $127,022 to $255,555 and extending the completion date from October 31, 2021
to October 31, 2022, effective November 1, 2021, upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 24, 2020, item #20
and most recently amended with Governor and Council approval on January 22 2021, item #5A.

Funds are available in the followmg account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fisca! years through the Budget Office, if needed and justified.

05-95-42-423010-79270000 HEALTH AND. SOCIAL SERVICES, DEPT OF HEALTH AND I-IUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING ~ SHELTER PROGRAM

. State | < . | Increased .
. Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for ' .
2021 | 102-500731 Prog Svcs TBD $84,682 $0 $84,682
: )
Contracts for
2022 | 102-500731 Prog Svcs TBD $42,340 $0 $42,340
Grants for
2022 | 074-500589 | Pub Asst and TBD $0 $85,689 $85,689
Relief »
Grants for
2023 | 074-500589 | Pub Asst and TBD $0 $42 844 $42.644
: Relief .
Total $127,022 $128,633 $265,656

The Department of Health and Human Services’ Mission is to joln communities and families
in providing opportunilies for citizens lo achieve heallh and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page20f2

EXPLANATION ’

The purpose of this request is to continue providing the Permanent Supportive Housing
Program to deliver renta! assistance and supportive services to individuals and families who are
experiencing homelessness. Annually, the U.S. Department of Housing and Urban Development
(HUD) oversees a Continuum of Care Program competitive application process in which HUD
evaluates vendor applications. Based on that evaluation process, HUD directs the Department to
provide grant awards in specific amounts to vendors. This contract is being amended to add
additional funding awarded by HUD relative to the 2020 Federal Fiscal Year Notice of Fundmg
Availability (NOFA).

Approximately six {(6) households, comprised of individuals or families, will be served at
any given time.

The Contractor facilitates relocating participants into sustained permanent housing while
providing connections to community and mainstream services in order to maximize partncupants
ability to live more independently. '

The Department will monitor services using the following tools

¢ 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 match dollars.

-« Data entry into the New Hampshire Homeless Management Information System,
which is the primary reportlng tool for outcomes and activities of shelter and
housing programs.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.,
Paragraph 1.2., of the original contract, the parties have the option to extend the agreement for
up to two (2) addmonal years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is extending
contract services for one (1) year of the one (1) year and eight (8) months available at this time.

. Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or potentially deadly situations without a safety net.

Area served: Carroll, Coos and Grafton Counties
Source of Federal Funds: Assistance Listing Number #14.267, FAIN# NH0O120L1T002001 -

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

Respectfully submitted,

N

. Shibinette
issioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (ltem #20), as amended on January 22, 2021 {ltem #5A), 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 17, and Exhibit A Revisions to
Standard Contract Provisions, Paragraph 1, Subparagraph 1.2., the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price ||m|tat|on or modlfy
the scope of services to support continued delivery of these services; and :

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
- October 31, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$255,555 }
3. Add Exhibit C-2, Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.
C
$5-2020-BHS-09-PERMA-01-A02  Tri-County Community Action Program, Inc, Contractor Initials ~—0on— '

A-S-1.0 Page 1 of 3 Date 9/1/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective November 1, 2021, upon Governor and
Executive Council approval.

'

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

State of New Hampshire
Department of Health and Human Services

) DocuSigred by:
9/7/2021 . Chistine Sartaniella
Date . Namenr BPiniello

Title: associate Commissioner

Tri-County Community Action Program, Inc.

( . DocuSignedby: . .
9/1/2021 -
Date . Name;JeannéW‘ﬂ?ﬂ, CEQ
' Title: g

$S8-2020-BHS-09-PERMA-01-A02
A-S-1.0

Tri-County Community Action Program, Inc,

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

execution.
OFFICE OF THE ATTORNEY GENERAL
DotuSigned by: s
9/8/2021 ‘ ). Uuristslar Marshall
Date o Name:1. chr stor;%né‘: Marshall

Title: assistant attorney General

| 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:

$5-2020-BHS-09-PERMA-01-A02  Tri-County Community Action Program, Inc,

A-85-1.0 Page 3of 3
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Exhlbit C-2, Amendment %2, Budget

TCCAP PSH I . -
CoC Funds - NHO120L1T002001

SFY22 - 11/1/21-6/30/22
TOTAL PROGRAM COST CONTRAGTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
[Operating 3 51,487 |§ - |s - |s - | - S - |s 51487 |5 - |S -
Supportive Services $ 32,043 | § - 13 P 1) - 1% - 5 - |3 20438 - |$ -
Administration 3 2159 |3 - 1s - Is - s - |s - s 21503 - s -
25% Raquired Match s 218958 - 18 - |s 2vess 3 - Is - Is - s .
|[FOTAL HUD FUNDS/BALANCE 3 WSkl D S s aesls - T - Is mem|s - s .

$FY23 - 7/1/22-10/31/22 i

TOTAL PROGRAM COST CONTRACTCQR SHARE BHS SHARE

Activity Name BUDGEY YTD MONTHLY | BUDGET [ YTO | MONTHLY | BUDGET | YTD] MONTHLY
[Operating 3 25,744 | § . - s - s - |8 - s - |% - 25744]8 - |8 -
Supportive Sendcaes 3 16,021 | § - s - |3 - |s . |3 - |3 wu1ls - | “-
Administration [ 1079 |3 - |s - Is - Is - Is - s EAMD -
25% Raquired Match $ 10,945 | § - | I £ 10,048 Y - |8 = s s .
[FOTAL HUD FUNDS/BALANCE ) 53,792 |3 - s - |5 voms]s - s . |s 2845 . s .

TOTAL - 11/1/21-10/31/22

‘ " TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE -
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
JRental Assisatance 3 7723113 - |3 - |3 - |5 - |3 - |3 JT2M|S - |S -
Supportive Services 3 48,065 | § - |5 - |3 - 1% - |3 S 4300415 - |S -
Adminisiration $ 328 s - |s - s - s - 1s - s azals - s .
75% Roquired Match - 3 32,843 |3 -3 - [s 3284 s - Is - Is - s .
[TOTAL HUD FUNDS/BALANCE $ 181,978 | - is - s 2eys - |S - s wasa|s - |s -
Total W/O Maich  § 128,533
{
Ol

Tr-County Community Action Program, loc, " Contractor lnillals;

$5-2020-8H5-09-PERMA-01-A02

Exhibiz C-2, Amendment 42, Budget ' Pageloil Date ¥/1/2021
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonproﬁl Corporation registered to transact business in
New Hampshire on May 18, 1963. | further certify that all fees and documents required by the Sceretary of State's office have

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

Business [1: 63020
Certificate Number: 0005362631

IN TESTIMONY WHEREQF,

1 hereto set my hand and causc to be aflixed
the Seal of the State of New Hampshire,
this 5th day of May A.D. 2021.

Do

William M, Gardner

Secretary of State



’

~ Dated: g "blll)oas
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CERTIFICATE OF AUTHORITY

l, . Sandy Alonzo ‘ , .hereby certify that:
(Name of the elected Officer of the Corporalion/LLC; cannot be contraci signatory)

1.1 am a duly elected Chair/Vice Chair/ Secretary of _Tri-Counly Community Action Program, Inc. .
: {Corporation/LLC Name}) '

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly calted and
held on ___ May 25th___, 2021_, at which a quorum of the Directors/shareholders were present and voting.
‘ (Date)

VOTED: That ___Jeanne Robillard, CEQ; Randall Pilotte, CFO {may list more than one person)
{(Name and Title of Conlract Signatory) .

is duly authorized on behalf of Tri-County Community Action Program, Inc._ to enter into contracts or agreements
with the State ’
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all

. documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

may in his/her judgment be desirable or necessary to effect the purpose of this vole.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | further certify that It s 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, [ ‘

Title: éoard Chair

Rev. 03/24/20 . '
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ACORD"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYYY)
08/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polky(les) must have ADDITIONAL INSURED provisions or bo endorsed,
i BUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificste does not confer rights to the certificats holder In lisu of such sndorsement(s).

PRODUCER Nane " Andrea Nickiin
FIAUCrass Insurance [PHCNE "~ (803) 869-3218 [ op:(603) 6454331
1100 Eim Strast | ADORESS: Manch.certs@crossagency.com .
INSURENS) AFFORDING COVERAGE NaKC 8
Mancheater NH 03104 msursh s : Philadeiphia indemnity Ins Co 18058
NSURED wsmer g Oranite State Health Care 2nd Human Services Seif.
Tri-County Community Action Program, Inc INSURER C :
30 Exchange Stree! INSURER O :
INSURERE :
Berlin . ' NH 03570 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 21-22Alllines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE WSURED NAMED ABOVE FOR THE POLICY PERIOD -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

m TYPE OF INSURANCE WD POLICY NUMBER L:_“%_ {MRDONYYY) LTS
¢ commenciaL aenERAL LABILITY EACH OCCURRENGE T4 1,000,000
| cLamsunce @occm EMISES (Ca s 100.000
MED EXP {Ary one pevson) s 5000
A :l PHPK2203454 07172021 | 0710172022 [ peasonaLarov Ry |s 1.000.000
GENLAGOREQATE LUWMIT APPLIES PER: | GENERAL AGGREGATE s 3,000,000
POLCY S D Loe PROCUCTS - COuPIOPAGG | 3 3,000,000
| orver: s
[ AuTouomLe LiamsTy WEW" + 1,000,000
<] any auTO BOOALY INJURY (Per person) | 3
[~ | OWNED scnzm.t-:n :
A || ATos oy frves = PHPK2293451 07/01/2021 | 07/01/2022 | BOOLY INJURY (Par accident) | S
HIRED NON-OWNED [PROPEATY DIGIASE s
|__| auros onLy AUTOSOMLY - | {Por pocident)
- s
. | VMORELLA LA > oceur . EACH OCCURRENCE s 2,000,000
A | >} excessuan CLAMMS-MADE PHUBTT4416 07/0172021 | 07012022 | s nceecate s 2.000,000
peo | <] rerenmon 3 10.000 s
WORKERS COMPENSATION EE [ "
AND EXPLOYERS' LIABILITY YIN L1 T
B e LS EXECUTIVE NIA HCHS20210000428 (323 NH , | 020172021 | £2101/2022 | EL EACHACGIDENT i
{Mandstory In NH) : €. DISEASE - EA EMmovee | 3 1.000.000
wtmm - 1,000,000
SCRIFTION OF OPERATIONS balow B4 pisEass . PoLCT UM |3 1,000
Each Occurrence 1.000,000
Professional Liability .
A PHPK2283454 07012021 | 010112022 | Agpregate 3,000.000

Rater to policy for exclusionary endorsements and spocial provisions;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarks Schadule, mey be attached If more spaca in required)

CERTIFICATE HOLDER

CANCELLATION

- State of NH - DHHS
129 Pleasan! Street

Concord
1

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPLRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS. -

AUTHORIZED REPRESENTATIVE

ot Lo L eonaya oD

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD nama and logo are reglsterad marks of ACORD
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MISSION STATEMENT

i
Tri-County Community Action Program ' }
provides opportunities to strengthen

communities by improving the lives of :
low to moderate income families and |

TRI-COUNTY

COMMUNITY ACTION

Serving Cods, Carroll & Grafton Counties since 1965

individuals.

VISION STATEMENT

Individuals and families are empowered
to create vibrant communities and :
foster self-sufficiency. - . {

i

VALUES STATEMENT |

Tri-County Community Action Program,
values a culture of integrity.

This Includes:

1. Transparency in all our interactions l
and communications, stressing i
accountability to ourselves as an !
organization and to those we serve. '

2. Connection to community. We value g
our community partners and work [
to build strong partnerships that i
unite us all in the common goat of i
improving the lives of others. -

3. Recognition of our mutual humanity. ,
We treat customers, co-workers i
and colleagues with compassion, !
fairness, dignity and respect. :

4, We value the empowerment of :
" those who seek our . services, ‘
believing that empowerment leads

to improved self-worth and enables ~
those we serve to fully participate in j
their communities and share their, ‘ E
success with others. F

communlty o e (603} 752-T001

ction. ..o

PARTNERSHIPFP

é Helomg heople. Ourging b 33 Exchange St., Berlin, NH 03570
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

AND AFFILIATE

s

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019
AND
INDEPENDENT AUDITORS’ REPORTS
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CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

TABLE OF CONTENTS
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Independent Auditors’ Report 1.2
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Statements of Financial Position 3
Statement of Activities ' 4
" Statements of Cash Flows h 5
Statements of Functional Exbenées ' , 6-7
Notes to Financial Statements ' 8-28
Supplementary Information:
Schedule of Expenditures of Federal Awards o 29 - 31
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 32-33
independent Auditors’ Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by
the Uniform Guidance 34 -35

Schedule of Findings and Questioned Costs 36
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS
~ Tri-County Community Action Program, Inc. and Affiliate WOLFEBORG « NORTH CONWAY
Berlin, New Hampshire DOVER » CONCORD
‘ STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements -

We have audited the accompanying consclidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
-consolidated statemenis of financial position as of June 30, 2020 and 2018, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2020 and the related
notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements .
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of intermal 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 audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. tn 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 consolldated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 2020 and 2019, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information .

We have previously audited Tri-County Community Action Program, Inc and Affiliate’s 2019
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 21, 2019. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30, .
2019, is consistent, in all material respects, with the audited consolldated financial statements
from which it has been derived. '

Other Information
Our audit was conducted for the purpose of forming an opinion on-the consolidated financial
statements -as a whole. The accompanying schedule of expenditures of federal awards, as
Tequired by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative‘
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
. purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates direcily 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 refation 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
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting'and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal contro! over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over

- financial reporting and compliance, .

dw%lw g8 ﬂwﬁudé.
Pigfuntonel Cdvocialiore
October 28, 2020
North Conway, New Hampshire
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2020 AND 2019

ASSETS ‘
2020 2019
CURRENT ASSETS
Cash and cash equivalents: $ 2,257,081 $ 1,400,750
Restricted cash, Guardianship Serv:ces Program 796,937 583,963
Accounts receivable 1,322,852 1,274,083
Praperty held for sale 47,000 47,000
Pledges receivable 307,017 231,161
Inventories 102,430 85,886
Prepaid expenses 77.882 34,037
Total current assets 4,911,199 3,656,880
PROPERTY
Property and equipment 12,344 B05 12,086,152
Less accumulated depreciation {5,601, 944) (5,178,535)
Property, net 6,742,861 6,907 617
OTHER ASSETS
Restricted cash 384,711 418,936
TOTAL ASSETS $ 12,038,771 $ 10,983,433
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long term debt’ $ 437,843 $ 148,449
Current portion of capital lease obllgatlons 3,554 4,870
Accounts payable - 180,427 221,571
Accrued compensated absences 243,779 204,079
Accrued salaries 49,059 210,952
Accrued expenses 137,304 89,524
Refundable advances 181,463 197,157
Other liabilities 850,982 598.195
Total current liabilities 2,084,411 1,674,797
LONG TERM DEBT
Long term debt, net of current portion 4,792,557 5,227,835
Capital lease obligations, net of current portion - 3,355
Total liabilities 6,876,968 6,805,987
NET ASSETS
Without donor restrictions 4,565,253 3,399,192
With donor restrictions 586,550 678,254
Total net assets i 5,161,803 4,077,445
TOTAL LIABILITIES AND NET ASSETS $ 12,038,771 $ 10,983,433

See Notes to Consolidated Financial Statements
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IRLCOUNTY COMMUNITY ACTION PROGRAM, INC, AND AFFILIATE
CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020

u L c MAT]IO|
Without Donor  With Donor 2020 2019
' Bestrictions Restrictions Total Total
REVENUES AND OTHER SUPPORT
Granls and contracts $ 14425841 $ 483,472 S 14,909,313 $ 14475114
Program funding 1,084,133 - 1,084,133 1,167.509
Utillty programs 1,923,653 - 1,923,653 1,287,103
In-kind contributions 455826 - 455,826 477,167
Contributions d 326,215 - 326,215 230,986
Fundralsing 32,544 - 32,544 38,303
_Rental income 635,559 - 635,559 625,046
Interest income 923 - 923 643
. {3ain (loss) on disposal of property 2,225 - 2,225 {32,892)
Loss on write down of property held for sale - . - {255,492)
Other revenue 4,379 - 4379 196,364
Total revenues and other suppert 18,691,298 483,472 19,374,770 18,210,851
NET ASSETS RELEASED FROM RESTRICTIONS 565,176 (565,176) ' - -
Tota! revenues, other suppor, and
net assels released from restrictions 19,456,474 (81,704)- 19,374 770 18,210,851
FUNCTIONAL EXPENSES
Program-Services:
Agency Fund 1,047,356 - 1,047,356 50,639
Head Start 2,769,065 - 2,769,065 2,758,782
Guardianship 769,597 - 769,597 767.241
Transportation - 591,604 - 891,504 916,089
Volunleer 94,845 - 94,845 118,408
Workforce Development 346,114 - 346,114 354,263
Carroll County Dental 653,810 - £53,810 ° 747,474
Suppor Center 558,244 - 558,244 355,208
" Homeless 800,148 800,148 714,066
Energy and Community Development 7,824,201 - 7.824,201 7,788,560
Elder . . 1,149,136 - 1,149,136 1,191,571
Housing Servicaes 220,900 - 220,600 172,852
Tolal program services - 17,224 920 - 17,224,520 16,835,151
Supporting Activitles:
General and administrative 1,062,613 - 1,062,613 1,032,207
Fundraising 2,880 - 2,880 9,895
Tota) supporting activilies 1,065,493 . 1,065,493 1,042,102
Total functional expanses 18,280,413 » - 18,290,413 17,877,253
CHANGE IN NET ASSETS 1.166.061 {81,704) 1,084,357 333,598
NET ASSETS, BEGINNING OF YEAR 3,399,192 678,254 4,077,446 3,743 848
NET ASSETS, END OF YEAR § 4565253 $ 586 550 $ 5161803 $§ 4077448

See Notos to Consolidated Financial Statemonts
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IRLCOUNTY COMMUNITY ACTION PROGRANLING, AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 1,084,357 $ 333,598
Adjustments to reconcile change in net assets to
net cash provided by operating activities: .
Depreciation and amortization 436,197 448,556

(Gain} loss on disposal of property (2.225) 32,892
Loss on write down of property held for sale - - 255,492
(fncrease) decrease in assets: . . .
Accountis receivable (48,769) (117,426)
Pledges receivable ) ™ (75,856) (18,854}
Inventories {16,544) 1,683
Prepaid expenses {423,845) (8,397)
Increase (decrease) in liabilities: :
Accounts payable {41,144} {15,705)
Accrued compensated absences 39,700 958 -
Accrued salaries {161,893} 23,444
Accrued expenses 47,780 (42,364)
Refundable advances {15,694} 6,088
Other liabilities 252 787 211,027
NET CASH PROVIDED BY OPERATING ACTIVITIES . 1,454 851 1,110,892
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property 4,495 14,283
Purchases of property and equipment {273,711) 7(95,588)
NET CASH USED IN INVESTING ACTIVITIES & ‘ (269,216) - : (81,305f
CASH FLOWS FROM FINANCING ACTIVITIES
Net repayment on demand note payable - (516,022}
Repayment on long-term debt (145,884) (141,273}
Repayment on capital lease obligations ) (4,671) {4,446)
‘NET CASH USED IN FINANCING ACTIVITIES 1150,555) (661,741)
NET INCREASE IN CASH AND RESTRICTED CASH- | 1,035,080 367,846
CASH AND RESTRICTED CASH, BEGINNING OF YEAR 2,403 649 2,035,803
CASH AND RESTRICTED CASH, END OF YEAR . 8 3438729 § 2,403649
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for: )
Interest ‘ $ 131,879 $ 152,078
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES: :
Propearty donated 5 - $ - 18,830

See Notes to Consolldated Financial Statements
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NOTE 1.

NOTES TO CONSOLIDAfED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation
The consolidated financial statements include the accounts of Tri-County
Community Action Program, inc. and its affiliate, Cornerstone Housing North, Inc.

‘The two organizations are consolidated because Tri-County Community Action

Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community. Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

" Nature of activities

The Organization's programs consist of the following: |
{ : _ ‘

Agency o

Tri-County CAP Administration provides central program management
- support and oversight to the Organization's many individual programs.

This includes planning and budget development, bookkeeping and

accounting, payroli and HR services, legal and audit services, IT support,
- management suppon, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors. '

Other responsibilities include the management and allocation of funding
received through a Community -Services Block Grant, as well as
management of the Organization’s real estate property.

Head Start )
Head Start provides comprehensive services to low-income children and
. their families. Head Start supports children's growth and development in a
positive learning environment through a variety of aclivities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8
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Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support therr child's growth and
development. :

Tri County Community Action Head Start serves approximately 250
children in Carroli, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-bhased optlon

Guardianship
The Organization's Guardianship program provrdes advocacy and guardian

services for the wvulnerable population of New Hampshire residents

~ (developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
“willing, able, or suitable to serve in that'capacity. - This program serves 413
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services. :

Transportation
The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance,
medical travel to medical facilities outside our regular service area, and
" special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer ' _

The Coos County Retired & Senior Volunteers Program {RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend.on volunteer
assistance to meet the needs of their constituents.- Our volunteers donate
over 27,955 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental
Tamworth Dental Center (the Center) of'fers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
. Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone. modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization’s Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic-and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment, emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

Homeless

Homeless services mclude an outreach intervention and prevention project
.that strives to prevent individuals and families from becoming homeless,
and assists the aiready homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabllltatton services to -
help preserve older housing stock.

Energy Assistance and Outreach -
Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client’s bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

10



DocuSign Envelope 1D: 041187AC-907F-4FC1-AE39-76A0A30CE8E6

Low-Income Weatherization

- The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The:
NH Weatherization Assistance Program also creates local NH jobs.

Eider

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County Servicelink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the Natlonal
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone’s
compliance with its major federal program in accordance with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Titfe 2.of U.S. Code of Federal Regulations part 200,
Uniform  Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

11
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Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash. :

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

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

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

The Organization has net assets with donor restrictions of $596,550 and $678,254
at June 30, 2020 and 2019, respectively. See Note 13.

Contrlbutlons

- Contributions received are recorded as net assets without donor restrictions or net
assets with donor restriclions, depending on the existence and/or nature of any
donor-|mposed restrictions. Support that is restricted is repor‘ced as an increase in.
net assets without donor restrictions if the restriction expires’in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with .donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

12
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b

Accounts Receivable
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally ‘accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
. length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable. :

Property and Depreciation

Acquisitions of bundlngs equipment, and improvements in excess of $5, 000 and.ali
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
‘straight-line method over the estimated useful lives of the retated assets.

Depreciation expense related to assets used sdlely by an individual program is
charged directly to the related program. Depreciation expense for assets used by

more than one program is charged to the program based upon a  square footage or
other sumllar allocation.

Dep_rematlon expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements o " 2010 40 years
Vehicles : 5 to 8.5 years
Furniture and equipment 5to 15 years

Client Rents and HUD Rent Subsidy
Cornerstone Housing North, Inc.'s rents are approved on an annual baS|s by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
- Development for the difference between the allowed rents and the amounts
received from the clients.

13
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Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $181,463 and $197,157 as of June 30, 2020 and 2019, respectively..

Nonprofit tax status _

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization’'s Federal Form 990 (Return of
Organization. Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after it is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2016.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return,
The Organization does not believe théy have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section

- 501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be -other than a private foundation within the
meaning of Section 509(a).

Retirement plan
The Organization maintains a tax-sheltered annuity. plan under the provisions of

Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization’s annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2020 and 2019, there were no discretionary
contributions recorded. Further information can be obtained from . the
Organization’s 403(b) audited financial statements.

Donated sérvices and qoods -

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

14
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Contributed noncash assets are recorded at fair value at the date of donation. If -
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give
Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
' restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors, indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2020 and 2018.

As of June 30, 2020 and 2019, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $307,017 and $231,161,
respectively. This amount is included in grants and contracts on the Consol:dated
Statement of ACtint!eS

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

15
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Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short term maturity of those
instruments.

EFunctional allocation of expenses

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

Program salaries and related expenses are allocated 'to the various
programs. and supporting services based on actual or estimated time
employees spend on each function as reported. on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program asa
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unempldyment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by

"~ multiple programs. Buildings are primarily charged to the benefiting program
based upon an anaiysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of fu nctional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.
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-

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to-the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2019, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2019 was 10.4%. The actual
rate for the year ended June 30, 2020 was approximately 10.82%, whlch is
allowable because it is less than the provisional rate.
- Advertising policy

The Organization uses advertlsmg to inform the commumty about the programs it
offers and the availability of services. Advertising is expensed as-incurred. The total
cost of advertising for the years ended June 30, 2020 and 2019 was $25,483 and
$11,698, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
“Simplifying the Presentation of Debt Issuance Costs.” The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization -expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2020 and 2019.

