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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORI-), NH 03301

603-271-9474 1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Christine L. Santaniello
Director -

June 22, 2021

His Exceilency, Governar Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

—

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with the vendor listed in bold below for the
ongoing provision of Permanent Housing and Supportive Services to individuals and families who
are experiencing homelessness through the Federal Continuum of Care Program, by exercising
a contract renewal option by increasing the price limitation by $400,876 from $1,331,252 to
$1,732,128 and by extending the completion date from July 31, 2021 to July 31, 2022 effective
August 1, 2021 upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on July 31, 2019, item
#23, and most recently amended with Governor and Council approval on August 26, 2020, item
#12. ' '

Funds are anticipated to be available in the following account for State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified. -

Vendor | , Current Increase Revised
A d
Vendor Name Code rea Serve Amount | (Decrease)| Amount
) . . Eastern
| Rockingham, ' '
ﬁ‘?s::::r:im"m 1_752%%3 Strafford & | $760,772 | $400,876 | $1,161,648
? - Merrimack
_ Counties