New Accounting Pronouncement

In November 2016, the FASB issued ASU 2016-18 Statement of Cash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement of
cash flows explain- the change during the period in the total of cash, cash’
- equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. As a result, amounts generally described as restricted cash and
restricted cash equivalents should be included with cash and cash equivalents
when reconciling beginning-of-period and end-of-period total amounts shown on the
statement of cash flows. ASU 2016-18 is effective for the Organization’s fiscal year
ending June 30, 2020 and has been applied retrospectively to all periods
presented.
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During the year ended June 30, 2020, the Organization adopted the provisions of
FASB ASU 2018-08, Clarifying the Scope and. the Accounting Guidance for
Contributions Received and Contributions Made (Topic 958). This accounting
standard. is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional.
ASU 2018-08 clarifies how an organization determines whether a resource provider
Is receiving commensurate value in return for a grant. If the resource provider does
receive commensurate value from the grant recipient, the transaction is an
exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 608). If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending June
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative
information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material
impact to the financial statements as a result of adoption. Accordingly, no
adjustment to opening net assets was recorded. :

Other Matters .

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Organization’s business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Organization's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable duration
of the COVID-19 pandemic and the impact of governmental regulations that might
be imposed in response to the pandemic. COVID-19 also makes it more
challenging for management to estimate future performance of the Organization,
particularly over the near to medium term.

NOTE 2. LIQUIDITY AND AVAILABILITY
The following represents the QOrganization’s financial assets as of June 30, 2020

and 2019:;
2020 2019
\ , Financial assets at year-end: _
Cash and cash equivalents, undesignated $ 2,257,081 % 1,400,750
Accounts receivable 1,322,852 1,274,083
Pledges receivable 307.017 231,161
Total financia! assets 3,886,950 2,905,994

18



DocuSign Envelope ID:; 041197AC-907F-4FC1-AE39-76A0A30C68EG

NOTE 3.

Less amounts not available to be
used within one year: .
Net assets with donor restrictions 596,550 678,254

Less net assets with time restrictions tobe |
met in less than a year (410.015) (565.176)
Amounts not available within one year 186,535 113078

Financial assets available to meet general

expenditures over the next twelve months  §__3.700 415 $ 'g, 792,916

It is the Organization’s goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,860,000 and $2 786,000 respectively,
at June 30, 2020 and 2019.

CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with fnanc:al
institutions, and investments with original maturities of three’ months or less. At
year end and throughout the year, the Organization'’s cash balances were
deposited with muitiple financial institutions. At June 30, 2020 and 2019, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up

“to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and

$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash ﬂows as of June 30:,

2020 201

Cash, operations : $ 2,257,081 $ 1}400,750
Restricted cash, current 796,937 583,963
Restricted cash, long term : __ 384,711 418,936
Total cash and restricted cash $ 3,438,729 $2.403.649

Cash Restrictions

‘The Organization is required to maintain a deposit account with a bank as part of

the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture,
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NOTE 4.

NOTE 5.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2020 and 2019. These amounts are included in restncted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these_clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2020 and 2019 was $796,937 and $583,963, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2020 and 2019
was $796,937 and $583,963, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the
property that is held for sale at'year end. This was donated to another non-profit
Organization during the year ended June 30,2020.

Certain cash accounts related to Cornerstone Housing North, inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2020 and 2019 was $190,045 and $179,277, respectively. See Note 15. .

INVENTORY

In 2020 and 2019, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical .
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2020 and 2019, consists of weatherization materials
totaling $102,430 and $85,886, respectively.

ACCRUED EARNED TIME

For the years ending June 30, 2020 and 2019, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and
2019, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $243,779 and $204,079,
respectively.
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NOTE 6. PROPERTY

Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost pe_preciation Book Value
Building $ 9,810,288  $3753,302 $ 6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction .
in progress 4727 - 4,727
Land 423,840 - 423,840
$12,344.805 &M . 36,742,861
Property consists of the following at June 30, 2018:
Capitalized Accumulated Net
Cost Depreciation Book Value
Building $ 9,709,749 $ 3,469,618 $6,240,131
Equipment 1,950,063 1,708,917 241,146
Construction
in progress 2,500 - 2,500 ®
Land 423,840 - 423,840

NOTE 7.

The Organization has use of computers and equipment which are the properly of
state and federal agencies under grant agreements. The equment whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

'Depreciation expense for the years ended June 30, 2020 and 2019 totaled

$435,310 and $447,669, respectively.

The Organization has property held for sale at June 30, 2020 and 2012 amounting
to $47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of

. this property was $255, 492 in 2019.

LONG TERM DEBT
The long term debt of the Organlzatlon as of June 30, 2020 and 2019 consisted of

the following:
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2020 - 2019
‘Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final

instaliment due January 2027. $ 110,824 $ 124,867

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. ' 307,719 328,896

Note payable with a bank requiring ‘60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit.
that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. ' 4,478 9,618

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 4,228 7,642

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 3,048 7,385

Note payable to a financing company requiring 60 )

monthly installments of $143, including interest at

5.99% per annum. Secured by the Organization's

vehicle. Final installment due November 2020. 705 2,331

Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's :
_ vehicle. Finalinstaliment due February 2023. 7,294 9,739

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in

March 2023. 387,227 395,429
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2020 2019

Bond payable with a bank requiring monthly

installments of $14,485, including interest of 2.75%

plus the bank's internal cost of funds multiplied by

67% with an indicative rate of 3.28%. Secured by

first commercial real estate mortgage on various

properties and assignments of rents at various :
properties. Final installment due August 2040. 2,547,308 2,634,595

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047. _ 1,617,600 1,617,600
Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is ot subject to interest or principal
amortization. Payments are deferred for 40 years, ‘
" final payment due in August 2047. 250,000 250,000

Total long term debt before unamortized debt
issuance costs 5,241,331 5,388,102
Unamortized deferred financing costs (10,931) (11,818)

Total long term debt ' 5,230,400 5,376,284
Less current portion due within one year -(437.,843) {148.,449)

24702500 $5.227.835

AThe scheduled maturities of long-term debt as of June 30, 2020 were as follows:

Years ending

June 30' Amount
2021 . : $ 437,843
2022 123,107
2023 ' 485,399
2024 118,243
2025 122,486

Thereafter ' 3,954,253
3 5,2&1,;31

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.
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NOTE 8,

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The

assets and liabilities under the capital leases are recorded at the lower of the

present value of the minimum lease payments or the fair value of the assets. The

assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2020 and 2019, consisted of

the following:

Lease payable: to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. ' :

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. :

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021.

Less current portion

2020 201

3 1213 § 3291

944 2261
1,397 2673
3 554 8225
(3.554) (4.870)

The scheduled maturities of capital lease obligations as of June 30, 2020 were as

follows: ‘
Year ending
June 30

2021

24
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NOTE 9.

NOTE 10.

NOTE 11.

DEMAND NOTE PAYABLE

The Organization has available a. $750,000 line of credit with its primary financial
institution which is secured by real estate morigages and assignments of leases
and rents on various properties as disclosed in the line of credlt agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no balance
outstanding at June 30, 2020 and 2019. The line is subject to renewal each
January. :

The.Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. The unsecured
revolving line of credit was paid off in full during the year ended June 30, 2019.

—_—

OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 2020 and 2019, the annual rent expense: for leased facilities totaled
$181,004 and $181,127, respectlvely '

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2020, are as follows:

Years ending

June 30 Amount
2021 $ 127.803
2022 7,321

& 135,124

~

IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.
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NOTE 12.

Many other individuals have donated significant amounts of time to the activities of .
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for -making a reasonable
determination. :

CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2020 and 2019,
approximately $14,380,020 (74%) and $13,851,828 (77%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization’s programs and activities.

Cornerstone Housing'North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2020 and 2019, approximately 68% and 69%, respectively, of the Organizations
total revenue was derived from the U.S. Department of Housing and Urban
Development. In the absence of additional revenue sources, the future existence of

"Cornerstone Housing North, Inc. is dependent upon t_he funding policies of the U.S.

Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of

. the Organization is subject to administrative directives, rules and regulations of

federal, state and local regulatory agencies, including, but not limited to, HUD.

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

- NOTE 13.

act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NET ASSETS WITH DONOR RESTRICT_IONS.
Net assets with donor restrictions are available for the following specific program

. services as of June 30, 2020 and 2019:

2020 2019
Temporary Municipal Funding $ 307,017 $ 231,161
FAP ‘ : 102,998 17,470
Restricted Buildings . 85,713 87,541
DOE 46,287 -
FAP/EAP - _ _ 24,350 11,290
Loans - HSGP 22,029 19,907
RSVP Program Funds : _ 5,887 . 7,056
Donations to Maple Fund 1,571 1,571
RSVP — Matter to Balance 500 -

Loans - HHARLF , 104 .
26
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BWP/HRRP Program ’ 94 -
10 Bricks Shelter Funds - 142,190
Support Center - 25,939
" Weatherization - 25,000
Senior Meals - 5,130
Head Start o . - - 3,999

Total net assets with donor restrictions $ 596550 § 678,254

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance :

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Qrganization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure.
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

" The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further

* structural deterioration. if further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including-containment and remediation.

Loss Contingencies .
During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,

2020, as well as the uncertainty of the Organization’s potential |Iab1|lty no amount
has been accrued by the Organization at this time.
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NOTE 15.

REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $155,278 and $129,407 were held in a segregated account at
June 30, 2020 and 2019, respectively. HUD-restricted deposxts generally are not
available for operating purposes..

Cornerstone Housing North, Inc.’s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $31, 049 and $46,514 were

. held in a segregated account for the years ended June 30, 2020 and 2019,

respectively.

'HUD has initiated policies to recapture funds built up in residual receipts accounts

upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be-
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. RECLASSIFICATION

NOTE 17.

Certain amounts and accounts from the prior year's financial statements were

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

SUBSEQ ENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position .date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 28,
2020, the date the financial statements were available to be issued.
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IRLCOUNTY COMMUNITY ACTION CROGRAM, INC,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS

EQR THE YEAR ENDED JUNE 30, 2020
- - FEDERAL GRANTOR'S
“CFDA PASS-THROUGH 1DENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE NUMBER - GRANTOR'S NAME * NUMBER EXPENDITURES
U,S, Deparipent of Health and Hurman Services )
Head Start 93,500 O1CHI0000-05-00 ~  $ 1,505,937
Head Start 93,600 01CHI10000-06-00 - 1.042272
TOTAL ~ 2,538,209
Low-incoms Heme Enevgy'Assiﬂsm 93.568 State of Naw Hamprhire Offica of Energy and Plaming G-1981INHLIEA 120,562
Low-Income Home Energy Assistance 93,5687 State of New Hampshire Office of Energy and Ptanning G-20BINHLIEA 5,404 284
Low-Income Homa Enargy Assistance 93,668 Siate of New Hampshire Office of Energy and Planning G-19B1IRHLIEA 1055420 84,805
Low-kxcorme Home Energy Assistance 93.568 State of New Hampshire Office of Energy and Flarning G-20B1NHLIEA 1058420 246,833
TOTAL — 5855564
AGING CLUSTER
Spacial Programs for tho Aging - Title Hll, Part B - Granis for Supportive Services ana Senior Centers (SEAS) g3.0a4 State of New Hampshire Office of Energy and Planoning 1BAANHTASS 1.247
Special Programs for the Aging - Tale NI, Part B - Grants for Suppariive Services and Senior Centers {Sr. Wheels) 93,044 State of Naw Hampshire Department of Health end Human Sarvicas 512-500352 122 681
. TOTAL 129,928
Special Programs for the Aging - Title I8, Part C - Nutrition Servicas (Congregate & HD Meals) 93.045 State of New Hampshire Department of Heatth and Human Services 541.500286 279,797
Nutrition Services Incentive Program (NSIF) 93.053 State of New Hampshire Department of Heatth and Human Services NONE 85,4715
CLUSTER TOTAL 505198
Communily Services Block Grant $3.568 Slate ol New Hampshire Depariment of Health and Human Servicas 102500731 £81,308
TANF CLUSTER
Temporary Asgistance for Needy Families (NHEP Workplace Success) §3.558 Southemn New Hampshire Services, Inc. 18-DHHS-BWW-CSP-05 218,092
Temporary Assistance for Neady Families (JARC) 53,558 Slate of New Hampshire Department of Health and Human Saervices 1BOZNHTANF 24,800
CLUSTERTOTAL . 337%
HIV Cars Forrmwuia Granta (Ryan White Cane Prograrm) 3.7 Stats of New Hampshire Depariment of Health and Human Services 530-500171 8,455
Social Servicas Block Grare (Tite XX 1IAR) 93.687 State of New Hompshire Depactment of Health and Human Senices 545500387 111,196
Socigl Senvces Block Grant {Titte XX HD) 93667 State of Hew Hampshire Depertment of Health and Human Services 544-500386 84 815
Socizl Services Block Grant {Guardianship) $3.867 State of New Hampshice Deporimernt of Health and Husman Services 10250071 13,655
TOTAL — 870
Promoling Sate and Steble Fam'liou'Furrdr-y Viglance Praveniion and Services/Oiscretionary 03,556 & 97.592 State of New Hampshire Coalition egoinzt Domestic and Sexual Viclence SPIRDYV 53,401 .
Preventative HHS Block Grant & injury Prevention and Cortrol Reseacch 3,136 & 92,758 Staie of New Hampshire Coaefition against Domestic and Sexusl Violence SvP 2,802
Projects for A e in T ithon from He s (PATH) 93,150 State of New Hampshine Buresu of Homelessness and Houting DS-85-42-423010-7926 59.029
Special Programs for the Aging Titte [V and Title Il Discrationary Projects 93,048 %0000

Total U.S. Departmeni of Heskh and Human Services

Stote of New Hampshire Department of Health and Human Services

3 10,378 206

———
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IRECOUNTY COMMUNIIY AGTION PROGRAM, ING,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 10, 2029

Total U.S Departiment of Housing and Urban Development

30

FEDERAL GRANTOR'S
CFDA PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE NUMBER GRANTOR'S HAME NUMBER EXPENDITURES
nt o :
Weatherization Asaistance for Low-incomo Persons 81,042 State of Naw Hampshire Govemnor's Opicl of Energy & Community Services EEDOO7R2S ] 485 349
Total U.S. Departnent of Enengy ] 4835 349
u.! for N: and Commun
Redirad and Serior Volurdser Program 94,002 19SRANHO0 $ 78072
Towal U.S. Corparation for National and Community Service $ 75,072
LS, Deosriment of Agricutture
Child and Adull Cars Food Program 10.558 State of New Hampanke Department of Education NONE 3 150 225
Total U.S. Deparenant of Agricutuse .3 150,225
.5, Pepartinent of Homeland Security . .
Emergency Food & Shetter Progiam (FEMA}, 97.024 5 29,388
Emergency Managemen Perfomance Grants (FEMA) 97.042 State of New Hampshire Departmant of Ssfaty EMB-2017-EP-00005-501 43,082
Total U.S. Depaniment of Hometand Security 3 72 470
LS, Depanment of Justice
Crime Victim Assistance (VOCA) 18.575 State of New Hampshire Coaliion against Dornestic and Sexual Vickence NONE $ 224910 .
Sexual Assaull Services Formula Progeam (SASE) E 16.017 Sigte of New Hampshire Coeflion against Domestic and Sexual Viclence - 2078 KF-AX-0043 18,305
OVW Technical Assistance initiative 18.526 Grafton County Counl OVV-2016-13829 61,303
Total .S, Deparimeni of Justice 5 302,519
.S, DPepartment of Transportalton . . '
Formuda Granis for Rural Arezs (Section $311) 20.508 ' State of New Horpshre Department of Transponation NH-18-XD48 $ 515338
TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobily of Senlors and Individuals with Disabifles 20.513 State of HNew Hampshire Depanment of Transportation NH-85-X006 18,034
CLUSTER TOTAL 18,034
Total LS. Department of Transportation 3 533,350
[ ment of Housing & a
Emergency Sotutions Grant Program 14.231 State of New Hampshire Department of Health and Human Senvices 102-500731 s 100652
Contiruum of Care Program [HOIP) 14.267 Siate of New Hampshire Decariment of Hesfth and Human Servicas S$5-201%-8HHS-01.Coord 4 182 876
Continuum of Care Program (HOW) 14.267 Siate 0f Naw Hampshize Depariment of Health and Human Sarvices NHOGZOL 1T 37108 —_ 72,548
TOTAL 255424
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TRECOUNTY COMMUNITY ACTION PROGRAM, ING,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENOED JUNE 90, 2020

FEDERAL . CRANTOR'S
CFDA PASS-THROUGH DENTIFYING. ) FEDERAL
FEDERAL GRANTOR/PROGRAN TITLE NUSBER GRANTOR'S NAME NUMBER EXPENDITURES
rimert of
WIAMACA CLUSTER -
WIAWIOA Aduhl Program . . 17.258 Bouther New Hampehirg Saricet, the 2018-0004 3 38748
WIAMIOA Distoceted Worker Formuta Grants . 17.278 Southern New Hampahire Services, inc. © 20180004 23,212
Totsl U.S. Departmam of Labor ° CLUSTER TOTAL 3 -_60,980
et hy Trees i
Coronavirus Relied Fund ° 24,019 s:mdmo-pmums Division of LT Supports and Servicrs 13 89 460
Coronavin:s Relief Fund 21.019 | s Office of E %y Reked and R H
COVID - 19 Long Term Care Stadikzation Program. - 35,480
Total UG, Depantmeni cf tha Traasury
" s 124 920
TOTAL EXPENDITURES OF FEDERAL AWARDS
] 12.520.278
NON-FEDERAL N
Nerw Hampshita Public Lnlihies Company - Home EmryyA::im ’ . 3 1,635 455
POTE A - BASTS OF PRESENTATION
The o of expandii dFaduﬂAmenSﬂn&le)mammrdedTﬁMmmm ummuhmwmmnuemmmm The informason in this
sp n whh the requirernents of Tide 2 U.S.Code of Federat Regulations Pan 200, Unifarn i and Audit Retyui for Fecars! Awsrds (Uniforrn Qut ), B ™a B prasanta
WnlduMpwmuwmnMdTﬁmmmmnmmm uhmlimmwwam-mpumm:mmmpomm ﬂunpnnnelums or cash Nows of the Omanization.
- Y OF Si1G! POLICIES
wsm«mMManmmmumdm Such sxpendiiures are r ired | ing the cosl princip I Urom Goi . whereil Cerlsin typas of wh nol oF ate Smited a4 0
W Negatve shoen on the P it ormdhmnmtnumdmmd‘- 3 "] d &y in prios yasrs.
TE € - INOWRE! — . .

Tr-County Community Action Program Inc. has etected 1o not use the 10-parcent de minimts indirec) cost cate atiowed undet the Unifoom Guidsnca.

n
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- Leone
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBOR() « NORTH CONWAY

'DOVER + CONCORD

IRL-COUNTY COMMUNITY ACTION PROGRAM, INC, = sTRAIHAM

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

To the Board of Directors of
Tri-County Community Action Program, Inc
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
. Community Action Program, Inc..(a nonprofit organization}, which comprise the statement of financial
position as of June 30, 2020, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the fi nancual statements, and have issued our
report thereon dated October 28, 2020.

Internal Control Over Financial Reporting )

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normat course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses However, material
weaknesses may exist that have not been identified. :
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Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal 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.

MW&W
PWMW

October 28, 2020
North Conway, New Hampshlre
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Leone,
McDonnell
& Roberts

PROFENSHINAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORQ » NORTH CONWAY
" -DOVER  CONCORD
STRATHAM

IRI-CO C

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

.OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program,-Inc.
Berlin, New Hampshire -

Report on Compliance for Each Major Federal Program

We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that couid have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2020. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings and
guestioned costs.

Management's Responsibility ,
Management is responsible for compliance with the requirements of laws, regulations, contracts, and
- grants applicable to its federal programs.

Auditors’ Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on cempliance for each major

federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.’s compliance.
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Opinion on Each Major Federal Program

tn our opinion, Tri-County Community Action Program, inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2020. .

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements-
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.’s internal control over compliance with the types of requirements that
could have a direct and material effect on each- major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with’ Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

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

Qur consideration of internal control over compliance was for the limited purpase described in the first
paragraph of this section and was not designed to identify all deficiencies in internat control over
compliance that might be ‘material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
© material weaknesses may exist that have not been identified.
P

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal contro! over compliance and the results of that testing based on the reqwrements of
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

i&np%cbmwa M
Prefsvconac Qidotiations

October 28, 2020
North Conway, New Hampshire
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8.
9.

IRLCOUNTY COMMUNITY ACTION PROGRAM, INC,

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30,2020

. The auditors’ report expresses an unmodified opinion on the financial statements of Tri-County

Community Action Program, inc.

No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors’ Report on Internal Control over Financial Reporting and on Compliance
and other Malters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

No.instances of noncombtiance material to the financial sfatementé of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

“No significant deficiencies in internal control aver major federal award brograms during the audit
_are reported in the /ndependent Auditors’ Report on Compliance for Each Major Program and

on Internal Controf over Compliance in-Accordance with the Uniform Guidance.

The auditors’ report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule. .

The programs tested as major programs included:

U.S. Dept. of Health & Human Services,- LIHEAP - CFDA #93.568

U.S. Dept. of Health & Human Services, CSBG —~ CFDA #93.569

New Hampshiré Public Utilities Company, Home Energy Assistance (non-Federal)
The threshold for distinguishing Type A aﬁd B programs was $750,000.

Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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TRI-COUNTY

> COMMUNITY ACTION

Serving Cods, Carroll & Graften Counties since 1965

Helping Plepler Ohussiony (e

Board of Directors

FY2021
Coos County : Carroll County
Board Chair . Karolina Brzozowska
Sandy Alonzo . Low Income
Business Inductedv_2015 Renewed 2018

Inducted 2014 Renewed 2020

Grafton County

Linda Massimilla

Elected Official

Inducted 2015 Renewed 2018
Secretary -

Tricia Garrison

Low Income

Inducted 2015 Renewed 2018

Richard Mcleod
Low Income

Inducted 2015 Renewed 2020

Treasurer
George Sykes
Elected Official

Inducted 2020
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CORE_STRENGTHS

Program development, management and administration ¢  Community collaborations
Development of policy, protocol, and service delivery ro meet funder standards
Grant writing and management ¢ Budget performance and financial reporting
Tnnovative solutions & problem solving ¢ Capacity building
Professional presentations ¢ Public speaking
Dedication * TImagination ¢ Determination ¢  Fortitude

PROFESSIONAL EXPERIENCE

Tri-Counily Cominunity Action Programs, Inec.
Chief Execntive Officer ‘ _
Berlin, N 2018 - current FT employment

Tri-County Communiily Action Programs, Inc.

Chief Operating Officer .

Berlin, NH 2016 - 2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Notrthern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri-County Community Action Programs, Inc.

Division Director: TCCAP Prevention Services

Berlin, NH 2015- 2016 o

Responsible for four agency programs under the umbrella of TCCAP Prevention Scrvices; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing steategies for programs; represent progtam through
participation in state and local initiatives relative to program/division goals and scrvice delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony..

Tri-County Community Action Programs, Inc.

Program/Division Director: Suppori Center at Barch House

Littlcton, New Hampshire 2007-2015 :

Oversee daily operation and supervision of domestic and sexual violence crisis ceater and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to cnsure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; patticipate in state and local coliaborations to enhance vicim
services; represent program in state and federal victim service initatives, including presentation of
Jegislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services. : '
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‘ JL Robillard * 2
Bookkeeper: Women’s Rural Entreprenénrial Neiwork (WREN)

Bethlehem, NH curreni PT employment

Responsible for grant fiscal tracking, reporting, funds release 2nd account transfers, bi-weekly payroll

and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,

credit cards, perty cash, rerail and market sales; monthly POS/QB reconciliation for three retail

locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-County Community Action Programs, Inec.

Direcet Sexrvices/Volunteer Coordinator: Support Center at Barch Honse

Littleton, New Tlampshire 19587 to 2007

Provide advocacy and direct scrvice to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systcms
policies and protocols; create and present community outreach presentatons and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Juvenile Diversion Program

Waoodsville, New Tlampshire 1999-2001

Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaboradve relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file |
court reports on diverted youth; community outreach and education

Counselor/Title I Teacher: Northern Family InstitntesJefferson Shelter
Jefferson, New Mlampshire  1996-1999

. Provide individual supportive counseling to adjudicated youth facilitate peer support groups, develop
and lmplemcnt treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skilis

3

Education

BS in Human Seruces, Springfield College School of Human Services, Boston, MA~
Criminal Justice Concentration, Graduated with 4.0 GPA :

AS in Drug and Alcobol Rebabilitation €Counscling (DPARC Program)
Southern Connecticul Commaunity College, New Haven, €T

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
Chairman, Arts Alliance of Northem New Hampshire 2000-2003, Treasurer 1996-1998
Chairman, Haverhill Area Family Violence Council  1998-2003
Certified PRIME FOR LIFE lmpaired Driver Intervention Program Instructor #NH16199
Registered Sexual Harassment Prevention Trainer in the State of New Hampshire

" Board Member, Women’s Rural Entreprencurial Network 2014, Individual Member 2008 2017
Bethlchem Planning Board 2010 - 2015
Bethlechem Conservation Commission 2006 - cyrrent '
Granite United Way, Notth Country Cabinet Member 2077-2012
TCCAP: Commendation- Division Director Award, 2077
Bethlehem Citizen’s Advisory Committee on Recycling  2007-20710
Licensed TFoster Parent, Statc of NH  2000-2006
Smal} Business Owner : Aurora Encrgics 2015~ current
Speakeasy Trio Jazz Vocalist/ Sweet jamm Swing Band Jazz Vocalist 1997- current ,
Member, United Seates Figure Skating Associaton/International Skating Institute  current since 1993

* 9 9 6 0 0 0 0 4 e s e e
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RANDALL S. PILOTTE

SUMMARY

Accounting professnonal with over 29 yearsof experience, of which 21 years were witha single private manufacturer. -
16 years of experience managing accounting professionals. Key competenc:es include:

Financial Statements Accounts Payables Inventory Fixed Assels
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting 'Cash Flow Management Audits _ Forecasting

EXPERIENCE

TRI-COUNTY COMMUNITY ACT ION_PROGRAM, INC., Berln, NH 06/2013-Present

CFO (2017 - Present) {

" Work closely with the CEQ, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor pcrformance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.

. Prcparc/prov:dcs complete and accurate fmancml statistical, and accounting records for the Agency and outside
rcgulatory agencies.

e As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.

e Prepares program and agency budgets in conjunction with the CEQ and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.

¢ Hire, train, direct and evaluate employee perfommnce within the department; recommend promotions and salary
adjustments

¢ Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP’s facilities. Creation of five-year capital plan.

e Reviews cash flows for each division, monitor cash management practices, and monitorinvestments associated
with each property.

e Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016-2017)

e Direct and manage a fiscal staff of 5 and processes associated with the gencral ledger payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

e Prepare and supervise the production of financial statements including Ba]ance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

¢ Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expensc
tracking to support periodic monitoring's by funders and auditors.

e Ensure ali balance sheet, revenue and expense accounts are analyzed and reconciled perlodlcally
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.

e Worked with the CFO to develop real time monthly and annual financial reporting, and |mplement1ng
departmental goals.
Prepare audit schedules for external auditors.
Collaborate with external auditors in cormpleting annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP, INC. (f//a Blue Seal Feeds, Inc.), Londonderry, NH - 03/1989-09/2010

Assistant Controller (2005-2010)

Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax retums, bank reconciliations, and assignment of spectal projects.

Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal
and stlatelpayroll tax reports, including quarterly and year-end retumns, processing of W2s, and supervision of
payroll clerk.

Interfaced with 18 various banks throughout New England and Mid-Atlantic arca used as depositories.

Prepared multi-state sales/use tax returns and acted as point of contact for audits.

Pro-actively coached and consulted plant and store management on the annual budget development process.
Oversaw month-end accruals. ‘

Assisted and responded to auditors’ requests on annual audit.

Filed annual franchise and abandoned property repons with appropriate states.

Accounting Manager (1999-2005)

. Supported the Corporate Controller’s initiatives by providing supervision and oversight to the Accountin g function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor’s invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999) -

Accountant (1989-1994)

- NORTHERN TELECOM, INC., Concord, NH _ ) 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

EDUCATION .

Bachelor of Science, Accounting, FRANKL_IN PIERCE COLLEGE, Concord, NH
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Kristy
Letendre

“Ifhuman beings are perceived as potentials rather than
problems, as possessing strengthsinstead of weaknesses, as
unlimited rather than dull and unresponsive, thentheythrive
and growto their capabilities.”

~Barbara Bush

July 2020-Present
. Chief Programs Officer » TCCAP, Inc

Responsiblc- to provide leadership, supervision, oversight, and management of
the agency’s programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program standards and state / federal governing laws and -
requirements.

Q May 2019-Present '
S : Division Director= TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,

design, daily operation, compliance, and financial solvency of the programs
and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 2018—Present
Division Operations Coerdinator ® TCCAP, Inc- Prevention

* Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and services offered throughout the Division. Responsible:
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible to develop, review, and
update program written policy, procedures, and work flows. Responsible for

" program development and oversight.

May2017-August 2015
North Country SUD Continuum of Care Facili
Coordmator -North Country Health Consorti

{ated state hu:son mSpom\blc to
tpcompréhensiveassetsand gaps ¢
§ and facilitate the development K

COCF: The North Country Region’s desi
work with regional key stakeholders to cond
analysis; reportlng back tmdmgs toNHD
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April 2014-May 2017
Division Director « TCCAP, Inc- Clinical Services

¥ Friendship House - NiResponsible to provide Sr. Leadership and oversight to the development,
Project ;

ervices, Friendship House; the region’s 32- bed Residential Treatment
3, and the Tamworth Dental Center Practice.

n ln conjunction with the Division Director, responsible to provide joint Sr.
Lc dership and oversight to the development, design, daily operation,
pliance, and financial solvency of the programs and facilities under the
ivision of Alcohol and other Drug Services, including Friendship House, the
region's 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018
17,588-5q fi, 32-Bed Residential Substance Use Disorder Treatment Facility

»  Submission of statc and federal grant applications resulting in $2.7 MiL in
~ awards & executed a grass roots advocacy campaign securing the remaining $2.5
MIL in anonymous donations

¢ Issued 2ll firial project approvals on the design, project devclopment,
construction, submission of permit applications and town zoning requirements,
and licensure and compliance standards.

Implemented New Reimbursement System, 2015

»  Eliminated the Division’s dependence on grant funding by successfully procuring
contracts and credentialing with NH Medicaid, MCO’s, and Commercial
insurance companies creating eligibility to submitclaims on a fee-for-service basis
stabilizing revenue and enhancing rates for service.

»  Successfully negotiated a contract amendment with DHHS to cxpand billable
scrvices to include Qutpatient end Intensive Outpatient services resulting inan
increasc to from §1.8 MIL to $2.5MIL

o Expert Panelist - Guidance Document on Best Practices: Community-Bascd
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016

Civic Involvement
2019 - Present MWV Supports Recovery A

sory chrd Membcr

2017 —Present  North Country Screnity Cepfier BOD . 7 ~ Officer

2016 - Present  Stand-Up Androscoggin VAlley C c;almon - Member K
2016-2018 Project Aware, BHS, Adylisory Board - Member ;
2017 —Present  Littleton ATOD Coaliti N - Member

2018 —Present  Lancaster Area Coalitio , - Member
2016-2017  NCHC Board of Direct - - Meinber
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Good sense of humor

Excellent written and

oral communication
skills

| Cultural inteiligence

Well- informed in
policy and procedure
development

o Prorg;?cnt in Office

1 Versatile and

adaptable

Proficient in budget
development and
management

tion focused

Computer and

Lateral thmkmg and

ki pr blem resolution technology adept logical reasoning
Unique leadership Knowledgeable grant | Innovative
jhrough empowerment | writer

Y Detail oriented

Creative strategic
planner

Experienced non-
profit management

Excellent Community
and political relations

Advocacy

Approachable,
retatable, and relevant

Educatlon

Plymouth State University, Plymouth NH

2017-In Progress|Business Administration

Coursework: accounting, economics, finance, management, marketing theories
and practices of business ethics and social responsibility, quantitative skills to
analyze.

White Mountains Community College, Berlin NH.

2015-2017 [Business Administration

Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entrepreneurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 GPA

White Mountains Community College, Berlin NH.

2011 |Leadership North Country

Coursework: The program selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References
Available upon request )
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Tri-County Community Action Program, Inc.

Key Personnel
Permanent Supportive Housing 11
FY2021

Name Job Title . | Salary % Salary Amount Paid from

T ' Paid from this Contract

this Cantract
Jeanne Robillard -Chief Executive Officer $120,000 0% | 0
Randall Pilotte Chief Financial Officer $80,080 0% 0
Kristy Letendre Chief Program Officer $70,000 0% 0
Sarah Wight Economic Supports $55,000 7% $3,850
Department Head
Sheretta Davis Housing Stability Program $45,000 8% $3,600
' Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES |
DIVISION OF ECONOMIC & HOUSING STABILITY

Lor! A. Shiblaette .
Commisioner 119 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  (-800-852-3343 Ext. W74
Chmﬂn;'L Santaslelle Fax: 603-27T14230 TDD Accens: 1-880-735-2964 www.dhbs.oh.gov
rector .

December 21, 2020

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

State House

Concord, New Hampshire 03301

*

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Economic and
- Housing Stability, amend an existing Sole Source contract with Tri-County Community Action
Program, Inc. (VC#177185-B009), Berin, NH for the 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 extending the completion
date from June 30, 2021 to October 31, 2021 effective upon Governor and Council approva! with
no change to the price limitation of $127,022. 100% Federal Funds.

The original contract was approved by Governor and Council on June 24, 2020, item #20.

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

05-95-42-423010-7927 HEALTH &SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: HUMAN SERVICES, HOMELESS & MOUSING,

HOUSINGSHELTER PROGRAN
State . Increased '
Class / Job Current Revised
Flscal { pceount | ClossTitle | o o rer Budget | (Decreased) | p,q5q
Year : L i Amount -
Contracts for | , > :
2021 | 102-500731 Prog Svc 42309700 ) $127.022 ($42j340) $84,682
Contracts for
2022 | 102-500731 Prog Sve 42309700 | . $0 $42.340 $42,340
Total $127,022 $0 $127,022
EXPLANATION

This request Is Sole Source because the contract was originally approved as sole source
and MOP 50 requires any subsequent amendments to be labelled as sole source,

The purpose of this request is to continue providing a Permanent Suppomve Housing
Program that delivers rental assistance and eupporhve services to individuals and families who
are expenencing homelessness

The Depariment of Health and Humaon Services” Mission (e to join communities and families
-in providing epportunities for citizens to achicve health and independence.
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H!s Excallency, Govemor Christopher T. Sununu
and the Honorable Council
Pege 2012

. Approximately six (8) households, comprised of individuals or families, will be served at
any one time, from November 1, 2020 to October 31, 2021.

Using the Housing First model and the development of Stabahzatnon and Cnsns
Management plans, the Contractor facilitates the movement of each participant into sustained
permansent housing while providing connections to community and mainstream services to
maximize each participant’s ability to live more independently.

The Department will momtor contracted services using the following repons and
information:

. Annual reviews relatmg to compltance wrth administrative rules and contractual
agreements.

+ . Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, 10 include match doflars.

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

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.,
Paragraph 1.2, of the original contract, the parties have the option to extend the agreement for
up to two (2) addmonai years, contingent upon satisfactory delivery of services, available funding,
agreement of the partias and Govemnor and Council approval. The Department 'is extending
coniract services for four (4) months of the two (2) years available at this time.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and homeless outreach services available, leaving vulnerable individuals and
families in unsafe and potentially deadly situations. Additionally, if data is not collected as required
by the contract, the Department will be in non-compliance with federal regulations, which could
result in a logs of federal funding for homeless and permanent housnng supportive services.

. Area served: Camroll, Coos and Grafton Counties
Source-of Funds: CFDA #14.267, FAIN #NH0120T1T001900

In the event that the Federal Funds become no longer avanlab!e General Funds will not
.be requested to support this program. )

Respectiully submitted,

LY

Lori A, Shiblneﬂw

Commissioner
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New Hempshire Department of Health and Human Services
Permanent Supportive Housing Il Program

A State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Permanent Supportive Housing It Program Contract

.This 1% Amendment to the Permanent Supportive Housing Il Program contract (hereinafter referred to.as
"Amendment #17) is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafler referred to as the "State” or "Department”) and Tr-County Community Action
Program, Inc., (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place of business
at 30 Exchange Street, Berlin, NH 03570,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Counei!
on June 24, 2020 (Item #20), the Contractor agreed to perform certain services based upon the terms and
condilions specified in the Contract and in consideration of certain sums specified; and :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1, Subparagraph 1.2., 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 extend the term of the agreement increase the price limitation, or modlfy
the scope of services to support continued delivery of these services; and

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

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, to read:
October 31, 2021. . S
2. Modify Exhibit A, Revisions to Standard Contract Provisions, Section 1.2., to read:
1.2." Paragraph 3, Effective Date/Completion of Services is amended to read:
. 3. EFFECTIVE DATE/COMPLETION OF SERVICES '

3.1. Notwithstanding any provision of this Agreement in the contrary, and subject to the
approval of the govemor and Executive Council of the State of New Hampshire, if
- applicable, this Agreement and all obligations of the parties hereunder, shall become
effective on the date the Governor and Executive Council approve this Agreement as
indicated in block 1.17, unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by the State Agency as shown

in block 1.13 ("Effective Date").

3.2. If the Contractor commences the Services prior to the Effective Date, all Services
performed by the contractor prior to the Effective Date shall be performed at the sole risk
of the Contractor, and in the event that this Agreement does not bacome effective, the
State shall have no liability to the Contractor, including without limitation any obligation to
pay the Contractor for any costs incurred or Services performed. Contractor must
complete all Services by the Completion Date specified in block 1.7.

* 3.3. The parties may extend the Agreement for up to two (2) additional yéars from the
Completion Date, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive Council.

3. Modify Exhibit C-1, Budget by replacing in its entirety with Exhibit C-1 Amendment #1, Budget,
which is attached hereto and incorporated by reference herein.

03
Tri-County Comfnunily Action Program, Inc. Amendmenl #1 Conlractor Inilialsl j .

5§5-2020-BHS-09-PERMA-01-AD1 Page 10f 3 \ Date
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing Il Program

All terms and conditions of the Contract not incon_éistent with this Amendment #1 remain in full forée and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire _
Department of Health and Human Services

. Deculigned by: . . ?
12/28/2020 . Ohnictiot Suodanicl
Date - - e ne Santamello

. Title: pirector.

- Tri-County Community Action Program, Inc.”

. . . Doculigned by:
. 12/23/2020 | Seavune Kobillard

Title: ceo . v

Tri-County Communily Action Program, Inc. Amendment #1
5$5-2020-BHS-09-PERMA-G1-AD1 Page2of3
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing Il Program

The preceding Amendmeh't. having been reviewed by this office, is approved as to form, Subslanée. and
axecution. : g

QOFFICE OF THE ATTORNEY GENERAL -

’ : ' Deculigned by:
12/29/2020 _ | C@h— -
Date e Pinos

Name:
Title: AtTOrney

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

OFFICE OF THE SECRETARY OF STATE

Date . . Name:
Title:
Tri-Counly Communily Action Pn:ogram, Inc. Amendment #1

$55-2020-BHS-09-PERMA-01-A01 Pagae 30! 3
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. ¥
Cul?gny b-pn.mz-mml

Evhlair C- 1 Amvandmern 11 Budgor

CCAP PSH 1, Tri-Coumty Community Action Progrem. v

CoC Funds NHO10TITO0L900
5FY21 - 13/1/20-6/30/21
TOTAL PROGIAM COST CONTRALTOR SHARE BHS SHARE
ACIviTy Name . BUDGEY viD MOUTHLY | BUGGET | YT0 ] MONTHLY | BUDGET | YiD]| MONTHLY
Mrvtal At Larvey . ) 50,490 | 3 - 1] .- ] - | 0 ] - A6 - ] -
Sopparion Sarvioes 1 3204308 L 2 ] i | . ] DI - ]
A acion 1159 | ] | | | ] 1 LD (0 - ]
) rad bisteh FIRIT) 3 | R 3 1 3 - 1 - )
fETﬁ ﬁiﬁﬁwn ; 194,292 s - . Hrels. s 1 soazfe- |
- T SIV1d - 7/1741-10/31/21
o TOTAUPRSGUM TOYY | COWTRACTOR SRARE | . BRS SHARE
ACUVIlY Name BUGGET YD MOHTHLY | BUDGET | YI0 ] MONTHLY | BUDGET | VT0 | MOHTRLY
Manial Asslatanes ] Eﬂ 1 - - 3 . § . L1 3 . | ) M3 [] .
Supparthve Sendors 3 .01 11 1] 1) - v - 3 180314 - 1
| Adwministration [] Lore iy - |3 ) - | 10 H § Lol . []
P ) hdaach 3 WES | | ) - 3 .53 ¥ 3 . B - 3
TOTAL [J [ 1 19311 } I . [ eSS - L] L) 42408 - 1
. . TOTAL - 11/1/20-10/31/11 - .
Acilvily Namae . BUGGET Y10 MONTHLY | BUDGEY | Y10 [ MONTHLY | BUDGEY | ¥TD] MONTHLY
Ranial Adsaiance ) 701 - 3 . ) - 1- 3 . 3 TATO| S - k] .
Jupporthe Sarvioes 1 40,004 | 4 3 1] . 1 - ] 1 ALDO4 | § 1
Adralrisirason ] LILI + . 1] [ - K 3 ] =0 1
2% Required Masct [] 12805 |3 3 | %] L] 3 . 4 £ ]
T0TAL HUD FUBEDLEALANCE [] 139341 |4 L) LR :1LE L) 1) oA +
Tel WO MMsh § \7TEL
%
. L]
TrComrty Commuanicy Acton Program, iec. Cantracies ks I X
$3-7020-BHI-00-M KA O1-A01
Lt €1 Avearatuseee 81 el ‘ m.ﬂ'
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JUN10°20 #n10:57-DARS

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

Lari A. Shibinette .
Commluloner ) 129 PLEASANT STREET, CONCORD, NH 03301
- 60)-171-9474  1-800-851-334S ExL 474
.Glrudngl. Sasuollio -Fax: 6033714230 TDD Aceess: 1-800-735-1964  www.dhhsnhgov

Dlrceior

June 1, 21020

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

State House .

Concord, New Hampshire 03301

- S REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic end
Housing Stabilty, to enter.into a Sole Source contract with Tr-County Community Action |
Progrem, Inc. (VC#177185-8008), Beriin, NH in the amount of $127,022 for the provision of
. Permanent Housing and Supportive Services to Individuals and families who are axperiencing
homelessness through the Federal Continuum of Care Program, wilh the option to renaw for up
to two (2) edditiona) years, effective July 1, 2020  or upon Governos and Council approval,

- whichever is later, through June 30, 2021. 100% Federal Funds. - : B

Funds are available in the following eccount for State Fiscal Year 2021, wjtri the- autharity .
to adjust budget line items within the price limitation through the Budget Office, it needed and
justified.” , : . .

.65-95-42-42301 0-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
"HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, -HOUSING-

SHELTER PROGRAM ;
State Class/ [ i
Fiscal Year | Account | Class Title Job N'umbar + Total Amofim
2021 102-500731 | Contracts for Prog Svc T8D - $127.022|
1 Total | - $127,022

EXP N

This request Is Sole Source because federal regulations require the Department to
. specify each vendors name during the annval, federal Continuum of Care Program renewal
application process, prior- to the gramt award being issued. Annually; the US Depantment of
Housing and Urban Development (HUD) oversees & Continuum of Care Program, Notice of
Funding Available (NOFA), compstitive application process. As part of this process, the
Department is required to provide HUD with each polential vendor, and-HUD evaluates vandor
applications. Based on that evaluation process, HUD directs the Department 1o provide grant
awards and the specific amounts to vendors. : . .

The purpose of this request is to-provide & Permanent Supportive Housing Program that
delivers’ rental assistance and supportive services to Individuals and ‘familles who are
experiencing homelesaness. Approximetely six (6) households, comprised of individuals or
families, at any one time, will be served from July 1, 2020 to June 30, 2021,
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councgil ‘
Page 2 of 2

The Vendor will facilitate movement of participants into gustained permanent housing
while providing connections to 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 concapt 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 contracted services using the following methods and tools:
¢ Annual reviews relating to compliance with administrative rules and contractual
agraements. .
¢ Semi-annual statistical reports, inclutling various demographic information and income .
and expense repens, 1o include match dollars.
¢ Reports that are available through the timely and accurate -entry of data into the New
Hampshire Homeless Management Information ‘System.

As referenced In Exhibit A, .Revisions to Standard Contract Provisions, Section 1
. Paragraph 1.2, of the attached 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 Goven)or and Council epproval. . .-

P '“f’\'oukd the Governor and Council not.authonize this request, there will be fewer permanent
holising ‘options and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collscted, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
in a loss of federal funding for these and other types of homeless and permanent housing
supportive services, - | : :

Area served: Courities‘lof Carr'q!i.'Coos. 8nd Graflon.
Source of Funds: CFDA #14.267, FAIN #NH0120T17001900

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

Respecﬁuﬁypubmitied. . :

' - Lol A. Shibinette
- : o ' ’f\ﬂ' Commissioner .

The Dcparlr;ltru of Health and Human Services’ Mission is 1o join comntunitics ond familics )
! in providing apportunities for citicans to achievs health ond indepeadence.
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y : . FORM NUMBER P-37 {version 12/11/2019)

Subject:_Permanent Supponive Housiﬁg It Program (SS-2020-BHS-09-PERMA-01)

“Notice: This ogreemcni end o) of s attachiments shall become pubtic upon submissien o Governor and
Eaccwtive Council for appraval. Any information that is‘ privalc, confidentiv) or proprictary must
be clearly identified 1o the agency and ngreed 1o in wriling prior 10 signing the contract.

’ AGREEMENT ]
The Siate of New Hampshire and the Contracior hereby murvally agree s follows:

. GENERAL PROVISIONS
1. IDENTIFICATION.

-

1.} Siste Agency Nonie : . 1.2 State’Agency Address

New Hann;;shirc Depariment of Hedlth end Human Sorvices 129 Pleasant Siréct
Concord. NH 03301-3857

1.3 Convacior Name A 1.4 Controcior Addrels
‘Tr‘i-COunry Community Action Program, [nc. "1 30 Exchange St. . -

|.Bertin, NH 03570

Gﬁm sz‘.z;m% Do 6/4/20 Christirje Santaniello, Director, DEHS

1.5 Coaniracior Phone 1.6 Acconnt Number 1.7 C'nrriplclion Daie 1.4 Pricc Limitation
Number . 7 i .
' 05-95-42-423010.7927- | June 30.202). ) "1 5127,022

(603, 752-7001 102-50073) :

1.9 Contracting Officer for Siaie Agency : 1.10 Siaic Ageacy Telephone Nunmber

Nathan D. Whiie, Dircctor - . [ (603) 2119631,

111 Cu..vrilr Signature 7 .| .12 Namc ond Titke ol'(onlrncmf Sugnalnn'

C } Date. - &«nm.hb‘.\\i O Eye.w\wc o‘rQwe(

N\ 0 e
113 Stnﬂgcncygtgnnmrc . "7 1114 Nomeond Tillq of Staie Agcnc;‘ Signatory

1.5 Approval by the N.H. Depariment of Adminisiration, Division of Personnet if applicabic)’

By ) ) ' Direcior, On:

1.16 Approvsl bythe Auarncy General (Form, Subsiaace rnd Execution) (if applicable)

_By.  Catherine Pinos ' on:  06/09/20 ,

1.7 Approval by the Governor nnd.Exmuti\-chnacil {if upplicable)

C&C liem nember: o ] © G&C Mecting l?ntc:

Page 1 of 4 ]
' Contracior [nitials

Date _u
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1. SERVICES TQ BE PERFORMED. The Siwsie of New
Hampshire, acring through the agency identified iny block 1.1
{"Sip1e”),
{"Conuacior”) 10 perform, and the Coniracior shall perforin, the
work ur 33le of gooeds, or buth, identificd end morc panticutarly
described in the attached EXHIBIT B which is incorporaied
herein by reference (“Sendces™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

3.t Notwithstanding ony provision of this Agreement (o the -

conirary, ond subjcct to the approval of e Governor ond
_ Executive Council of the Siate of New Hampshire, il npplicnble,

thit Agreement, ond ell obligations of the parties hereunder. shol)
become ‘effcclive on the date the Governor and Executlive
Council epprove Whijs Agrcerient os indicaied in block 1.17,

unless no such approval iseequired, in which case the Agrecmont

sholl become cffective on the doic the Agreement is sigied by
the Siate Agency as shown ia block 1,13 (“Effective Dure”).!
3.2 If the Coniraclor commences the Scrvices prior (o the
E ective Dac, olf Scrvices performed by the Contracior prior 10
the Efféctive Date shall be perfonned a1 the sole risk of the
Conirnetor, and in the cvent that this Agreement does nol become
eflcctive, the Siaic shall have no lisbility 10 the Contracivr,
including withoul limitmien, uny ublsgnuun to puy the
Cantructor for any cosis incwred or Services performed.
Coniractor must complute al) Services by lhc Compleiion Daic
spmrncd in block 1.7,

4, CONDI FONAL NATURE OF AC REEMENT,’
Nuiwithsiaading Bny_ provision of this Agrcement 10 the
comirary, ol obliguiiens of the Swatc hereunder, including,
withou! Timitation. the continuance of paymenis hereunder, are
cumtingent upnn die avaitability ond ‘continued npprnpruannu of,
funds oNiected by nny stute or federal legishative’ of exceutive
- action ‘that reduces, climinoics or otherwise modifies the
appropination or availability of funding for this Agreemen ond
e Scope for Services provided in EXHIBIT B, in wholc or in

part. n no cvent shall the Sme be tiable for any pupncals

. hercunder in excess of such available opproprisicd funds. Inthe
event of u reduction or lermination of eppropridied funds, the
Staré shall have the right o withhold payment unlil such funds
became available, if ever, and shall have the right 1o reduce or
terininute the Services under this Agrecment immcdintely upon
giving the Cantractor notice of such reduclion or wmiinalion.
The Siaic shall not be required to wransfer funds from eny other
account of, source 1orthe, Avcoum idenlificd in block 1.6 in the
event funds in that Account ore reduced or unavailable,

LN CO;\’TIL\C'T PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The conteact price, meihod of payment, and terms of puyinent
are identificd and wore particularly deseribed in ENHIBIT C
which i incomorated hercin by reltrence.

" $.2 The payment by the Siate of the contruct price shall be dic
anly ond the complete reimbursement Lo the Contrucior for all
expenses, of whatever ‘nanwe incurred by the Contractor in the
perforwance hereof, and shall be the wly and the complete

engages  contfoctor  idemtified in  black 1.}

cumpensation ki the Comrnclo' fur the Services. The Staie shell
have no liabilily 10 the Conuractor other shan ihe contract price,
5.3 The State reserves the, right to offsel from any smounis
otherwise payable 1o the Coniractor under this Agrecinent those
liquidsted smounis required o permitied by N.H. RSA BR:7
thraugh RSA 80:7-c or any other prowsuon of law.

$.4 Nowwithsionding eny provision in this Agreement 10 the
cuntrory, and notwithganding unexpected cifcumstancys, in no
event shall the tinol of oll paymenis outhurized, or octually imade
hereunder, exceed the Price Limiratinn sel forth in block 1.8

6. COMPLIANCE 8Y CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOVAMENT
QPPORTUNIT .
6.1 In connection with the pcf[oﬂnallu of Illc Services, the
Contmctor shalt comply with afl nppl:cnblc foies, taws,
regulations, and orders of federal, “stale, county or municipal
muhoritics whicl impose any obligation or duty wpoen the
Contractor, including, but not limited to, civil rights and cqual
cmployment uppostunity laws. I sddition, if this Agreomeénd is
funded in any part by monies of the United Statey, the Contractar
shatl comply with 21 federa) cxecutive orders, rules, regulmivas
snd stutuies, amd with ony rules, regulations und guidcelines as the
Staic o the United Siaics issuc lo unplcmmt these regulations.
The Contrucior shall also compty wu'h all applicable intellectual
propery laws,
6.2 During the 1erm of this Ayccmcm the Controcter shall nw
discriminole ngoingl emptoyees of upplucunu for empluyment
becouse ofr:cc color, rchgmn ereed, aje, sex, handicap, sexus!
orientaiion, or national erigin and wilt take offimmative action 10
prevent such dixcrimination,
6.3. The Coniractor-ggrees (o perivil the Smc or Unucd States
occess 10 any of the Coniracior's baoky, recirds and seevuns lor
the purpose ofbseeriaining compliance with 'all rules, regutetions
and orders, und the covenants, terns ond cunditions of this
Agreement.

1. PhRSON\LL

7.1 The Contractor shall at it own capense provndc alf pcrmnncl
necexsary lo perfor th Services. The Cemvrarior warranis thal
all personncl engaged in the Services shall be qualificd to
perform e Services, und shall be pruperly licensed -and
otherwise suthorized Lo do so under sit applivable laws,

7.2 Unless olherwise awhorized in wriling, dusing the tenn of
this Agrecmient, and for a period of six (6) months alter ihe
Cémpletion Duic in bleck '1.7, the Conmractor shall not hire, und
sholl not pennit any subcontruclor or owher person, finn or
corporation with whom it is cngaged in s ¢camhined ¢finn to
perform the Services to hire, any person who is a Staie employee
or official. who is maierivlly involved iy the procufement,
odministration or performance of this Agreemenl.  This
provision shall survive termination of this Agrecment,

7.3 The Contructing Officer specified in bluck 1.9  or his or her
successor, shall be the Stute’s representative. In (he event of uny
dispuic conceming the interpretsiion’ of this Agreement, the
Contracting Officer's decision'shal! be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any on¢ or more of the following acls of omissiens af the
Coniracior sho!l constitute an event of default hercunder (“Evont
of Defouli™):
8.0.1 foilure to performy the Services saishciorily or on
schedule;
2.1.2 failure tu subniit any repon required herctnder; endfor
$.1.3 failure 1o perfonm any uther covenant, rerm or condition of
this Agreement.
5.2 Upon the occurrence of eny Event of Defoulr, the Siate may
1ake any une, ur more, or all, of the folluwing actions:
§.2,1 give the Cantracior a wrinen notive specilying the Event of
Defuult 35 requiring it 1o be remicdied within, in the nbsenee of
a greater or lesser specification of vime, ahirty (30} days from the
" dote of the nutice; and 3f the Event of Default is aor timely cured,
terminaie this Agreement, effective two (2) duys ofler giving the
*Conirzcior naice of 1crmination:
8.2.2 give the Contragior n wrinen notice specilying the Event of
Defoul and suspending sl payments 1o be made under this
Agreement and ordering thol the portion of the_conimer price
which woyld otherwise secrue tu the Conirnctor during 1he
puriod frnm the date of such notice wndil such Lite as the Siste
determines that the Comracior has curcd the Event uf Dy lauh
shall never be paid 1o the Conirsctor; *

.82 give the Coniractor o wriiten notice specifying the Evern of

Defauh and se1 off.against any other obligolions the Siate may
owe 10 the Contractor any dmnages the Stalc sulfers by reason of
any Event of Default; and/or

§.2.4 give the Coniractor a wrilien aotice lp“lfy'llll. he Beent of
Dclaull, meat the Agrcaneni os breoched. terminaie the
Agreemon! and pursuc any of its rémedies ol baw o in cquity, or
buth,

8.3, No milure by the Stoic 10 enforce any prm-.s-ons hereolatier
any Event of Default shallbe devmed o woiver of its rights with
regard 10 that Event of Default, or pny subsequent Event of

Dxfoull. No cxpress fuilure w0 enforce pny Event of Delanli shalt -~

be deemed n waiver of the right of the Stnic 1v enforee cach and
&1) of the provisions hescol upon ony funther or other Cvens of
Delauls on the jpan of the Contrscior,

9. TERMINATION,
9.1 Notwithstouding paragraph 8, the Stnie may. at its. sole
discretion. 1erminate the Agreemént for any rengon, in whole or
in part, by thirty (30) days writien notice 1o the Contracivr that
the Stale is exvrcising (15 oplion 1o tenninuic the Agreement.
9.2 In 1I1c event of an carly tcrmination of this Agreement for
sny reason other thod the .completion of (he Scrvices. (he
Contracior shall, a1 (he "Statc's discrciion, deliver 10 the
. Contracting Oficer, not karer 1han fifcen {15} Juys after the daie
of 1ermination, o repont (“Tenmination Report™) d:scribiug in
deail oll Scrvices performecd, and the contract price camed, lo
and inctuding the date of termination. The form, subjeet maver,
cartent, and number of vupics of the Termination Repart shall
be identical to thosc ol ariy Fine) Report deseribed in the attuched
EXHIBIT K. In pddition, st the State's diserenion, the Contraciar
shall, within 15 days of notice of carly icnnination, develup and
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submit 10 the State o Trantition Plan for services under the
Agreemeni.

10. DATA/ACCE SSICONFIDE:\'TI:\LI ryt
PRESERVATION.

10.1 As used in this Agreement, the word “data” sholl mean ol
information and things developed or obiained duting the
performance of, or acquired ur developed by reason of, this
Agrecment. including, but not limited 1o, ol} stidics, repons.
Nics, formulat, surveys, inaps, charts, sound recordings, video
recordings, pictorial reproductions, denwings, analyses, yrophic
FEPresEnialions, Conmpuicr pragrams, compuler printuls, noics,
leuers, iInemorands, papers, and Jocuments, all whether
finished or unfinished. ’

10.2 All data and nny property which has boen received from:
the Siaic or purchased with fuads provided for that purpose
under thit Agreemens, shall be the propeny of the Suaie. and
<liof) be remirned oy the Sialc upon demviand ar upon 1crmination .

"of this Agreement for any reoson. \

10.3 Conhidentialiny ufdar shall be govened by NLH. R$A
chnpn:r 91-A or other existing taw. Disclosure of daia requires
priar writien approval ol‘thc Suate.

11. CONTRACTOR'S KELATION 10 THE sr.m», Inthe

. perfarniance ‘ol this Agreement the Contrucior is in sl} respects

an indcpendeni contractar, end is ncither 2n agent mor an -
employee of the Swic. Neither the Contruacter aur, any of it
officers, cmpluyc:s agenls or mcinbers shall hove nulhonly 10
bind the Staic or reccive-uny benelins, workers' COMPENsINnn or
other emvluments provided by the State 10 its employees.

12.- ASSIGNMENT/DELECATION/SUBCOXTRACTS,

2.1 The Conteacue shall nun assign, or otherwise 1ronsfer any
Anterest in this Agreement withom the prios wrillen nolice, which

. shall be provided w the Staic at lcost fifieen (15) days privr 1o
‘the assigamient, and u wrillen consent of the State, For pumpuses

of this parsgraph,» > Change of  Consrol shall constitmte
assigment,  “Change  of Comral” incons (n) merger,

" ¢consolidution, or 3 winwetion or serics of retuted | wransuchions in

which a third pany. together with ‘its aMilistes. becomes the .
direer o indircet owner of fifly pereent (50°%) or more of the
voling shares or similar equity intercsts, or combined voling
power of the Contractor, ur (b} the sale of all or substuntially ofl
of the asscis of the Contrecior, .
12.2 Nonc of the Services shall be subcontracied. by 1h¢

"Comructor withaut prior written notice and consent of the Sate.

The State is eatitled 10 copics of oll subcontrocts pad assignment
ngreements and shall not be bound by any provisions cantained
in a subcanifact or an assipnmen! agreement o which it is not 3
party. :

13 INDEMNIFICATION, Unless otherwise cxempicd by law,
the Contracior thall indemnify ond huld honmless the Sioie, i1s
officers and cmployeces, from und ogsing any and ofl cloims,
liabilities and cosis for any p'crsonnl njury or property damoges,

. pasent ar copytight infringeniens, or othier claims assceried ngainss

the Siaic. itg officers or cruployees, which arise ou al {or which
may he claimed 10 acise vt of) the acts or omission of the
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Conwracior, or subcontraciors, includidg but not limiled (o the
- negligence, reckless or intentional conduct. The Sistc thall not
be liable for any cosix incurred by the Conicaelor arising under

this paragraph 13. Noiwithsionding the foregaing, nothing hercin
contained shal! be deemed to constitute » waiver ol the suvervign

immunity of the Siate, which immunity is hereby reserved to the
Siote. This covensnt in paragraph 13 shell survive the
termination of this Agreament,

14, INSURANCE,
14.) The Contractor sholl, m its s0lc expense, obegin .-.nd

continuvusly maintain in force, wd  shall require any

subcontracior of assignee o oblain wad inaintain in rorcc th¢
following insurcncc;

14,11 commercial general Tiability msuf:mu: against all claims -

of bodiby injury, deinh or prupeny damisge, in amounts of not
less than S$1,000,000 per occurrence and 52,000,000 ngpregate
or-excess: and
14.1.2 special cause of loss coveroge form covering sll propeay
subject 10 subparagraph 10.2 herein, in un smuouni not Jexs than
$0% of the whole replacement volue nfahe properry.
14,2 The policics described in subparagraph 14,1 herein shall be
ou policy forms end cndorsements approved for use in the Siate
nf New Hompshire by the N, Depariment of nsurance, and
issued by insurers ficensed in the Siate of New Hampshire.
14.3 The Contracior shall fumish to the Controcting Officer
identificd in bluck 1.9, ur his ur bier successor. a tentilicaré(s) of
insurance for all insurunce required under this Agrecement.
" Contracinr shall uhso fumish ro the Controcting Officer identilfied
in block 1.9, or his of her successor, cenilicaie(s) of insurance
for all rencwal(s) of insurance required under this Agreanent no
later than ten (10) doys prior 1o the expiration dae of -cach
inswanee pobicy.  The ceriificate{s) of insurance ond any
#encwals thercot shakl be atiached ond are incorporated herein'by
reference. )
15: WORKERS' COMPE!\SA‘I ION.
15.1 By signing his ngreement, the Conleactor agrees, cortilics
orid worrenig that the Convcacior is in compliance with or exempl
from. the requircmenis of NH. RSA chapier 251-A-( il’mlrr;
Compenxatinn '} .
15.2 To the cxtent the Cun:mlur is subject 1o the requiraments
ol N.H, RSA chaper 281-A. Contractor shiall maintnin, and
require any subconiracior or a3signee 1o sccure and mainioin.
payment of Workers” Compensation in conncclion  with
. wetivitics which the person propasics 10 undentnke purgount vo this
Agreement. The Comeactor shall fumish the Contructing Officer
idcatified in Dlack 1.9, or his or her successir. proofl of Warkers®

Compensation in the manner described in N4, RSA ¢hapter -

281-A and any opplicoble renewsi(s) thereof, which hall b
attached end are incarporsied herein by reference. e State
shalt awt be responsible for paymwent of eny Workers
Coumpensativn premiums or for ony ather elsim or benefit for
Contrucior, or nny subdionirucior or employee ol Coniractor,
" which might orise under applicoble Staie of New Hoampshire
" Workers” Compehsation  laws . in | conacciion  with the
performance of the' Services under 1his Agreement.

Paged of'd

16. NOTICE. Any natice by o perty herelo to the uther parsy
sholl be decined to have been duly delivered or given at the time

of mailing by cenificd mail, posrage prepaid, in o United Swcs -

Pust Office addressed 1o the parties at the addrosses given in.
blocks 1.2 ond 1.4 hercin,

17. AMENDMENT. This Agrecnumt nay be smended, witived
or discharged only by an inttrumcat in wniting sigued by 1he
pariies hereto ead only ofter upproval of such smendment,
waiver or discharge by the Governor and Fxccutive Council of
he State of New Ilmnpsh:rc unless no such approvul is required
‘under the circumstances pursuuni lo Stnu. l.nv rulc or policy.

I18. CHOICE OF LA\\' AND FORU\'l This Agrecment shall
be guverned, interpreied, end construed in accerdance with the

laws of the Suie of New Hanpshire, and is binding upon and -

innres in the henefit of the pantics and Micir respective successors
and nssigns. The wording used in this Agreement is the wording
chosen by the partics 10 express their mutual inlent, and no rule
of canstructiun shatl be applicd agains! or in favor of any panty.
Any nctions arising out of this Agreeman shalt be broughi and
maintained in New Hampshire Supcrior Count which shall tave

exclusive jurisdiction thereaf, !

19. CONFLICTING TERMS. In the cvemi of p conflict
between the terms.of this P37 farmi (as modificd in EXHIBIT
A) anor mitachments and amendment thereof, the terms of Ihc
P.37 (as mndlf:d in EXHIBIT r\) shnll control.

20. THIRD P.\RTIES. The pantigs herglo do non intend Jo

* benefit bny third parties and this Agrecment shalt A be

consirucd 1n confer any such.benehi..

11. MIEADINGS. The headings thruughoat ic Agreement are -

for reference purposes only. and the words contained thercin
shall in ao way be held o explain, modily, amplify or nid in the
intcrprelalion, vonsractian ¢r meaniny of the provisiony of this

- Agrecment,

12. SPECIAL PROVISIONS. Addiional or modifying
provisions set furth in the anached EXHIBIT A ure incorporated
hérein by reference.

23. SEVERABILITY. In the cvens any of the provisions ol this
Agreement arc licld by o court -of campytent jurisdiction to be
conirary Lo any state'or federu) law, the reusining provisions of
this Agreement will remain in full foree and efeet.

4. ENTIRE AGREEMENT, This Agreoment, which may be
excened in & number of counterpans, coch of which shell be
deemed -an wigingl, constiles e cnlire agreement. and
understanding between the panies, vnd supersedes oll prior-
agreements and undersiandings with respeet Lo the subjeci innticr
hereof. .
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.New Hampshire Department of Heaith and Human Services
Permanent Suppomve Housing H Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

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

1.1. - Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Semces is
" -amended as follows: :

3.1.Notwithstanding any provision of this Agreement to the conirary, and
\ " subject to the approval of. the Governor and Executive Council of the Slate’
of New Hampshire as indicated in block 1.17, this Agreement, and all
" obligalions of the parties hereunder shall become effective on-July 1,
2020. (“Effeclive Date"). .

1.2 Paragraph 3. Effective Date/Completion of Services, is amended by addrng '
subparagraph 3 3 as follows:

3.2, The parties may extend the Agreement for up 10 two (2) additional years
from the Completion Date, conlingenl upon salisfactory delivery of
services, available funding, agreement of the parties, and approval of the '
Govemor and Executive Council. \

1.3 Paragraph 12, AssrgnmenUDelegauon!Subcomracrs is amended by addmg
. subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same conlraclual condrt:ons as the
Coniractor and the Contractor is responsible to ensure subcontraclor
compliance with those conditions. The Contracior shall have wiilten
agreemenis wilh all subcontractors, specifying the work 10 be perormed
and how corrective action shall-be managed if the subcontraclor's

" performance is inadequale. The Contractor shall manage the
subconlraclor's performance on an ongoing basis and take corrective
aclion as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notrfy
{he. State of any inadequate subcontractor performance

-

£5.2020-8H5-09-PERMAD1 Exhbit A - Rovislons to Standard Contract Provisions Contraclor Iniiialy ‘Aﬂ'
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New Hampshire Department of Health and Human Servuces
Permanent Supportive Housing 1 Program .

EXHIBIT B

Scope of Services

1. Statement of Work

1.1,
2
- 13,

1.4.

1.5..

1.6.

1.7.

1 8.

1:9.

1.10.

EERAE

The Contractor shall prowde services in this agreement to a minimum of six (6)
households comprised of individuals or families.

The Contractor shall ensure services are avallabla in the Countlies ol‘ Carroll Coos
and Grafton. .

. For Ihe purposes of this agreernent all references lo days 'shall mean business

days.
For the purposes of this agreemenl all references to business hours shall mean

. Monday through Friday from (8 00 AM 1o 4:00 PM), excludmg stale and federa¥

holidays.

Notwithstanding lhe confidentiality procedures established under 24 CFR Pan
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, musl have the right of access o all
books, documents, papers, or olher records or_the Conlractor thal are perlinent {0
the Conlinuurn of Care {CoC) grant, in order to make audits, examinations,
excerpts, and lranscripts. These righls of access are not limited tothe required
relenlion period, but last as long as lhe records are relained.

The Conlractor shall adhere to federal and slale financial and confidentiality laws,
and comply with the program narratives, budget detail and narrative, and all terms
and condilions, and amendmenls therelo as sel forlh in the applicable Notice of
Funding Available (NOFA) CoC Projeci Application approved by HUD. . _.

The Contractor shall provide services according to the Oepartment of Housing and
Urban Development (HUD) regulalions outlined in Public Law 102:550 and 24 CFR
Part 578 CoC Program and other wrillen. appropriale HUD policies and directives.

The Conlractor s,h'all ensure al| programs are licensed to provide client level data
into The New Hampshire Homeless Management Information System (NH HMIS),
or inlo a comparable dalabase, par 24 CFR 578. Programs shall follow NH HMIS
policy, including specific .informalion required for dala entry,. accuracy of data-
entered, and time required for data enlry. ' -

The Conlractor shali cooperate fully with and answer all questions relaled to this -
contract from representatives of the Siale or Federal agencies who may conduct
periodic observation and review of ‘performance, aclivilies and an inspection of
recofds and documents.

The Contractor shall suppori the primary goal of lhis progrém whichis lo facilitale
the movement of homeless and chronically homeless mdwnduals and famahes to-
permanent housing and max:mum sell-sufficiency. |

The Conlraclor shall utilize 1he NHHMIS as the primary reporung tool for oulcomes
and aclivilies of-sheller and housing programs funded through this conHK

55-2020-BHS-09-PERMA-01 : ) Contraclor Initials

Tri-Counly Community Acllon Program, Inc. Page ) 618 . Daia



DocuSign Envelope ID: 041187AC-807F-4FC1-AE39-76A0A30CEBES

DocuSign Envelope 10: 9D2BIA4E-1F61-4063-8F E6-068400AF 2C6+

New Hampshare Depar‘tmant of Health and Human Services
Permanent Supportive Housing Il Program

EXHIBIT B

1.12. The Contractor shall provide a Permanent Supporlive Housnng Program’ tha!
serves a total of six (6) househalds utilizing six (6) scattered site'apartments in the
Counties of Carroll, Coos and Grafion, with a focus. on families experiencing
homelessness, or who may have experienced chropic homelessness. The
‘Contractor shall ensure the program includes, bul is not limited to:

"1.12.1.  Utilizalion of the Housing First model that ensures: -

1.12.1.1. Barriers to entering housing are not imposed beyond those required
by regulalion or slatule; and .

1.12.1.2. Participation will only terminate for the most severe reasons, after
available oplions to help a paricipant maintain housing are
exhausled.

1.12.2. Development of a slabilization plan and crisis management plan with-the
participanlalinlake and, al a minimum, annugally.

. 1.12.3. " Development of an oNngoing Assessmenl of Housmg and Supportive
Services in order to provide assislance to the participant with oblaining lhe
skills necessary 10 live in the community independenlly.

1.13. The Coritractor shall pammpate in its regional and slalewide Coordanaled Entry
"7 system.

1.14. -The Contractor shall establish and i'nainlain slandard operating procedures lo
ensure CoC program funds are used in accordance with 24 CFR 578 and $hali
establish and maintain sufficient records lo enable HUD and BHS . lo delermine |
Contractor requirenient complnanoe including:

o " 1.14.1. Continuum of Care Records. The Contractor shall mainlain the follovnng
' documentauon related lo eslablishing and operaling a CoC:

i.14.1_1. Records of Homeless Stafus. The Contraclor . shall maintain
acceplable evidence of homeless status in accardance wilh 24 CFR
576.500(b); .

1.14.1.2. Records of at Risk of Homelessness Status. The Conlractor shall

" . mainlain records thal establish “at risk of homelessness” status. of

each individual or family who receives CoC homelessness prevention
assislance, as idenlified in 24 CFR 576.500(c); and

1.441.3. Records of Reasonable Beliel of Imminent Threat of Harm. The
Contractor shall mainlain documentation of each program parlicipanl
who moved. to a different CoC due 1o imminent threat of furthes
domeslic violence, daling violence, sexual assault, or stalking, as
defined. in 24 CFR 578.51(¢c}{3). The Contraclor shall retain
documentation thal includes, but is not limited to: .

1.14.1.3.1.  The originalincidence of domeslic violence, daling viclence,

sexual assaull, or stalking, only if the original vioience is not

already documented in the program participant's case file.

: This may be written observation of the housing or gervice
§5-2020-BHS-09-PERMA-01 Contrecior Jniliats
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EXHIBIT B

©1.14.1.3.2,

provider, a leller or other documeniation from a viclim
service provider, social worker, lega! assistance provider,
paslorai counselar, menlal health provider, or other
professional from whom the victim has sought assistance;
medical or dental records; court records or law enforcement
records; or wrillén cenlificalion by the program participant lo
whom the violence occurred or by the head of household

- ang

The feasonable belief of imminent threat of further domestic
violence, daling violence, or sexual assault or stalking,
which would include threats from a third-party, such as a
friend or family member of the perpetralor of the viotence.
This may be writlen observalion by the housing or service
provider; a letter. or other documentation from a victim

- service provider, social worker, legal assistance provider,

pastoral counselor, menlal héallh provider, or olher

"professional-from whom the victim has sough} assistance:

current reslraining 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 pametrator of the violence,

including emails, voicemails, lext messages, and social
media posts, or a wrillen certification by the program
pardicipant to whom the violence occwred or the head of
household. '

¢

1. 14 1.4. Records of Annual Income: For each program panlmpant who

receives housnng assislance where renl or an occupancy charge is
paid by the program participant, the Cenlraclor shall keep the
following documeniation of annual income: .

1.14.14.1,

114142,

1.14.1.4.3.

$9.2020-BHS-05-PERMA-01

Income evaluation form specuﬁed by HUD and compleled by
the Contraclor;

Source ddcuments, which may include the most recenl
wage stalement, unemployment compensation stalement
public benefils, statement, and bank statemenls for the .
assels held by the program parlicipant and income received
before the date of the evaluation; and

To the exten! that source documents are unobtainable, a |
wrilten slalemenl by a relevant third party, which may

include an employer or a government benefits administrator,
or the wrilten certification by the Contractor's intake staff of

" the oral verification by the relevant third party of the income
the program padicipant received ovar the most recent

period; or

Conlracior inillals - ﬂ’
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1.14.144. To the extent that source documents and third-pary
verification are unobtainable, the wrilten cerdification by the
program’ parlicipan! of the amoun! of income that the -
program paricipant is reasonably expecled lo receive over

" the three (3) month period following the evaluation.

1.14.1.5. Program _ Padicipant Records. In addition o evidence ol
homelessness status or at-risk-of-homelessness  status, "as

applicabte, the ‘Conwactor shall_keep records for each program
participant thal document: ‘

1.14.1.5.1. The: services and assistance provided to lhat program
participant, including evidence that the Conlractor
conducled an annual assessmenl 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(@)(1)(ii)F)and -

1.14.1.52. Where applicable, compliance with the termination of
assislance :equnremenl in 24 CFR 578.91.

1.14.1.6. Housing Standards. The Contraclor shall relain documentation of
compliance with the housing standards in 24 CFR 578.75(b).
including mspectlon reporis. ,

1.14.1.7. §§ ices Prgwgg The Contractor shall dowmen! the types of’
' supportive services.provided under the Conlraclor’s program and the
amounts spent on those services. The Contraclor shall keep
documentation that the recards were reviewed al least annually and.
thal the service package offered to program participants was adjusted

. as necessary. . .

1.15. The.Conlraclor shall maintain records that document compliance with:
1.15.1. The Orqanizational conflict-ol-inlerest iequirements in 24 CFR 578.95(c);

4.15.2. The Conlinuum of Care Board conflict-of-interesl requirements in 24 CFR
¢ 578.95(b); and

'115.3. The Other Conflicts requirements in 24 CFR 578.95(d).

1.16. The Contractor shall develop, implement and relain a copy of the persona! conflict-
of-interest policy that complies wilh the requirements in 24 CFR 578.95, including
- . records supporling any exceplions lo the personal conflict-of-inlerest prohibitions.

1.17. . The Conlractor shall comply and refain documenlation of con{p!iance with:
1.17.1. The Homeless Padicipation requlremenls in accordance wilh 24 CFR

578.75{(9);
- 1.17.2. . The Faith-based Aclivilies requirerhents in accordance wuh 24 CFR
h 578.87(b);
5$5-2020-BHS-09-PERMA-01 T Conlractor nitlals \S)L_
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1.17.3. Affirmatively Furthering Fair Housing by maintaining copies of all markeling,

outreach, and other materials used to infarm eligible persons of the program
- in accordance with 24 CFR 578.93(c):

1.17.4, ther Federat Requiremenls in 24 'CFR 578.99, as applicable;:

1.17.5. ane[ Records Specified by HUD. The Contractor must keep other records

as specified by HUD: and

1. 17 6. Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84,

1.18.

onl'genuahu, n addition to meeling specific confidentiality and seCunty
- requirements for HMIS dala (76 FR 76917), the Contractor shall develop and
implement wrllten procedures 1o ensure:

1.18.1. All records conlaining protected identifying information of any individual or

family who applies for Confinuum of Care assistance are fo be kept secure.
- and confidenlial; : A

"1.18.2. The address or location of any family violence project, assisted with

Continuum of Care funds, are not to be made public, except with written .
authorization of the person responsnbte for the operation of the project; and

1.18.3. The address or location of any housing unit of a program parhcipanl is not to

1.19.

1.20.

1.21.

. be made public, except as provided under a preexisting privacy policy of the
recipient or subrempuenl and consistent with State and local laws regardmg
privacy and oblugauons of confidentialily.

The Contractor shali- have appropriate levels. of slaff to atlend all meelings or .
trainings requested by BHS, including tralning in dala securily and confidentialily, -
according lo state and federal laws. To'the extent possible, BHS shall notify the
Contractor of the need to altend such meelings five (5) working days in advance
of each meeling. .

The Conlractor shall inform BHS of any statfing changes within thlrty (30) days of
the change.

In the event of early tlermination of the Agreement, the Conlractor Shall, wnhm 15 .

_ days of nolice of early termination, develop and submit 10 the Slate a Transition
_Plan.for services under the Agreement, including but not limited to, identifying the

present and fulure needs of clients receiving services under the Agreement and .
eslablishing a process to meet those needs.

1.21.1. The Contraclor shall fully cooperate with the Stale and shall promptly provide

detailed information lo support the Transition Plan including. but not limited
to, any information or dala requested by the State relative to the termination
of the Agreement and Transilion Plan ‘and shall provide ongoing
communication and revisions of the Transition-Plan to the Slate, as
requested.

1.21.2. In the event that services under the Agreement, including but not limiled to

clients receiving services under the Agreement, are lransitioned o having
services delivered by another enlily mctudmg contracted provider or the

§5-2020-BHS-09-PERMA-O1 Contractor nilials
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State, the Conlraclor shall provide a process for uninterrupted delwery of
services in the Transilion Plan. ~

1.21.3. The Contractor shall establish a method of notifying clients and olher.
' affected individuals about the transition. The Contraclor shall include the
. proposed communications in it Transition Plan submmed o ihe State, as
- described above

2. Exhiblts Incorporated

2.1.  The Contractor .shall manage- all confidential dala related to lhl's Agree&neng in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.2. The Contractor shall comply with all Exhibits O through K, which are allached
hereto and mcorporaled by relerence herein.

3 vReporting Requirements
3.1. " The Contractor shall subrmi an Annual Performance Report (APR) to the
- Department within thirty (30) days after the Contract/Grant Complelcon Date on the
. form required. or specified, by the Department. .
3.2.  The Contractor shall ensure the APR is submitted to:
* NH DHHS
Bureau of Housing Supports
129 Pleasant Street: . : ~
Cornicord, NH 03301 .
3.3. The Conlraclor shall ensure the APR mcludes -a summary of aggregale resulls ol
the Project Aclivities, consistent wilh the format proposed in the Contracior's
Project Application, submilted to HUD for the relevani fiscal year Notice of Fundmg
Availabilily (NOFA).

34. The Contractor shall submit other reporls as requesled by the Departmenl tn
’ compliance wnlh NH HMIS policy. _ 3

4. Performance MeaSures

4.1. The Contractor shall aclively and regularly collaborale walh the Departmenl to
: enhance conlract management, impiove resulls, and adjust program delivery and
policy based on successful oulcomes, mcludmg annual performance monitoring ol

all programs, :
1 4.2. The Conlraclor shall abide by the performance measures as sel forth in all
applicable HUD regulations including, bul not limited to: .

4 2.1. 24 CFR Part 578 CoC Program;
4.2.2.  Public Law 102-550;and _
423. CoC approved performance measures for annual monitoring.

5. Additional Terms
5.1, Impacts Resulting from Court Orders or Legislative Changes
§5.2020-BHS-0%-PERMA-01 _ Contractor Iitals
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5.1.1.  The Conlractor agrees that, lo the extent fuure slate or federal legislation or
court orders may have an impact on the Services described herein, the State
has the right to modify Service priorities and expendilure requnrements under
this Agreemanl s0 as to achieve compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)
5.2.1. The Conlractor shall submit and comply wi;h B delaited description of the
language assistance services lhey will provide to persons with limited
. English proficiency and/or hearing impairment 10 ensure meaninglul access
to their programs and/or services within ten (10) days of the conlract effeclive
date.

5.3. Credits and Copyright Ownership

o B 5.3.1. Alldocuments, nolices, press releases, research reparts and olher materials

' ' prepared during or resuliing from the performance of the services of the
Contract shall include the following statemerit, “The preparation of ‘this
(report, document etc.) was financed under a Contract with the State of New
Hampshire, Depariment of Health’and Human Services, with funds provided
in part by the Stale of New Hampshire and/or such other funding sources as
were available ar required, e.g., the Unned Stales Depariment of Health and
Human Services.” . .

5.3.2.  All materials produced or purchased under the conlracl shaﬂ have pri‘or
. approval from the Department before printing, production, distribulion or use.

5.3.3. The Department shall retain copyrighl ownership for any and all original
materials produced; including, but not limited to:

5.3.3.1. Brochures.

53.3.2. Resource-direclories.

5.33.3. Prolocols or guidelines.

5.3.34. Posters. ’ ) L T
53.3.5. Reports.

534. The Contractor shall nol reproduce any materials produced under the
conlract without prior wrillen approval from the Depar!menl

5.4, Operahon of Facilities: Compliance with Laws and Regulauons

54.1.- Inthe operauon of any facililies for providing services, the Conlraclor shall
: comply with all laws, orders and regulalions of federal, state, county and
municipal authorilies and with any direction of any Public Officer or officers

pursuant to laws which shall impose an order or duty upon the contractor

with respect to the operation'of the facility or the provision of the services at

such facility. If any governmenial license or permil shall be required for the
operation of the said (acility or the performance of the said services, the

’ - Contractor will procure said license or permit, and will at.all times comply °
. with the larms and conditions of each such license or permil. In cgnpection
§£5.2020-8HS-09-PERMA-1 Conlractor Indlials
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with the foregoing requirements, the Contractor hereby covenants and
agrees thal, during the term of this Conlract the facilities shall comply -with
all rules, orders, regulations, and requirements of the State Office of the Fire
Marshal and the local fire prolection agency, and shall be in conformance
with local building and zoning codes, by-laws and regulahons

. 5.5. Ellglblllly Determinations

551,

5.5.2.

553

554.

6. Records

If the Contractor is permitled to determine the eligibility of individuals, youth,
and/ or lamily such eligibility verificalions shall be made in accordance with
applicable federal and siate laws, regulahons orders, guidelines, policies
and procedures.

Eligibility verifications shall be made on forms provided or required by the

Department for thal purpose and shall be made and remade, or re:ssued al
such times as are prescnbed by the Deparimenl, :

lh addition to the verificalion forms required by the Depanment, lhe
Contractor shall maintain a-data file on each. participant of services
hereunder, which file shall include all informalion necessary o support an
eligibility verification and such other information as the Department requesis.
The Contractor -shall fumish- the Depariment with all forms and
documenlation regarding eligibility venﬁcahons thal the Departmenl may

‘ reques! or require.

The Contractor understands that all applncanls for services hereunder, as

'well as individuats declared ineligible have a rightlo a fair hearing regarding .

that determination. The Conlractor hereby covenanls and agrees that all
applicants for services shall be permitled lo fill oul an application form and .
thal each applicant or re-applicant shall be informed of his/her right to a fair

hearing in accordance with Deparlment reguiatuons

6.1, The Conlractor shall keep ;ecordslhal include, bul are nol limited to: -

6.1.1.

6.1.2.

6.1.3.

Books, records, documents and other electronic or physical data evidencing
and reflecling all cosls and other expenses incurred by the' Contractor in the
performance of the Contract, and all income received or collected by the
Conlraclor,

All records must be mainlaineb in accordance With accounting procedures‘
and praclices, which sufficienlly and propery reflect all such cosls and
expenses, and which are acceplable o the Depariment, and lo include,

_withou! limilation, &ll ledgérs, books, records, and original evidence of cosls

such as purchase requisilions and orders, vouchers, requisilions for
malerial§, inventaries, valuations of in-kind contribulions, labor time cards,

_.payroils and other records requested or required by the Depanmenl

Statistical, enroliment, attendance or visit records for each recipieni of
services, which records shall include all records of application and e igibility .

§5:2020-BHS-09-PERMA-01 _ Conlractor Iniliats -
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6.2.

6.3.

(including all forms required o determine eliglblliiji'lor each such recipient},
records regarding the provision of services and all invoices submmed lo the
Department to obtain payment for such services.

The Contractor shall ensure all records. originals or copies made by microfilming,
photocopying, or other simitar methods, pertaining to Continuum of Care funds,
are retained for five (5) years following the Contract Complelion Date and receipl
of fina! payment by the Confractor, unless records are otherwise required to.be
mamtamed for a period in excess of lhe five (5) year perlod according to state or

-federal law of regulation.

During the term of this Conlracl and’ the period (or relenhon hereunder, the
Deparimeni, the United States Depariment of Health and Human Services, and
any of their designaled representatives shall have access 1o all reports and recards

_ mainlained -pursuant 1o the Conlract far purposes of audil, examinalion, excerpls

and \ranscripts. Upon the purchase by the Department of the maximum number of
units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except
such obligations as, by the terms of the. Contract are to be performed afier the end
of the term of this Contract and/or survive the termination of the Contracl) shall
terminale, provided however, that If, upon review of the Final Expenditure Report’

. lhe Depaniment shall disallow any expenses claimed by the Conlractor as cosls
. hereunder. the Depariment :shall retain the right, al ils discretion,. 1o deducl the .

amount of such expenses as are dlsallowed or lo recover such sums from the
Conlractor. - .

~§5-2020-BHS-03-PERMA-01 , : Contractor Inlials c..)d-«
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Payment Terms

1. This Agreemen! is funded by 100% Federa! funds from the US Deparlment of
Housing and Urban Development (HUD), Conlinuum of Care (CoC} Program, as
awarded on March 13, 2020, Calalog of Federal Domestic Assistance (CFDA)

. #14.267, Federal Award Identificationy Number (FAIN #) NH0120Y1T001900.

2. For the purposes of this Agresmenl: .

2.1. The Deparment has ndenuﬁed the Coniractor as a Subrecipient in accordance
- with 2 CFR 200,330:

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

2.3. The Department has |den1|ﬁed this Contract as NON-R&D, in accordance with
2 CFR §200.87.

‘3. Payment shall be on a cosl reimbursemenl basis for actual expenditures incurred in
1the fulfillment of this Agreement, and shall be in accordance with the approved tine
item, as specified in Exhibil C-1, Budgel. . :

4. The Contractor shall submit an invoice and required supported documentation in 2
form salisfaclory to the Slate by the fifteenth (15th) working day of the tol!owmg
month, which idenlifies and requesls reimbursement  for .authorized expenses
incurred in the prior month. The Conlraclor shall ensure lhe invoice is completed,
dated and returned to the Oeparmentin order to initiate payment.

"5, ‘The Contractor shall keep records of their aclivilies related lo Depariment programs
" and services, and shall provide such records, and any additional rnancnal
mformahon if requested by the Oepariment lo verify expenses.

6. In lisu of hard coples. all invoices may be assigned an electronic signalure and
emailed to housinqsuppoﬂsinvnices@dhhs.nh.qov or invoices may be mailed Lo:

Financial Manager
* Depariment of Health and Human Services
. C 129 Pleasant Streel
T, - Concord. NH 03301

7. ° The Slate shall make payment (o the Contraclor WIlhIn lhuny (30} days of receipl of
each invoice, subsequent lo approval of the submitted invoice and if sufficient funds
“@re available, subject.lo Paragraph 4 of the General Provisians Form Number P-37

of this Agreement.

8.. The final invoice shall be due lo the State no later than thirty«(30) days efter the
coniract completion date specuﬁed in Form P-37, General Provisions Block 1.7
Completion Date.

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

TikCounly Communily Aclion Progrern, Inc. Exnith C Contracior tniliaty
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10. The Contractor agrees that funding under this Agreement may be wilhheld, in whote
or in pan, in the evenl of non-compliance with the terms and conditions of Exhibit B
Scope of Services.

11. Notwilhstanding 8nything to the conlrary herein, the Contractor agrees that funding
under this agreement may be withheld. in whole or in pad, in the evént of non-
compliance with any Federal or State.iaw, rule or ragulation applicable to the
services provided. or if the said services or producls have not beén salisfactonly
completed in accordance with the terms and condilions of this ag.reemenl

12. Notwilhstanding Paragraph 18 of the General Provisions Form P.37, changes
limited to adjusting amdunts within the.price limitation-and adjusling encumbrances
between State Fiscal Years and budget class lines through the Budget Officé may
be made by wrillen. agreement of both parties, withoul obtaining approval of the

" Governor and Executive Council. it needed and justified.

“13. Audits
13.1. The Conlracior is required to submit an annual audil 1o the Depariment if any of
the following condilions exist;

13.1.1. Condition A - The Contractor expended $7$0 000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recenlly completed fiscal year -

" .13.1.2. . Condition B - The Contractor is subject 1o audit pursuant to the
_requirements of NH RSA 7:28, lll-b, pertaining to charilable
organizalions receiving support of $1,000,000 or more.

- 13.1.3. Condition C - The ‘Contractor is a public company and required by
Security and.Exchange Commission (SEC) reguiations to submmitan.
annual financial audil.

132.2. If Condition A .exists, the Conlractor shall submit an annual single audil
performed by an independen! Certified Public Accounlant (CPA) to lhe
Depariment within 120 days aller the close of the Contractor's fiscal year,
-conducled in accordance with the requiremenls of 2 CFR Parl 200, Subpart F
of the Uniform Administrative Requirements, Cost Principles, -and Audil
Requirements for Federal awards.

13.3. It Condilion B or Condition C ‘exists, the Conlractor shall submil an annual
financial audil performed by an independent CPA within 120 days after the close
of the Cantractor's fiscal year. .

13.4. Any Conlractor thal receives an amount equal to or grealer than $250,000 from
- the Depaniment dusing a single fiscal year, regardless of the funding source,
may be required, at a minimum, o submit annua! financial audits performed by .
an independen! CPA if the Department's risk assessmenl delermination -
indicates the Contractor is high-risk.

Tri-County Communily Action Program, Inc. _ CabliC Conlrngior inials M’
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13.5 In addition to, and not in any way in limilation of obligations of the Conlracl, it is
.+ understood and agreed by the Contractor that the Conltractor shall be hetd liable
for any state or federal audit exceptions and shall return lo the Depariment all
paymants made under the Conlract to which exception has been taken, or which

have been disallowad because of such an exceplion.

14, Project Costs:

14.1. Project Cosls: As used in this Agreement, the term “Project Costs” shali mean
all expanses diractly or indireclly incurred by the Conlraclor ini the performance
of the Project Aclivities, as determined by the Stale to be eligible and allowable
for paymenl in accordance-with Public Law 102-550 as well as allowable cost
standards set forth in 2 CFR part 200 as revised from lime to time and with the
rules, regulations, and guidelines eslablished by the Stale. Nonprofi
subcontraclors shall meet the requiremenls of 2 CFR part 200.

14.2. Continuum of Care funds may be used lo pay for eligible cosls listed in 24 CFR -
" 578.39 through 578.63 when used lo eslablish and operate projecls under five
- program componenls: permanent housing; lransilional housing; supportive
“services only; HMIS; and,.in some cases, homeless prevention. Administrative
costs are eligible for- all components. All components are subjecl to the
reslrictions on combining funds for certain eligible activities in a smg!e project
found in 24 CFR 578.87(c).

15. M unds; . ‘ . _ )

15.1. ‘The Contractor shall- provide sufficient malching funds, as required by HUD
) regulalions and policies described in 24 CFR 578.73.

15.2. Match requirements are lo be documented with each payment request.

15.3. The Conlractor shall match all grant funds, excep! for leasing funds, with no fess.

© than twenty.five (25) percent of funds or in-kind conlributions -from other

sources. Cash maich must be used for the cost of aclivilies thal are ellgnble
under subpant D of 24 CFR §78. The Contractor shall:

15.3.1. . Maintain records of the source and use of contribulions.made o
satisly the maich requirement in 24 CFR 578.73;

15.3.2. Ensure records indicale the grant and fiscal year for which each
malchlng contribution is counted;

15.3.3.  Ensure records include melhodologles that specify how the values
- of third party in-kind contributions were derived; and

15.3.4, ‘Ensure fecords include, to the extent feasible, volunteer services
) that -are supported by lhe same metlhods used to 5upport the
allocation of regular personnel cosls.

Til-County Communily Aclion Program, Inc, EanbhC Conlractor Inftias M"

5§5.2020-8HS-09-PERMA-D1 Poge 3of 12 Oste _léu,\m

Rev. 01/08/19

¥



DocuSign Envelope 1D: 041197AC-9D7F-4FC1-AE39-76A0A30C68ES

DocuSign Envelope 10: SD2B3A4E-1FE61-4063-8FE6-06B40DAF2C61

New Hampshire Department of Health and Human Services
Permanent Supportive Housing Il Program

EXHIBIT C

16. Payment-of Profect Costs:

16.1. The Contractor shall only be reimbursed for (hose costs designated as eligible .
and allowable costs as stated in Section 18. Expense Eligibility, Exhibit C. The
Conlraclor must have written approval from the State prior o billing for any olher
expenses,

16.2. Payment of Project Cosis shall be made through the utilization of funds as
provided through the U.S. Department of Housing and Urban Development Titte'
XIV Housing programs under the Homeless Emergency Assistance and Rapid
“Transilion 10 Houslng Act (HEARTH Act), Sublite A-Housing Assistance (Public
Law 102-550). in an amount not to exceed as specified in Form P-37, General
Provisions, Block 1.8,-Price Limitation. -

17. - Review of the State, Disallowance of Cosls:

17.1. At any time during the pedormance of the ‘Services, and upon recelpt of the
Annual Performance Report, Termination Report or Audiled Financial Repont,
the Slate may review all Pro;ect Cosls incurred by the ConlraCIor and all
paymenis made to dale.

17.2. Upon such review, the State shall dlsallow any items or expenses that are not
*  determined to be allowable or are delermined to be in excess of aclual |
expendilures, and shall, by wrillen nolice specilying the disallowed -
expenditures, inform the Conlractor of any such disallowance.

17.3. If the State disaliows.costs for which paymenl has not yel been made, it shall
" refuse to pay such.costs. Any amounts awarded-to the Contractor pursuant o ..
“this Agreemenl are subject 10 recaplure.

18. Expense Eligibility

18.1. Operaling Expenses:
18.1.1. Eligible operating expenses include:
i8.1.1..  Maintenance and repair of-housing;
18.1.1.2.  Property taxes and insurance (lncludmg properly and car]

18.1.1.3.  Scheduled payments to reserve for replacement of major systems
: ~of the housing (provided that the paymenls mus! be based on the
- useful life of the system and expecled replacemenl cosl); '

18:1.1.4. . Building securily for a structure where more than fifly (50) percent
. of the units or area is paid for with grant funds;

18.1.1.5.  Utilities, including electricily, gas and waler: and
_ 18.1.16.  Furniture and equipment.
1.23.1.2. Ineligible costs include:
18.1.2.1.  Rentsl assistance and operaling cosls in the same project;

Tr'l-Coumy Communlly Action Program, (ne: . EdthC ' Controctor Initisls t’y‘L’
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18.1.2.2.  Operating cosls of emergency sheller and supportive service-only
, tacilifies: and - :
18.1.2.3." Maintenance and repair.of housing where the costs of maintaining
and repairing the housing are included in the lease.

18.2. Supporiive Services

18.2.1. Eligible supportive services costs must comply with all HUD regulahons in
24 CFR 578.53, and are available to individuals actively participaling in the
permanent housing program. .

'18.2.2. Eligible costs shallinclude:

16.2.2.1.  Annual assessmenl of Service Needs. The cosls of assessment *
required by 578.53(a) (2);

18,2.2.2. = Assistance with moving cosls. Reasonable one-time movmg cosls
) - are eligible and includa truck rental and hiring a moving company,

18.2.2.3. Case management. The costs of assessing, arranging,
coordinaling. and monitoring the delivery of individualized services
to meel the needs of the program participani(s) are eligible costs; -

18.2.2.4.  Child Care. The costs of eslablishing and opsraling child care, and
providing child-care vouchers, for children from families
experiencing homelessness, incluging providing meals.and snacks, .
and comprehenswe and coordinated developmenlal aclivities: are
aligible; . .

18.2.2.5.  Educalion Services. The costs of mprowng knowledge and basic
educational skills are eligible;

©18.2.26. Employment assistance and job training. The costs of es!abhshmg
and operaling employmen! assistance and job, training programs
are eligible, including classroom, online and/or computer Instruction,
on-the-job instruction. services ‘thal assis! individuals in securing
employment,. acquiring learning skills, and/or increasing earning
polential. The cost of providing reasonable stipends to program
participanis in employment assistance and job.training programs is
also an ehgible cosl;

18.2.2.7. Food. The cosl of providing meals or grocenes 10 program
parlicipants.is eligible;

18.2.2.8.  Housing search and counseling services. Costs of assisling eligiblé
program participants to locate, obtain, and retain suitable housmg
are eligible;

18.2.2.9. Legal services. Eligiblé costs are the fees charged by licensed
altorneys and by pefson{s) under the supervision of licensed

" Tri-County Communlty Aclion Progrm:'n. Ing. Exhih C . Contractor injtisls _‘:HL'
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attorneys, for advice and representation in matiers that interfere with
homeless individual or family's ability to obtain and refain housing;

18.2.2.10. Life -Skills training. The costs of teaching critical life management
skills thal may never ‘have been lgarned or have been lost during
course of physical or mental illness, domestic violence, substance
abuse, and homelessness are eligible, These services musl be
necessary lo assist lhe program participant lo function
independently in the community. Component life skills lraining are
the budgating of resources and money management, hqusehold
management, conflict managemenl, shopping for food and olher .
needed items, nutrition, the use of public transportation, and parent
training: .

18.2.2.11. Mental Heallh Services. Eligible costs are the direcl outpalient

treatment of mental health conditions that are provided. by licensed

professnonals Component services are crisis interventions;

counseling; individual,” family, or group therapy sessions; the

prescription of psychotropic medications or explanations about the

use and manhagement of medicalions; and combinations of
therapeulic approaches to address multiple problems; -

18.2.2.12. Outpatient health sgrvices. Eligible costs are the direct-outpatient -
: trealmenl of medical condmons when provided by Incensed med:cal_
prolessionals,

18.2:2.13. 'Oulreach Services. The cos!s of aclivitias te engage persons for the
' purpose of providing immediale support and intervention, as well as
identifying polenlial program parllcrpanls are eligible;

18.2.2.14. Substance abuse lrealment services. The costs of program
participant intake and assessment, oulpahenl lreatment, group and
individual counseling, and drug teslihg are eligible. Inpatient
deloxification ang olher mpahenl drug or aicohol treatmenl are
lne|lglb|e

18.2.2.15. Transportaluon Services are described in 24CFR 578(e) (15)

18.2.2.16. Ultility Deposits. This form of assistance consists of paying for utility
deposils. Utility deposits mus! be one-lime, paid to ulility companies:

18.2.2.17. Direct provision of services. If the service described in .24CFR- -
"578.53(e) (1) - (16) of this section is being directly delivered by the
recipient or subrecipient, eligible costs for those serwces are .
described in 24 CFR 578(e) (17);

18.2.2.18. Ineligible costs, Any cos! not described as eligjible costs-under this
section is not an eligible cost ol providing supportive services using
Conlinuum of Care program funds. Stafi training and costs of

Tr-County Communily Aclion Program, Inc, . EmibhC ] . Conbi actor Inttials
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obtaining professional licensure or cerlifications needed to provide
supportive services are nol eligible costs; and

- "18.2.2.19. Special populations. Al eligible costs are eligible 1o the-same extent
' for program participants who are unaccompanied homeless youth;
persons living with HIVIAIDS; and viclims of domestic violence,
B daung violence, sexual. assaull or slalkmg

18.3. Replal Assistance

18.3.1.. Grant funds may be used for rental assistance tor homeless individuals
and lamilies. . . |

18.3.2. Renlal assistance cannol be provided lo a program participant who is
- - glréady receiving renlal assistance, or who is living in a housing unit
receiving rental assistance or operating. assistance through olher federal,

Slale or local sources.

18.3.3. Rental assislance must be administered in accordance wilh the polnues '
and procedures established by the Conlinuum as set forth in 24 CFR
578.7(a) {9) and 24 CER 578:51. and may be:

18.3.34. - Short term, up o3 months of rent;
18.33.2.  Medium term, for 3-24 months; or-
18.3.3.3. Long- term for tonger than 24 months.

18.3.4. Grant funds may be used for securily deposns in an amount not |o exceed
2 monihs of rent;

18.3.5. An agvance paymenl ol the last month’s: rent may be- prowded lo the
’ landlord, in addition to the’ secunly deposit and payment of first monlh's
rent,

18.3.6. Renlal assisla nce-wi!l only be provided for 3 unit if lhe rent is r.ea;onable’.
- as determined by the Contaclor, in relation to renis being charged_for
comparable unassisted units, taking inlo account the location, size, type,
quality, amenilies, rac:lmes and management and mainlenance of each

unit.

18.3.7. The Contractor may use grant funds in a'n amounl nol lo exceed one
‘ month's rent to pay for any damage to housing due lo the aclion of a
program parlicipant. For Leasing funds only: Properly damages may be

paid only from funds paid to the tandlord from securily deposils.

18.3.8. Housing mus! be in compliance wilh all Stale and Idcal housing codes,
licensing requirements, the Lead-Based Paint Ponsomng Prevention Acl,
and any other requirements of the jurisdiction in’ which the. housing is
localed regarding the condilion of the struclure and operalion of the’
housing or services. .

Tr-County Communlly Aclion Progrem, Inc. " Exhibh © ' Contrpctor Inhlaty *3{1"
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18.3.9. The Contractor shall provide one of the following types of rental assistance:
Tenant-based, Project-based, or Sponsor-based rental ass-stance as
descnbed in 24 CFR 578.51.

18.3.9.1, Tenanl based rental assslance is renial assnslance in which
" . program participants choose housing of an appropriate size in which
to reside.. When necessary to facilitate the . coordination of
. supporlive services, recipienls and subrecipients' may require
' program participants to live in a specific area lor their entire period
of participation, or in a specific structure for the first year and in a
specific area for the remaindér of their period of participalion. Shen
and medium term renlal assistance provided under the Rapid Re-
Housing program componenl must be tenant based rental
assistance. ) . .

18.39.2. Sponsor-based renlal assislance is provided through contracls
between the recipienl and sponsor erganization. A sponsor may be
a private, nonprofit organization, or a commiunity mental health.
agency established as a public nonprofit organization. Program
pariicipants must reside i in housing owned. of teased by (he sponsor.

18.3.9.3.  Project-based rental assistance is prow;ied through a contract with
the owner of an existing struclure, where the owner.agrees to lease
the subsidized units 1o program participants. Program participants
will not retain rental assistance if they move.

18.3.9.4.  For project-based, sponsor-based, or lenant-based rental
assistance; program participants must enter into a lease agreement
for a lerm of at least one year, which is terminable for cause. The
leases musi be auton\atlcally renewable upon expiration for terms
thal are a minimum of one month long, excepl on prior notice by
" either party. )

18.4. Adminisiralive Cosls:

'18.4.1. Eligible administrative costs include:

18.4.1.1.  The Contraclor may use funding awarded under this pan, for.the’
. payment of projecl adminisirative costs related to the planning and
execulion of Conlinuum of Care aclivities, This does iol include
staff and overhead costs direclly relaled to carrying oul aclivities
eligible under 24 CFR 578.43 through 578.57, because those costs

are eligible as part of those aclivities; and

18.41.2.  General management, oversight, and coordination. Costs of overall
program managemeni, coordination, monitoring and evaluation.
These costs include, but are not limiled to, necessary expendilures
for the following: -

Tri-Coudly Communlly Aclion Program, ine. - Exhibit € Contracior Initials «X\L’_
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18.4.1.3.  Salaries, wages, and related cosls of the staff of the conlraclor s, or
other staff engage in program administration.

18.4.1.3.1. In charging costs 10 this category, the conlracior may include
: " the enlire salary, wages, and related cosls allocable to the
_program of each person whase primary responsibilities with
regard 1o the program, involve program administration
assignmenls, or the pro rata share of the salary, wages. and
related costs of each person whose job includes any program
administration assignmenis, The Contraclor may only use one
of these metlhods for each fiscal year ‘grant, Program
administration assignmenis include lhe following:

18.4.1.3.1.1. Preparing program budgels and schedules, and
amendments to those budgets and schedules;

18.4.1.3.1.2. Developing systerns. for assuring cempliance with
program requirgm'ents:

18.4.1.3.1.3. Developing interagency agreements and agreements
with subrecipients and conlractors to carry oul program
achwhes

18.4.1.3.14. Momlonng program aclivities for . progress and
- compliance with program reeremenls

, - 18.4.1.3.1.5. Preparing reporls and other documenis related 10 thé :
. program for submissicn to HUD; .

18.4.1.3.1.6. Coordinating the solulion of audit and monnormg
findings;

184.1.3.1.7. Preparing reports and other documenls directly related
"o the program-submission to HUD;

18.4.1.2.1.8. Evaluating program resulls agains! slaled objectives;

18.4.1.3.1.9. Managing or supervising persons “whose primary
responsibilities with regard to the programinclude such
assignmenis as those described .in seclions
20.5.1.3.1.1. through 20.5.1.3.1.8. -above, Exhibit C,
Paymenl Térms. .

- 18.4.1.3.1.10. Travel costs incurred for ofﬁcnai business in carrying
‘ oul the program;

18.4.1.3.1.11. Administralive services performed under third parly
contracls or agreements, including such ‘services as
general legal services, accounting services, and audil

services;
"TrkCounty Community Aclion Program, Inc. Exhibi C . Conlractor Indtiaty \wt/
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. ) : 18.4.1.3.1.12. Other cosls for goods and services required for
o administration of the program, mcludmg such goods
and services as. renlal or purchase of equipment,
insurance, ulilities. office supplies; and renial and
maintenance, but not purchase, of office space:

© 18.4.1.3.1.13. Training on Conlinuum of Care requirements. Costs of

oo ' providing lraunung on Continuum of Care requirements

o . .- - and aftending HUD-Sponsored Continuum of Care
: ' trainings; and . -

18.4.1.3.1,14_ Environmental review. Costs of carrying out the
enwronmenlal review responsablhues under 24 CFR
578.31%,

18. 5 Leasmg

. : When the Conlractor i is ieasing the slructure or porlions lhereol grant funds
may be used to pay for 100 percent of the costs of leasing a struclure or
structures, or pomons ‘thereof, to provide housmg or supportive services lo
homeless persons for up to three (3) years. Leasing funds ray not .be used
to lease unils or structures owned by the Conlractor, their parem
organizalion, any other relaled organization(s), of organizalions, thal are
_members of a pannershup where |he parinership owns the struclure, unless

- "HUD authorized an axcephon for good cause.

18.5.1. Requirements:

- 18.5.1.1.  Leasing structures. When grants are used to pay rent for all or part
-of a structure or struclurgs, the rent paid -must be reasonable in
relation to rents bemg charged in the area for comparable space. In
addition, the rent paid may not exceed rents currently being charged
by the same owner. for comparable unassisted space.

18,5.1.2;  Leasing individual units. When the grants are used lo pay rent for

' " individual housing unils, the rent paid mus! reasonable in relation to

‘rents being charged for comparable units, taking into account the

localion, size, type, ‘quality, amenities, facilities, and management

services. In addition, the rents may nol exceed rents currenity being

charged for comparable unils, and the rent paid may nol exceed
‘HUD-determined fair markel rents.

18.5.1.3.  Utilities. If electricily, gas, and water are included in the rent, these
© ulilities may be paid from leasing funds. If ulilities are nol provided
by landlord, these ulilily costs are operaling cosls, excepl for
supportive service facilities. If the slruclure .is being used .as a
. supportive service facility, then these ulilily costs are a supportive
service cosl.

Ttl-County Communily Aclion Program. Inc. Exhitdi € T Coniraclo Inhiaty ‘-\}‘L
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18.5..4.  Securily deposits and firs! and lasl month's rent. The Contractor- -
’ may use grant funds to pay security deposits, in an amaount not to
" exceed 2 months of aclual rent. An advance payment of Iast month's
rent may be provided to the landlord in addition to security deposil
and payment of the first month’s rent. ‘

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

18.5.1.6.  Calculalion of occupancy charges and rent. Occupancy charges
and-rent from program participants must be calculated as provided.
in24 CFR578.77.

: 18.5.1‘_7. Program income: Occupancy charges and rent ‘collected from
program paricipants are program income and may be used as
provided under 24 CFR 578.97.

18.5.1.8.  Transilion. Refer to 24CFR 578.49(b)(8)

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

18.5.1.10. The portion of rent paid with granl funds may not exceed HUD-
: determined fair market rents. -

18.5.1.11. Tha Contractor shall pay individual landiords dlreclly, funds may not
. be glven directly to participants to pay leasing costs.

18.5.1.12. .Property damages may onlybe pald from money paid lo the Iandlord
for security deposits. .

18.5.1.13. The Conlractor cannol lease a bui!'ding that il already owns lo itself

18.5.1.14.  Housing must be in.compliance wilh all State and local housing
codes, Ilcensmg requirements, the Lead-Based Paint Pousonmg
Prevention Acl, and any other requirements of the jurisdiction in
which the housing is located regarding the condilion of the'structure
and operalion of the housmg or services.

18.5.1.15. The Contractor may charge program padicipants rent and ulilities
(heat, hol water); however, the amount charged may not exceed lhe
maximum amounls specified in HUD regulations (24 CFR 578. 7).
Other services such as cable, air conditioning, telephone, Internel
access, cleaning, parking, pool charges, elc, are al the paricipant's
. oplion,

18.5.1.16. The Contraclor shall have any staff charged in full or part 10 this
Contract. or counled as malch, complele weekly or bi-weekly
timesheets.

Tr-County Community Action Program, inc. EniC Coniracior Initlaty \&)L:’__
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19 Contractor Financial Management System

19.1. Fiscal Control: The Contraclor shall estadlish fiscal control and fund accounting .
' procedures which assure proper disbursement of, and accounting for, grani
funds and any required nonfederal expenditures. This responsibility applies lo
funds disbursed in direct operations of the Contraclor. :

19.2. The Contractor shall maintain a financial management system that cornplles
with 2 CFR part 200 or such equivalent system as the State may require.

Tri-Counly Communily Aclion Program, Inc. Exhiil € Controctor lnhisly jéi/ ’
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identifiad in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Orvg-Free Workplace Acl of 1988 {Pub. L. 100-690, Titlz V, Subtitle O; 41
U.S.C. 701 et seq.), and lunhet agrees to have the Contracior's represontalive, as identified in Seclions
1.1% and 1.12 of the Genaral Provisions execule the following Centification:

ALTERNATIVE | - FOR GBANTEES OTHER THAN INDIVIDUALS

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

. This centificalion is required by lhe regulalions implementing Seclions 5151-5180 of the Drug-Frec :
Workploce Act of 1988 (Pub. L.100-690, Tille V, Sublitle D 41U.5.C. 701 et seq.). The Janvary 31, |
1989 ragulalions were amanded and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference: sub-grantees and sub-
contraclors), prior 16 award, that they will malnlaln a drug-free workplace. Section 3017.630(¢) ol the
regulation provides thal a grantee (and by interence, sub-grantens and sub-contraclors) that is a-Slale
may elect to make one cerification lo the Oepartmen in each federal fiscal yaar in lsu of certificates for
each gran! during tha federal fiscal yéar covefed by the certification. The cerificale sel out belowis »
malenial representation ol facl upon which reliance is placed when thg agency awards the grani. False .
cénificalion or viplation of the certilicalion shall be grounds for suspension of payrﬁgnls. suspension of
lerminalion of grants, or goveinmenl wide suspgnsion or qébarm‘em. Contractors using this form should
send it 1o '

Commissioner . ) © -

NH Department ¢f Health and Human Servicés )
129 Pleasanl Stieet, .

Concord, NH 03301-6505

1. The graniee certifies that it will or will conlinue lo provide & drug-iree workplace by: :

1.1. Publishing a statement.nolilying empioyees that the unlawful manulaciure, distabution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s )
workplace and spacifying the actions (hal will ba laken againsl employees lor viglation of such
prohibition; i

1.2, Eslablishing an ongoing drug:iree awaraness program lo inform employees aboul
1.2.1. The dangers of drug abuse in the workplace, .

1.2.2. The granise's poficy of mainlaining a drug-free workplace;
1.2.3.  Any availabie drug counseling, rehabililation, end employee pssislance programs, and
1.2.4. The penallies lhal may be imposed upon employees lor drug abuse violations

- oceurring in the workplace; i, .

1.3.  Making il a requirement that each employee Lo be engaged In Lhe performance of the granibe  ~

given a copy of the slatement required by paragraph {a). . '
1.4, Notilying'the employee in lhe statemenl required by paragraph () Ihet, as a-condilion of
employmenl undar tha granl, lhe employee will
1.4.1. Abide by the lerms of the slalement: and . . :
1.4.2. Natily Ine employer in wriling of his or her conviction for a violalion of a ¢riminal drug
stalute occurring in the workplace no later than five calondar days afier such
conviclion; . .
1.5. Nolifylng the agency In wiiling, within len caleridar days afler receiving notice under
+ subparagraph 1.4.2 from an employes or olherwise receiving actual nolice of such conviclion.
. Employers of convicied employoes musl provide notice, including position title, 1o every grant
officer on whose grant aclivity the convicled employea was working, unless (he Faderal agency

Exhibit D - Cenlficaton regording Drug Freo Vendor {nitdak g"_u —

Workptace Requironients
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has designaled a central point for the receipl of such notices. Nol-ce shall include the

identificalion number(s) of each afiecied grant;

1.6, Taking one of the following aclions, within 30 calondar days of receiving notice under
. subparagreph 1.4:2, with respec! to any employee who Is so convicled
. 1.6.1. Taking sppropriate personnel aclion against such an employee, up 10 and Including
' termination, consistenl with the raquirements of the Rahabtlitalion A¢1 01973, as

amendead; or

law enlorcement, or olher appropriale agency;

1.6.2. Requiring such employeae lo pariicipale satisfactorily in » drug abuse asslslance or
rehablilitation program approved for such purposes by a Federp!, Slale, or local health,

1.7, Mazking a good faith effon 1o continue o mainlain a drug-free workplace through

Implzmentstion of peragraphs 1.4, 1.2, 1.3, 1.4, 1.5, and 1.6,

2, The gra;'lteo may insert in the space providod below U-ie site(s) for the performance ol-work dono in

connection with the specific granl. ;

_ Place of Perfarmance (sireel address, cily, county, state. zip code) (Iist each loé.alion)

Check O if Inere are workplaces on file thal are nol identified.here,

Vendor Name:; T¢i- C,o-nh\

'.Dale_ l L ; N h'lame"'Su\ \,\c.

) Tille: ek E.L{w*\\f( 0"&(&(

Exhibil D = Centificollon regarding Ons) Froo
yorkplacs Roquirements
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CERTIFICATION REGARDING LOBBIIN

The Vendor ideriifled in Section 1.3 of the General Prowsions agrees 1o comply wilh lhe provisions of
Seclion 319.0f Public Law 101-121, Govornment wide Guidance for New Rasiriclians on Lobbying, and

* 31 U.S.C. 1352, and furiher agrees lo have the Contractor's rapresentative, as idenlified in Seclions 1.11
and 1.12 of the General Pfovisions execule 1he foliowing Centification:

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

Programs (indlcato applicable program covered): i

‘Temporary Assistance to Needy Families under Title IV-A .
*Child Support Enforcement Program under Title IV.D .

*Social Sorvicos Block Grant Program under Title XX

‘Medicaid Program under Tille XIX

“‘Community Services Block Grant under Title VI

-*Child Care'Davelopmaent Block Grant under Titla iV

E

“The undersigried cerifies, 1o the best of his or her knowiedge and belie!, that:

1. No Federal appropriated lunds have been paid or will be paid by or on behall ol the undargigned, to
- any person lor influencing or attempting lo influence an officer or amployee of any agency. a Member
of Congreds, an officer or employee of Congress. or an employee of @ Member.of Congress in
conneclion with the ewarding of ary Federal conlract, continuation, renswal, amandmant, or
" modification of any Federsl conlracl, grant. loan, or cooperative agreemanl (and by specil’ c mentian
sub-grantee or sub—canlraclor)

2. Hanyfunds olher than Federal appropriated funds have been paid or will be paid to any person for.
influencing or altemplirig to influence an officer or employea of sny agency, a Member of Congress,
an officer or employae of Congress, or an employes of @ Member of Congress in connection wilh this -
Fade:al contracl, grant, loan, or coopgralive agragment (and by specific menlion sub-grantee or sub-
contractor), Ihe uridersigned shal complalo and submit-Standard Form LLL, (Disclosure Form to,
Report Lobbying, In accordancs with lts instructions, attached and Idemiﬁed as Standard Exhiblt E-1.)

3. The undersigned shall require that the Isnguage of this cerificalion be lnctuded in the award
documeni for sub-awards al all tiers (including subcontracts, sub-grants, and conlracts undér grants,
loans, erid cooperalive agreements) and that all sub-recipients shall cerlily and disclose accordingly.

This certificalion is 8 malerial representation of fact upon which reliance was placed when this Irensaction
was made or enlered into. Submission of this certification is a prerequislie for making or entaring into this
transaction imposed by Seclion 1352, Titte 31, U.S. Coda.. Any person who fails to file the, required
cerification shall be subjecl 10 a civil penalty of not kess than $10,000 and nol more than $100,000 for
‘each such failure. ;

Vendor Nam_e:Tn»CouV\‘N C,WM\N Ao ?ﬁ:lrf-"’l , N

Dalo_E - \ ' Name: &K«v\v\b kob\\qrd

Title: CEO

Exibli € - Conlheaton RogardingLebtying Vendor Inilsls \LQL
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CERTIF N REGARD|NG DEBARMENT, SUSP NSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor kigntified in Saclion 1.3 of the General Provisions agrees to comply with the prowslons ol
Exacutive Office of ihe President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,

- . - Suspensiaon, and Olher Responsibility Matters. and further agrees lo have Ihe-Cantraclor's
representalive, as udnnuﬁed in Sections 1.11 and 1.12 of lne General Provisions execute the following
Centificaiion:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submmmg this proposa! (contracl) the ptospechve prirmary pamclpanl is ptowdmg the
certfication s& out betow,

2. The inability of 8 pé'rson lo provide lhe cerificalion required below will nol necessarily resull in denial
of paricipatlon in this covered transaclion. f necessary, the prospeclive participant shall submit an
explanation of why it canno! provide the cerlification. The certilication or explanation will be
considered in connection-with the NH Deparimenl of Health and Human Services' {DHHS)
determination whether to enter into this ransaclion, However, faiture of the prospéctive primary

" participant to furmsh a certification or an explanallon shall dnsquah!y such person from parucapahon in
this transachun ) .

3.. The cedification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to anter inlo this transaction. If it is later delermingd thal the prospeclive
" primary panticipant knowungly randered an erroneous certification, i addilion Lo other remedias
ava:!able to lhe Federal Govemmenl, DHHS may lerminale this transaclnon “lor cause or delaull

, 4. The prospeclive prlmary pamcnpanl shall. provide immaediate written nolice o the DHHS agoncy 10
whom Lhis proposal {contracl) is submillod if al any llme.the prospeclive primary participant lepms
“that ils certificalion 'was erroneous when submiited or'has become erroneous by reason of changed
circumslances. B .

5. - The lérms “covered Iransaclion,” “debarred.” “suspended,” “ineligible,” “lower lier covered
transaclicn,” "paricipant,” “person,” “primery covered iransaclion,” “principa),” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings sél out in the Definilions and
Coverage seclions of the rules impiementing Executive Order 12548; 45 CFR Pant 76, See lhe
atlached definitions. . .

6. The prospeclive primary participant agrees by submitting this proposal {(contract) that, should the
.. proposed covered transaclion be éntered into, it shall not knowingly enter inlo’any lower lier covered
e transaction wilth 2 person who is debarred, suspended, declared ineligible, or volunlarily excluded
trom participation in Lhis covered transaclion, unless aulhorized by DHHS.

7. The prospechive primary participant furiher agrees by submilllng this propesal that it will inchude the
clause lllad “Centification Regarding Debarment, Suspension. Ineligibilily' and Voluntary Exclusion -
Lower Tiet Covered Transaclions,” provided by DHHS, without modili cahon in all {ower tier covered
CE Iransaclions and in ali sollciiations for lower lier covered transaclions.

8 A pamcupanl in a covered transaction may rely upon a certification of a prospeciwe panicipanlin a
lower lier covered (zansaclion thal il 1s not debarred, suspended, mehghle or involunlarily exchuded
from jhe covered transaction, unless it knows that the certification is errongous. A parlicipant may

- decide the method and frequency by which Ii delermines the eligibllity of its principals. Each
parlicipanl may. but is not required 1o, check the Nonprocurement List {of excluded paries).
" 8. Nothing contained in the foregoing shall be construed to require establishment of @ system of records
in order to render in good (aith the centification required by lhls clause, The knowledge and

Exhibii F = Cartificaton Regarding Dobarmenl, Suspantion Vendor Inlats

! —
. And Other Rotponsibility Matters .
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Exhibit F

10.

infgrmation of & psmc:panl is not required to excaed thal which is normally possessed by a prudentl
persdn jn the‘ordinary cowrse o busunyss dealings.

Except lor lransaclions aulhorized undar paragraph & of thasa l'nslruclions. if-@ participani in a

. covered transaction knowingly enlers into a lower lier covered lransaclion with a parson who is

suspendéd, debarred, ineligible, or voluniarily exctuded from paricipation in this transaction, In
addiion to olther remadies availablg to the Faderal government, OHHS may terminale this lrnnsachon
for catseo or defaull. . .

'

PRIMARY COVERED TRANSACTIONS

1.

The prospeclive primary panicipant oertlﬁes 1o lhe besl ol ils knowledge and belief, that it and its
principals: :
11.1. "are not présenily debarred, suspended, proposed for debarmeal, declared Ineligible, or-
volunlamy excluded from coverad Iransactions by any Federal depariment or agency, .
11.2.. have not within a three-year period preceding this proposal {conlract) been convicled of or hiad '
a civil judgment rendsred against them for.commission of (raud or a cfiminal offense in
conneclion with oblaining, stiampling lo oblain, &r performing a pubbe (Federal, State or local)
- transaclion or 8 contract under 8 public transaction; violalion of Federsl or Stale antitrust
_statuled-or comiiission of embezztemaent, theh, forgery, bribery, falsification or des!ruchon of
 tecords, making falser siatements, or receiving stolen property:
11.3. ere not presently indicted for otherwise criminally or civilly charged by a gt)vernmanlal enlrly
(Federal, Stale or loca!). wuh commission of any of the oﬂcnses enumerated in paragraph (1)(b}
of this cenification; and

1 1'.4. have not within a three-year pariod precedmg (hls applicahonlproposal had one or more public

12

lransachons (Federa), Stale or locat) lerminated for cause or detaull v

Whera.the prospeclive pnmary participant is unab!ﬁ 1o oemfy to any ot lhe slatemants in this
cemltcauon such prospeclive participant shall aitach an explanalion 1o this proposal {con!racl)

LOWER TIER COVERED TRANSACTIONS B

13

14,

By signing and submitling this lower ler proposal (contract), the prospeciive lower tier panlclpam s

defined in 45.CFR Pan'76, cariifies 1o Ihe best of its knowledge and belief that it and its, peincipals: ’

13.1. are nol presenily debarred, suspended, proposed ‘for debarment. declared inefigible, or
voluntarlly exciuded (rom participation in this transaclion by any federal depariment or agency. .

13.2. where {he prospaciive lower ligr participant Is unable lo cenlify 10 any of lhe above, such
prospective participant shall al!ach an explanation o this proposal (conlracl)

The prospeclwe Iower tier panicipant luﬂher agwes by submitling this proposal {contract) that |l will
include this clause entitled “Certificalion Regarding Debarment, Suspension, Inaligidlily. and

Volunlary Exclusion - Lower Tier Covered Transaclions,” withoul modilicatlon in ail lower tler coveied '

lransaclnons ‘and in all sohicilalions lo.' lower lief coverad transaclions.

. Vendor Name: Ta-Cosaty (omwpaily Gction 'Pibfﬁr\-."‘ M

Name: “Jenvn o

Tide: CEO

Exhibit F - Conlfication Regarding Deberment, Susponsion  Vendor Iniliahs \LBL
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 70
FEDERAL ‘NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Generat Provisidns agrees by signature of the Coniractor's
represenialive as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execule the lfollowing
cerlification: .

Vendor will comply, and will roquire any subgreniees or subcontractors to comply, with any applit.:able
- federal nondiscriminelion requiremants. which may Include:

. tha Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
rec:pnenls ol federal funding under this statute from discriminating, either in em playmunt pracilces or in
Ihe delivery of services or banefits, on the basis of race, color, religion, natienal origin, end sex, The Act
requires certain rocipients (o produce en Equal Employmant Opportunity Plan;

- the Juvenile Juslice-Delinquency Prevenlion Act ol 2002 (42 U.S.C. Section 5672(b)) which sdopis by
referance, the civil rights obligations of the. Safa Streats Acl, Recipianis of federal hinding under this
stalute are pronhibited from discriminating, eilher In emp!oyment practices or in the delivery of services or
benefils, on the basis of race, colos, religion, naliona! onqm and sex. The Aclincludes Equal
Employment Opponumly Plan requirements;

- the Civil Rights'Ac! of 1864 (42 U, $.C. Seclion 2000d, which prohibils reclp:onis of federal ﬁnancnal
assislance from discriminaling on the basis of race, color, or national orlgin in any program or activily):

", - the Rehabililation Act of 1973 {29 U.5.C. Seclion 794). which prohibils recipients of Federal Tinancial,
assislance from dnscrlmlnalmg on the basis ol disebility, in regard lo employment end the dorrvery of
servicés or benafils, in any program or aclivily;

- the Americans with Disabilities Act of 1890 (42.U.5.C. Seclions 12131-34), which prohibils‘
discriminalion and ensures equal opportunily (or persons with disabililies in employment. Slale and local
government-sarvices, public accommodations, commarcial facilitics, and Iransporiation;

- the Educalion Amendments of 1972 {20 U.5.C. Sections 1681, 1682, 1685-86). which hrohiblis
.discrimination on the basis of sex in federally assisled education programs;

- Ihe Age Discrimination Act of 1975 (42 U.S. C Seclions 6106.07), which prohibils duscnmnahon on ihe
basis of age In programs or aclivities receiving Federal financial assistance. Il does not include
. employmanl discrimination;

<28 C.FR. p1. 31 (U.S. Depanmenl of Justice Regulaﬂons QJJDP Granl Prograrns) 28CFR.pt, 42
‘(L.5. Deparimenl of Justice Regulations — Nondiscrimination: Equal Employment Opportunily;. Policies
arid Procedures); Execulive Order No. 13279 {equal proleclion of the laws lor falih-based and communily
organizalions); Execuliva Order No. 13559, which provide fundamanial principles and policy-making
crilenia for pertnerships with failh-based and neighborhood organizalions:

J28C.FR. pt. 38 (L.S. Depanment of Justice Regulations — Equal Trsatment for Fa:lh Based
Orgamzallons) and Whistieblower proteciions 41,U.5.C. §4712 and The Nationsl Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilol Program lor

' Enhancemaent of Conlract Employee Whistleblower Protactions, which pralecls employees ageinst
reprisa! for cartain whistle biowing activilies in cannaclion with federal grams and contracls.

The cen-rc‘ale 581 oul below is 8 malerlal representation of fact upon which reliance s placed when the

agency awards the grent. False certificalion or violation of the cerlification shall be grounds for
suspansion of paymenls, suspension or lermmatnon of granls, or governmenl wide suspension or .

debarment,
Exhi:ll ] ] ' 1 *‘
Vendor lnlulls
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In the eveni a Federal or Stale coun or Federal or Staie adminisirative agency makas a finding of .
discriminsiion atter a due process hearing on the grounds of race, color, religion, nalional origin, or sex
against o reclpient of funds, the reciplent will forward a copy of ihe finding 1o the Office lor Civil nghls lo

" the applicable contracling agency or division within the Department of Heallh and Human Services, and
te the Dapariment of Health and Human Seivices Office of the Ombudsman.

t

The Vendor lqenliﬂo}j in Section 1.3 of the General Provisions agrees by signature of the Coniractor's
representallve as identifiad in Sections 1.11 and 1,12 of the General Provisions, 10 execule 1he following
certification:

. By signing and subimitling Lhis proposal (conlracl) the Vendor agrees to comply wﬂh the provisions
_ indicated above. . o .

o

r : o Vendor _Na_me:Tn-(om’n‘ Cgmmm*‘ Ackn ?“ﬂﬂ'mt e

- Tiile: C‘Co

ExhbiI G

Vendor inltals _ oV ™
Cortlication ¢l Cernplance with requnamants pertabing s Federal Hondhodrinaton, Egust Tradinneat of Fatw-Based Orpdz.m

v ard Wiy e blowar pridecTions
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CERTIFICATION EEGARD!NG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103.227, Par C - Environmantal Tobacco Smoke, also known as the Pro-Chlldren Act of 1984
(Acl). reguires thal smoking not be permitted inany portion of -any Indoor lacilitly owned or léased or
contracled for by an enlily and used routinely or regutarty lor the provision of health, day care, education, v
or library services to children under tho age of 18, il the servicos are fundod by Federai programs oither
direclly or through Staie or local governments, by Federal grant, coniract, loan, of loan guarantee. The
.law doas not apply to children's servicos providod in private residences, lacitilies funded solely by
Medicars or Medicaid funda, and portions of lacililies used for inpatiant drug or alcohol tréatmenl. Failure
Lo comply with the provisions of the law may resull in the imposition of a civil monelary penally of up to
$1000 per day end/or the Imposition of an administrative complionco order on the responsible entity.
The Vendor ideniified in Seclion 1.3 ol.the General Provisions egrees, by signature of the Conlraclor's
represaniative as idenlified in Section 1,11 and 1.12 of the General Provisions, (6 execute the lollowing
cerdification: .

1. By cigning and submilling tﬁl; conlracl, Ihe Vendor agrens to make reasonablo eﬁoné to comply with
ol ppplicable provisions of Public Law 103-227, Pan C, known 8s the Pro-Children Act of 1394,

Vendor Name: “Tr:: Cgmh{ (-DM’M\M H q-dhv\?(oafm (.

\x% D

Name: Semine” Rooac
Title: La) "

Echibh H - Corllication Regaiding . Vendor inlilols
Environmantsl Tobacco Smoko i .
Cudiet 1ty . ‘Pagatol 1’ Dala (n B(BY;)
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.HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOC{ATE AGREEMENT

The Contractor :denhﬁed in Section 1.3 of the Genera) Provisions of the Agreement agreas o’
comply with the Health Insurance Portability and Accountability Act, Public Lew 104-191 and-
wilh {he Standards far Privacy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable lo business associates. As dafined herain, “Business
Associale” shall mean the Contraclor and subconltractors and agents of the Contractor thal
racelve, usa or have access o prolected health information under this Agreement and “Covered
.Enlity” shall mean the Stale of New Hampshire, Department of Health and Human Services..

(- Definitions.

. @, “Breach” shall have the same meaning as lhe lerm "Breach” in seclion 164 402 of Title 45,
: Code of Federal Regulat:ons

b. "Busingss Associale” has the meamng given such term in section 160.103 of Title 45 Code
of Federal Regulations.

c. -Covered Entity” has the meaning gwen such-term in seclion 160, 103 of Title 45,
Code of Federal Regula!nons

. d. “Dasignaled Record Se shall have Ihe same meaning as the term 'desngnaled record sel
in 45, CFR Seéction 164.501. .
e "Dala ggregatno shall have the.same meaning as the lerm “data aggregalion® in 45 CFR
Seclion 164 501- BN

. ."Health Care Qperations” shall have the same meanlng as the term ‘health care operallons
in 45 CFR Seclion 164.501.

g. “HnggH Act” means the Health Information Technolog;; fbr'Economic and Clinical Heallh :‘
Acl, TilleXl1l, Sublille D, Part 1 & 2 of the American Recovary and Remvestmenl Actof
2009, . :

h. "HIPAA” means the Health Insurance Portability and Accountability Act ol 1996, Public Law
104-191 and the Standards for Privacy and Securily of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

i. Tindividual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shallinglude a person who qualifies as 2 personai represenlalwe in accordance with 45
CFR Seclion 164.501(g). .

j- TPrivacy Rgle' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Pants 160 and 164, promulgated under HIPAA by the United States
‘Departmeni of Heallth and Human Services.

k. “Proledled H_e_al1h Information” shall have the same meaning as the term “prolecled health
information” in 45 CFR Section 160.103, limited to the information crealed or recewed by

Business Associate lrorn or on behalf of Covered Entity.”

32014 Exhiit| - Contraclor Initials
. Haalth Insurance Portobillly Act

Busingss Assoclale Agroemont
Page 10l B : ’ Oate @L’)
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I "Required by Law" shall have the same meaning as the term requared by Iaw in45 CFR
Section 164.103." ) ‘

m. “Secrelary " shall mean the Secrelary of the Deparlment of Health and Human Servlces or
his/her designee.

n. “Security Rulg” shall mean the Security Standards for the Proteclion of EIectronic.Protected
Health Informalion at 45 CFR Par 164, Subpan C, and amendmenis therelo,

o. “Unsecurad Protacled Health Informalion” means prolected heallh information that is not
- sacured by a technology standard thal renders protecled health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
8 standards deveioping orgamzaHOn |hat is accredited by the Amerlcan Naticnal Standards
institute, .

~

p. Other Defipitions - Alt terms nol otherwise defined herein shall have ihe meaning
~ eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended !rom lime to time, and the
HITECH
Act.

(2) .leness Associate Use and Disclosure of Protected Health infarmation.

a.” - Business Associale shall not use, dusclose maintain or lransrmt Protetted Health
Information (PHI) excepl as reasonably necessary.to provide the servicas outlined under
Exhibit-A of the Agreement. Further, Business Associate, including but not limiled to ayf =~
its dirgctors, officers, employees and aganls -shall not'yse. discloss, mainlain or transmil
PHI in any manrier thal would conshlute a violahon of the anacy and Securily Rule

. b. Business Assoc:ate may use or disclose PHI:
T L ‘For the proper management and administration of 1he Business Assocuale
It "As required by law, pursuani to the terms set forth in paragraph d. below; or
1R For data aggregalidn purposes for the health care operations of Covered
. . Entity.
- :1; A}
C. "To the exlen! Business Associale is permutled under the Agreemenl lo dusclose PHIto a
"+ third party, Busifess Associale must oblain, prior to making any such disclosure, (i}
reasanable assurances from the third parly thal such PHI will be held confidentially and
vsed or further disclosed -only as required by law or for the purpose for which il was
disclosed 1o the third pany; and (i) an agreement from such third parly 1o notity Business
Associale, in atcordance wilh the HIPAA Privacy. Security, and Breach Nolificalion
Rutes of any breaches of the confidentialily of the PHI, 1o lhe extent il has oblained
knowledge of such breach

d . The Business Associale shall not, unless uch disclosure is reasonably necessary lo

) provide services untder Exhibit A ol the Agreement, disclose any PHI in response 10 2
request lor disclosure on the basis that it is required by law, without first nolifying
Covered Enlily so that Covered Enlity has an opporiunily to objecl to the disclosure and
to seek appropriate reliel. tf Covered Enlily objects to such disclosure, the Business

LT IR ‘ Extibt) - Conlracior indiiats
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’

Assaciale shall relrain from disclosing the: PHI unlil Covered Enlity has exhausted all
remedies.

e.  If the Covered Entily nolifies the Business Associale that Covered Enlity has agreed to
be bound by addilional reslrictions over and above those uses or disclosures or securily
sateguards of PHI pursuant to the Privacy and Securily Rule, the Business Assaciate

" shall be bound by such additional restrictions and shall not disclose PH! in violalion of | -
such addnlucnal restncnons and shall abide by any additional secutily safeguards.

" {3) Obligations and Actlvities of Business Associate.

a. The Business Associate shall notify the Covered Enlily's Privacy Officer immediately
. alter the Business Associale becames aware ol any use or disclosure 'of prolected '
health information not providad for by the Agreemant including breaches of unsecured
. protecled heallh information and/or any securily incident that: may have an impact on lhe
s S pratacted health mformahon of the Covered Enmy .

b.* The Busmess Assocnale shall immadiately perform a risk assessmenl when il becoines
aware of any of thé above situalions. The nsk assessmant shall include, but not be
limited 10:

-0 The nalure and extent of the. protected health informalion involved, including the
types of identifiers.and the likelihood of re-identification;
o The unaulhorized person used the prolected health information or to whorn the
‘disclosure was made;
o Whether the prolected heaalth mformallon was acluvally acqunred of viewed
o The extent lo which the risk 1o the prolecled healih mlcrmaluon has been
mitigated..

" The Busmess Associale shall complele the risk assessment wuh:n 48 hours of lhe
breach and immediately repon the findings of the nsk assessment in wntmg to the
Cowered Entity.

c. The Business Associale shall compiy with all sectnons of the Privacy,-Security, and
Breach Nonﬁcatnon Rule,

d. - Business Associale shall make avaitablé all of its internal pol:cles and procedures books
and records relating to the use and disclosure of PHI received from, or created or
" recelved by the Business-Associate on behalfl of Covered Entity 10 the Secretary for
purposes of determining Covered Ennly s compliance wilh HIPAA and the Privacy and
Securily Rule.

a. Business Associate shall require afl of ils business associales that recewe use or have
access o' PHI under the Agreement, (o agree In wriling to ‘adhere to the same
reslriclions and condilions on the use and disclosure of PHI contained herein, including
tha duly lc return or desiroy the PHI as provided under Seclion 3 (l). The Covered Entily
shall be considered 8 direct third party béneliciary of the Contraclor's business associale
agreements wilh Contractor's intended business associates, who will be receiving PH!

2014 Exhibit | Conlraclor Inidels
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pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associales who'shall be goverhed by standard Paragraph #13 of Lhe standard
conlracl provisions {P-37) of this Agreement Ior the purpose of use and disclosure of
protected health informalion.

f. Within five (5) business days of recelpl of a writlen raquest from Covered Enlity,
Business Associale shall make available during normal business hours .at ils offices all
records. books, agreements, policies and procedures relahng 1o the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlily to determine
Business Assgciale’'s compliance with the torms of the Agreement.

g... Within ten (10} business days of receiving a wiitlen reques! rom Covered Enlity,
Business Associate shall provide access to PHlin a Desngnaled Record Sel to the
Covered Entily, or as direcled by Covered Enlity, to an individual in order to mes! the
requirements under 45 CFR Seclion 164.524.

h, Within len (10) business days of receiving-a written requesl from Covered Entily for an
amendment of PHI or a recard about an individual conlained in 2 Designaied Record
Sel;, the Business Assaciate shall make such PHi availablg to Covered Entity. for .
.amendment and incorporate any such amengdment o anable Covered Enlity.to fulfillits
obl:galnons under 45 CFR Sectlion 164.526.

i, Busmess Assoclale shall document such disclosures of PHI and information related o
such disclosures as would be required for Covered-Entily to respond to a request by an
individuat for an atcounting of dlsclosures of PHI in accordance with 45 CFR Seclion

- 164, 528

jo Wilhin ten‘.(io) business days of receiving a wrilten request lrom Covered Enlity for a
request for an accounting of disclosures of PHI, Business Associaie shall make. available
to Covéred Entity such information as Covered Enlity may require lo fulfill its obligalions
tb provide an accounling of disclosures with respect lo PHI in accordance with 45 CFR
Section 164.528. -

K. In the evenl any individual requesls access o, amendmenl of, or accounting of PHI
' directly from the Business Associale, the Business Associale shall within two (2)

business days forward such requesl 1o Covered Entity. Covered Entity shall have the
responsibilily of responding to forwarded requests. However, if forwarding Ihe
individual's request to-Covered Entity would cause Covered Enlity or the Business
Associale 1o violate HIPAA and the Privacy and Secuiily Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nolify
Covered Entily of such response as soon as praclicable. .

l Within ten (10) business days of termination of the Agresment, !or any reason, the
Business Associate shall return or deslroy, as specified by Covered Enlily, all PHI-
received from, or created o received by (he Businass Associale in connection with the
Agreemant, and shall not retain any copies or back-up lapes of such PHI. If return or.

. deslruction is not feasible, or the disposition of the PHI has been olherwise agreed toIn
he Agreemenl, Business Associale shall continue lo extend the prolections of the
Agreement, to such PHI and limil further uses and disclosures of such PHI to those
purposes that make the return-or destruction infeasible, for sc long as Business E
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" Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PHI, the Business Assocnale shall certify to
_Covered Enmy lhal the PHI has been destroyed.

(4) Obligations of Covered Entity

8.  Covered Entily shall nolify Business Assaciale of any ¢hanges or limitation(s) in its
Nolica of Privacy Praclices provided 1o individuals in accordance with 45 CFR Seclion
154.520, to the exient that such change ar limitation may affact Buslness Associale’s
use or disclosure of PHI.

b. Covered Enlily shall promptly nolify Business Associate of any changes in, .or rtevocalion
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associale under this Agraemeni pursuanl lo 45 CFR Seclion

- 164.506 or 45 CFR Seclion 164.508.

c. Covered enlity shall prompily-natify Bu_siness Assaciate af any restriclions on the use or
disclosure of PHI that Covered Enlily has agreed to in accordance with 45 CFR 164,522,
to the extenl that such restriction may aflecl Business Associate’s use or disclosure of
PHI,

{5) Termination for Cause

in addilion to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immedlately terminate the. Agreement upon Covéied

- Entity’s knowledge of & breach by Business Associale of the Business Associale
Agreement! sel forth herein as Exhibil |. The Covered Enlity may eilther immediatety
terminate Lhe Agreement or provide an opporiunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Entily. If Covered Enlity .
determines that neither termination nor cure is feasible, Covered Enllly shall report the
violation to the Secretary.

(6) Miscellancous

. a. Og’nnqiggg angd Regblglgg Relerences. All terms used, bul nol otherwise defined herein,

shall have the same meaning as those lerms in the Privacy and Securily Rule, amended.
from lime to time. A reference in the Abreemenl as amended to include this Exhiblt I, to
a Seclion in the Privacy and Securily Rule means the Section s in eﬁect or as
amended. . ‘

b. Amendmenl. Covered Entily and Business Associate agree to (ake such action as Is
necessary to amend the Agreemenl from time lo lime as'is necessary for Covered
Entity'lo comply with the changes in the requirements of HIPAA, the Privacy and
Secunty Rule, and appllcable federal and stale law,

c. Data Ownership. The Business Associale acknowledges Lhal it has no ownefshlip rights
wilh respect lo the PHI provided by or created on behall of Covered Entity,

d, Interprelation. The parties agree thal any amblgmly in the Agreement shall be resolved’
1o permit Covered Enlity to comply with HIPAA the Privacy and Security Rulg. [
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. Seqreaation. |If any term or condition of this Exhibit | or the application thereol 10 any
" person(s) or circumstance is held'invalid, such invalidily shall not affect other terms or
condilions which can be.given effect without the invalid term or condilion; to (his end the.
terms and conditions of this Exhibit | are declared severable.

f. S_umga_ Prowslons i this Exhidil | regarding the use and disclosure ol PHI, retum of
destruction of PHI, extensions of the protections of the Agreement in section (3) i, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
stqndar‘d termns, and conditions (P-37), shall ‘survive the lermination of the Agreement.

iN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit I.

Oepariment of Heelth and Human Services

The Siate ' Name of the Contraclor
. :! ; B . S f‘ . zz I .
_Signature of Authorized Represéntalive . Sigh luffidnized Represeniative
‘Christine Santanielio ~niar. BoNgrd
tNama of Autharized Representative ’ Name of Authorized Representalive
. Director, DEHS Omek Exechve O
Tille 6/ Authorized Representalive Tille of Authdiized Represaniative
. 614120 : ‘ : A
Oate ‘ , -~ Dale A

Hoakh |asurance Portpblity'Act
Butineas Associste Agreement ;:ﬁ:
' : : Pqib._llu_
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c FIC EGARDING YHE FEDERAL FUNDING ACCOUNTAB N A ENC
ACT (FFATA) COMPLIANCE -

The Fedaral Funding Accountabllity and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or afler October 12010, to report on
data related to.executive compensation end associaled first-lier sub-grants of $25,000 or more. If the
inittal award is below $25,000 but subsequant grant modifications result in a tolal ‘award equat to or over

- $25,000, the award is subject lo tha FFATA reporting requirements, as of the date of the award.

In accordence with 2 CFR Part 170 (Reporting Subaward and Execulive Compensalion Information), the
Department of Health and Human Services (DHHS) must repon the following information for any.
tubaward or conlragt oward subject 16 the FFATA reporting requirernents: /

Name of enlily
Amount of gward . .
Funding agency ' . . \
NAICS codo for contracts / CFDA program number for grants '
Program source
Award titla descriptive of the purpose of the fundlng action
Localion of the enlity .
Principle place of parfarmance
Unique Identifier of the entity (DUNS #)
: Total compensalion and names of the top-five executives if.
10.1. More then 80% of annual gross revenues are from the Federal government, and those
revenues are grealer than $25M annually and
10.2. Compensation Information is not aiready avallable through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the Genera! Provisions agrees 10.comply with the provisions ol
The Federa! Funding Accountabllity'and Trensparency Acl, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compeansation Information), and furthier agrees
to have the Contractor‘a representative, as identified in Sactiéns 1:11 and 1.12 of the General Provigions
execute the following Cedification: .
Tha below named Conlmclur agrees to provido needed information 8s oullined above (0.the NH
Depariment of Health and Human Services and to comply with all appl:oable prowsions of the'Feders}
Financlal Accounlabilily and Transparency Act.

L1
Contraclor Name: “\'CDOM\C“"M““ H ﬂdtoﬂbruivﬁ"";l

W =

Name\‘.s@mc ‘Rob\\c‘*é

Exhibk J - Certification Regarding ihe Faders! Funding Contractarinitials
' Accountabliily And Tramperancy Ach (FFATA) Compliance . \_}
CUNISH 10713 Pagol of 2 , Data L!




DocuSign Envelope ID: 041197AC-9D7F-4FC1-AE39-76A0A3CCE8ED

DocuSign Envelope ID: 90283A4E-1F61-4063-8FE6-06B40DAF2CE1

New Hamptehlire Depnnmont of Health and Human Seorvicos
T . ) © Exhibit) -

FORM A

As the Conlraclor idenlilied in Section 1.3 of Ihe General Pravisions,_ | cerlify that Ihe responses to the
below lisied quesllons are trye and accurate

"1. The DUNS number for your enmy is: O:‘ 29 ?5?0‘6

2. Inyour busmess or omanlzatlon g preceding completed fiscal year, did your business or orgamzallon
receive (1) 80 percent or more af your annual gross revenue in U.S, federal cohlracts, subconlracts,
loans, grants, sub-granis, and/or cooperalive agreements; and (2) $25.000,000 or more in annual

. gross revenues lrom U.5. lederal coniracls, Subcanisacts, loans, gronts, subgrants, ang/or
cooperativo pgroements?

e % NO YES

1f the answer to #2 above is NO, stop here

"

If the answer to #2 abave is YES, please answer the following:

4

3.. Does the public have access to |nlormal|on about the compensalnn of 1he execulives in your
business or organization through periodic repons filed under section 13(a) or 15{d) of the Securities.
E:change Act of 1934 (l 5 U,5.C.78m(a), .780(d)) or sechon 6106 ‘of Ihe Inlernal Revenue Cade of.
19867

NO ) YES
If the answer 10 #3 above Is YES, slop-here
. I the answer 10 #3 above is Nf), please answér the followiﬁg:

4, Thenames and compensal:on of the tive most mghiy compensated olficers in your business or
organization are as follows:

HName: - . Amount:
Name: ' - ' Amount:
Name: _ 3 ‘ . Amount;
Name: ) . Amount.
Name: ' . B « Amoynt
)
F.i:hibiJ Cenﬂutlonﬂoglrmngt'heFederllFundmg Contractor lnltizhy 'ﬂ/’

. . Amunublity And Transparancy A (FFATA) CampEence .
CUOMHS! 1011 . . Page 20t 2 N Dola
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A. Definilions
The following terms may be reflected and have the described meaning In (his document:

1, “Breach™ means the loss of control, compromise. unauthorized disclosure,
unauthorized acquisilion, unautherized access. or any simiiar term relering 1o
silyations where persons cther than authorized users and for an other than =~
authorized purpose have access or polential access o personally idenlifiable

- information, whether physical or electronic. Wilth regard to Prolected Health
Information, * Breach” shall have the same meaning as the term “Breach” in seclion
164.402 of Tille 45, Code of Federal Regulations.

2. “Computer Securily Iricident” shall have Ihe same meaning "Computer Security
" Incident” in'section two (2) of NIST Publication 800-61, Computer Security Incident
Handlmg Gu:da Nalional Instilute of Standards and Technology. U.S. Depanmenl_ ’
- of Commerce.”

3. “Confidential Information* or "Confidential Dala™ means all confidential information

disclosed by one parly lo lthe othar such .a's all medical, healh, financial, public

. assistance benefils and personal Informalion including without limltatian, Substance

Abuse 'Trealment” Records, Case Records, Protecled Health lnlormauon and
Personally Identifiable Information.

Confidential Information also includes any and ali information owned or-managed by
. the'State of NH - created, received from or on behall of the Department of Heslth and
- : Human. Services (DHMS) or accessed in the course of performmg conlracled
services - of which collection, disclosure, protection, and disposilion is governed by
state or federal Jaw or regulation. This information inciudes, but is not limited to
Proteéted Heaith Information (PHI), Personal Informalion (Pl), Personal Financial
Inforinalion (PFI), Federal Tax Information (FT1), Social Securily Numbers {SSN),

Payrnent Card Industry (PCl), and or other sensiuve and confidential information.
4. “End User® means any. person or enlity {e.g., conlraclor, contraclor's emp!oyge.
) business associale, subcontraclor, other downslream user, etc.) that receives

‘DHHS data or derivalive dala in accordance with the lefms of Lhis Conlracl.

5., "HIPAA" means the Health Insurance Ponébility and Accounlébllily Act of 1996 and the
regulalions promulgaled thereunder.

6. ‘“incident” means an act thal potentially violates an explicit or implied security policy.
' which includes attempls {eilher falled or successlul) Lo gain unauthorized access lo a.
syslem or ils data, unwanted disruption or denial of service, the unautharized use ol

a system for the processing or storage of data; and changes lo sysiem hardware,
firmware, or sofiware characterislics withoul the owner's knowledge, inslruclion, or
consenl Incidents include the loss of dala through thefi or device misplacemenl, loss

or misplacement of hardcopy documents, and. mlsmutmg of physical or elegtranic

N
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”

mail, all of which may have lhe polential 1o put the data at risk of unaulhorized
access, use, disclosure, modiﬁcation or destruction.

7. "Open Wireless Network” means any -network or segmenl of a network that is
not designated by the Siate of New Hampshire's Department of Information
Technology or. delegale as a protected network (designed, tested. and
approved, by means of the Stale, lo transmit) will be considered an open
network and not adequalely secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

8. 'Personal Information” (or °PI") means informalion which can ba used to dislinguish
or trace_an individual's |denmy, such as their name, social security number; personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with olher personal or identifying informalion which is linked
or linkable to a specmc individual, such as dale and piace of birth, molher's rnalden
name, elc.

9, anacy Rule” shall maan lhe Standards for Privacy of Individually Identifiable Health
Informalion at' 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United
Stales Department of Health and Human Serwces

10. “Prolacted Health Information™ (of "PHI") has the same meaning as provnded in the
“definilion of "Prolected Health Informalion” in the HIPAA Prwacy Rule a1 45 CF.R. §
160. 103. . .

. "Secunly Ryle® shall mean the Set:urily Slandards for the Prolection of Efectronic
Protecled ‘Health Information at 45 C.F.R. Pan 164, Subpari C, and amendmenls
‘therelo, i

i 'Unsecufed Protected Heallh Information” means Protecled Heallh Information that is
not secured by a lechnology standard that renders Protected Health Information .
unusable. unreadable, or indecipherable 16 unauthorized individuals and is
developed or endorsed by a standards developing organizalion thal is accrediled by
the American National Standards Institute. . '

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR |

A, Business Use and Disclosure of Confidenlial Information.
1. The Coniractor musi not use, disclose, maintain or transmit Confidential Information
" excep! as reasonably necessary -as qutlined under this Contract. Furthei, Conlractor,
including but not limited to all its directors, officers, employees and agenls, must not:
use, disclase, maintain or transmit PHI in any manner thal would canslitule a- wolatlon
of the Privacy and Securily Rule.

2. The Contractor must not disclose any Confidential Informatlon In response o a

4 .
V5. Lt apdate 10/09/18 " Exbi K Coniactor Intipls M"
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request lor disclosure on the basis that il is réquired by law, in respodsa to a
subpoena, etc., withoul first notifying OHHS $0 lhat DHHS has an opportunity to
consent or ob;ecl to the disclosure.

3. It DHHS notifies the Conlractor that DHHS has agreéd to be bound by additional
reslrictions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Security Rule, the Contraclor must be bound by such
additional restrictions angd, must not disclose PHI in violation of 'such additional

" restrictions and must abide by-any addmonal securily saleguards

4. The Contraclor agrees that DHHS Data or derivative here from disclosed lo an End
User musl only be used pursuant lo the terms of this Contract.

5. The Contractor agrees OHRS Data oblained under this Conlracl may nol be used for
any other purposes thal are nol indicaled in this Contract.

6.. The Contractor agrees to granl access o the data lo the authorizéd fepresentatives
of DHHS for the purpose of mspecltng to confirm conipliance with the terms of (his-
Contracl .

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. It End User is transmitting OHHS data containing .
Confidenlial Dala between apphcalsons the Confractor atlests the appllcatlons have
been evalualed by an experl knowledgeable in cyber security and that said-
appllcallon s encryption capabilities ensure secure transmission via lhe internel.

2. Computer Disks and Porablé Storage Devices. End User. may not usé compuler disks
or portable storage devices, such as a lhumb dnve as a method of transmitting OHHS -
dala.

3. Encrypted Email. End User may only employ email to ransmil Cbnﬁdentiat Data if
email is encrypled and being senlt lo and being received by email -addresses of
persons authorized to receive such information.

4. Encrypled Weéb Site. Il End User is employing the Web lo transmit Confidential
Data, the secure sockel layers (SSL) must be used and the web sile must be.
" secure. SSL encrypts data transmitled via a Wab site.

5. File Mosling Services, also known as File ~Shar|ng Sites. End User may not use fila
hosting services, such as Dropbox or Google Cloud Storage, to transmil
Confidential Data. .

6. Ground Mail Service. End User may only iransmit Conlidential Dala via centificd ground
matl within the conunenla! U.S. and when sent to 2 named individual.

7. Laptops and PDA. |r End User is ‘employing portable devices to ‘transmil
Confidential Data spud devices must be encrypled and password-protecled.

8. Qpen Wireless' Nelworks. End User may not lransmit Confidential Date via an open

VS, Lat updale 10/0%/18 " EahilK, Conlractor Initiats Q Q':
DHHS Infarmation : s
Securlly Requiramonts B \"
, Poge Yol § Dole m



DocuSign Envelope 1D: 041197AC-9D7F-4FC1-AE39-76A0A30CE68EE

CocuSign Envelope 10; 8D2BIA4E-1F61-4063-8FEB-06B40DAF 2CE1

New Hampshire Department of Haalth and Human Services
Exhibit K
DHHS Information Security Requirements

Fia

. wireless network. End User must employ 2 virtual private network (VPN) when
remotely transmitling via an open wireless network.

9. Remole User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual privale network {VPN) must be
installed on the End User's maobile device{s) or laptop from which information w;ll be
transmilted or accessed. b

10. SSH File Transfer Prolocol (SFTP), also known as: Secure File Transfer Protocol. If
" End User is employing en SFTP 1o transmit Confidenligl Dala, End User wil)
stfuctur,é 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-delelion cycle (i.e. Confidential Dala wnll be deleled every 24

. hours).

11, Wireless Devices if- End User is transmitting Confidential Data via wnreless dewcas aII
data must be encrypted to prevenl mappropnale d;sclosure of Inlormahon

. RETENTION AND DISPOSITION OF lDENTIFIABLE RECOROS

The Con!raclor will only retain the data and any darivative of the dala for the'duralion of this
Conlract. After such time, the Conlractor will have 30 days to deslroy the dala and any
derivative in whatever -form it may exisl, unless; otherwise required by law or permitted
under this Conlract. To this-end, the parties must:

T A Relenlion

1. The ComractOr agrees it will not store, lransler or process data collected in
connection with lhe services rendered under this Contract oulside of the United
Stales. This physical localion requirement shall also apply in the implementation of
cloud compuling, cloud service or cloud storage capabilities, and includes backup .
data and Disaster Recovery locatlons.

v . 2. The Contraclor agrees to ensure proper security monitoring capabllllles are in
place to detect polential securily events lhat can impacl State of NH syslems
and/ar Depariment confidential informalion for contracior provided systems.

3. The Contraclor agrees 10 provide security awareness and education for its End
Users in support of protecting Depariment confidential informalion.

4. The Conlraclor agrees to relain all electronic and hard copies of Confidential Data
in a secure location and idenlified in section IV, A.2

5. The Contraclor agrees Confidential Data slored in a Cloud must be in a
FadRAMP/HITECH compliant solulion and comply with all applicable sialutes and
tegulations regarding the privacy and security. All servers and devices musl have
currenlty-supported and hardened operaling systems, the latesl anti-viral, anti-
hacker, anti-spam, anli-spyware, and anli-malware ulililies. The environmen!, a8s a
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whaole, musl have aggressive intrusion-detection and firewall prolectnon

6. The Contraclor agrees to and ensures ils complele cooperation with lhe Slate's
”. Chief Informahon Officer in the detection of any security vulnerability of the hosling
Y |nfrasiruciure

B. Disposition '

1. f the’ Contractor will maimtain any Confidential Information on ils systems (or ils
. sub-conlraclor syslems). the Contraclor will maintain a docurnented process for
/ ' securely disposing of such daia upon request or conicacl lermination; and will
’ obtain wrilten certificalion for any Slale of New Hampshire data destroyed by the
Contracior or any subcontractors as a par of angoing, emergency, and or disasiar
recovery operations, When no longer in use, electronic media ‘cantaining Siale of
) New Hampshire data shali be rendered unrecoverable via 8 secure wipe program
) " . in accordance. with industry-sccepled standards for secure deletion and madia
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization,” Nalional Inslitute of Standards and Technology, U. S.
Department of Commerce. The Contractor will documenl and centify in wriling al
lime o! the dala desiruction. and will provide written cerlification to the Departmentl
upon request. The wrilten cerliicalion will include all delails necessary lo
- ’ demonstrate dala has been properly deslroyed and validaled. Where applicable,
) 'regulaiory and professional standards for retenlion requirements will be |om|ly
" evaluated by the State and Conlraclor prior 1o deslruction. '

2, UnTess olherwise specified, within thirly (30) days of lhe lermination of this_
" Contracl, Conlraclor agrees to desiroy all hard copies of Conﬁdenhal Data using a
secure method such as shredding. :

3. Unless’ oiher\mse specified, within . thirty (30) days of the termination of this
- Contracl, Contraclor agrees to completely deslroy alt electronic Confidential Dala
by means of data erasure, also known as secure dala wiping. .

Iv. PROCEDURES FOR SECURITY

A Contractor agrees ‘o safeguard lhe DHHS Dala received under this Contract, and any
- derivalive data or files, as follows

1. The Contractor will mainlain proper securily -controls (o proiect Department
confidential information collected. processed, managed andlor stored in the delivery

of contracted services,
AS

. . \ -

2. The Contractor will malatain policies and procedures lo protect Depariment

confidential infoimation throughoul the information lifecycls, where applicable, (from

cteation, lransformation, use, storage and secure deslruction) regardless of the,
media usad to store the dala (i'e., 1ape, disk, paper, elc.).
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3. The Conlreclor will maintain appropriale authentication and access controls to
contractor systems thal collect, transmil, or store Depaniment confidential informalion
where applicable.

4. The Contractor will ensura propar sacurily mom!onng capabllmcs are in place lo
delect potential securily evenls Lhal can impact Siate ol NH systems and/or
Depaniment confudenhal information for contraclor provided syslems,

5 The Comractor will provide régular sécurily awareness and education for. s End
Users in suppon of protecling Department confidential inlormaluon

6. It the Conlraclor will be sub-contracting ‘any- core functions ol Ihe engagement
supporling the sefvices for Stale of New Hampshire, the Contractor will. maintain a
program of an internal process or processes Lhalt defines specific security
expeclatlions, and momlonng compliance to security requirements that at a minimum
faich those fgr the Canlraclor, mdudung breach notification requirements,

7. .The anlractor will work with the Deparnment lo sign and comply wilh all applicable
. “State of New Hampshire and Depanment system access and authorization policies
and procedures, syslems: access forms, and compuler use agreements as part of *
oblaining ang maintaining access (o any Departmenl system(s). Agreements will be
compleied and signed by the Contraclor and.any applicable sub-contraclors prior Lo
syslem access bemg aulhonzed N

8. if the Departmen! determines the Contractor is 8 Business Associale pursuani lo 45
.CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreemenl -
(BAAJ with the Daparimant and is responsible for mainidining campliarice with the
agreement. . . .

8. The Conlraclor will work with the Depariment ai its request to complete a System
Management Survey. The purpose of the survay is to enable the Deparimenl and
.Contlraclor 1o manilor for any changes in risks, hreats, and vulnerabilities that may
- occur over the life of the Conlractor engagemenl. The survey will be compleled
_annually, or an alternate lime frame at the Deparments discrelion with agreement by
the Conlractor, or the Depantment may tequest the survey be completed when the

- $cope of the engagement between the Department and the Conlraclor changes.

10. The Contractor will not store, knowingly. or unknowingly, any State of New Hampshire '
or Depariment data ofishore or oulside the boundaries of the Uniled Stales’ unless
prior express wrilten consen! is oblained from the Information Securly Office
leadership member within the Depariment.

11. Dala Security Breach Llability. In the evenl of any securily breach Contraclor shall )
make aefforts 1o investigale the causes of .the breach, prompily take measures 1o
prevent fulure breach and minimize any damage or loss resulling from the breach.
The Stale shal recover from the Contractor all costs of response and recovery from
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the breach including but not limiled lo: credit monitoring semces mailing cosls and
costs associated with website and ‘tetephone call center. semces necessary due 10
the breach.

.12. Contractor must, comply with ell applicable slatules and regulations ragarding the
privacy and securitly of Confidential Information, and must in all other rospects
mainlain the privacy and security of Pl and PHI at a level and scope’that is not fess

. ‘than the level and scope ol requirements applicable 10 federal agencies, mcludmg

- " bul nol limited 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 Securily Rules (45
CF.R.-Parts 160 and 164) that govern protections for individually .identiliable healih
information and as applicable under State law.

13. Contractor agrees to establish and mainlain appropriale adminisiralive. technical, and
physical safeguards o prolect he conflidenliality -of the Confidenliat Data and o
_ prevenl unauthorized use or access to #. The saleguards must provide a level and
scope of securily that is nol [ess than the level and scope of sacurily requirements *
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hilps://iwww.nh gov/doitvendorfindex.him
for the Department of Information Technology policies, gunde!xnes standards, and
procurement information relating to vendors. - .

14. Contractor agreeé lo maintain a documenled breach notification and incident

response process. The Contractor will nolify the Stale's Privacy Offi icer and the

- State's Secunly Ofiicer of any securily breach immediately, at the emsil addresses

provided in Section VL. This incudes a confidential inlormation breach, gomputer

securily incidenl, or suspecled breach which allecis or includes any Stale of New
Hampshite systems that coinnecl lo the Slate of New Hampshire network.

15. Contractor must réstricl access to the Confidentiai Dala obtained under this
Contract 10 only those authorized End Users who need such DHHS Data to
. perform their official dulies in conneclion with purposes idenlified in this Conlract.
16. The Conlractor must ensure thal all End Users;

a. comply wilh such safeguards as referenced in Seclion IV A. above,
implemented 1o prolect Conflidential Information that is furnished by DHHS
under this Contrac! from 10ss, theft or inadverient dlsclosure

b. safeguard this information al ail'limes.

c. ensure thal laptops and other electronic: devncesimedla conlaining PHI, PI, or
PFlare encrypted and password-prolacled,

d. send emails conlaining Confidential Information only if 'ncgp_;g d and being
sent to and being received by email addresses of persons aulhonzad to,
receive such informalion. +
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e. ‘limil disclosure of the Confidential Information-to the extent permittad by law.

f. Confidential Information received under this Contrecl and individually
identifiable data derived from DHHS Data. must be slofed in an srea that Is
physically and technologlcally secure from access by unauthorized parsons
during duty’ hours as wel as non-duly hours (e.g.. door locks, card kays, .
biometri¢ identifiars, elc.), . .

g. only authorized End Users may Iransmil the Confidential Data, including any

. derivative files containing personally identifiable informalion, and in ali cases,

such' data must be encrypted af all times when in transit, at rest, or when
stgred on portable media as required in seclion IV above,

h. in all other instances Confidential Dala must be maintained, used and
disclosed using "appropriale saleguards, as delermined by a risk-based
assessmenl of lhe circumstances involved. . . . . .

i undersiand that their user credenlials {ussr nafme and password) musl_ndl be

shared with anyone. End Users will keep thelr ¢credential information secure,

- This applies 10 credentials used to access the sile direclly or indirectly through
a third party applicalion. ) .

Contraclor is responsible for oversight and compliance of lheir End Users. DHHS
reserves the right to conducl Onsile inspections to monilor compliance with this
Coritract, including the privacy and security requirements provided in herein, HIPAA,
and olher applicable laws and Federal regilations until such lime the Confidential Dala
is disposed of in accordance with this Conlract. ~ .

V. LOSS REPORTING

The Contractor must nolify the State's Privacy Olficer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Seclion Vi.- ) - .

The Coniractor must further handle and repori Incidents and Breaches involving PHI in

accordance wilh the agency's documented Incident Handling and Breach Nolification’

procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition 10, and

notwilhslanding, Conlractor's compliance wilh all applicable obligalions and procedures,
. -Conlraclor's procequres musl also address How the Contraclor will:

1. Identily incidents;

2. Delermine if personally idenlifiable information is involved in Incidents;

3. Repon suspected or confirmed Incidents as required in this Exhibil or P-37:
4

ldentify and convene a core response group (o delermine the risk level of Incidents
and determine risk-based responses 0 Incidenls: and .

V5. Lost update 10K9/18 Exnibit K, . Controcior Inllials ‘A'{L

DHHS Inormplion
Securlly Raquiremants B :
Pago 2ol 9 Oaro _Lf




Docthign Envelope I0: 041197AC-9D7F-4FC1-AE39-76A0A30CEBES

DocuSign Envelops ID: SD2BIA4E-1F61-4063-8FEB-06B40DAF2CE1

New Hampshire Department of Health and Human Servi'ces
. _ ' " Exhibit K
- DHHS Information Security Requireﬁwnts

5. Detérmine whether Breach notification is required, and, if so, identify appropriate
Breach nolification melthods, liming, source, and.contents from among different
oplions, and bear cosls associaled with the Breach nolice ds well as any millgation
measures.

Incidents andlor Breaches thal implicate Pt mus! be addressed and raported, as
applicable, in accordance with NH RSA, 359.C:20. ' .

Vi.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs. nh gow
B. DHHS Security Officer:
DHHS!.nformallonSecuritydfﬁce@dhhs.nri.gov
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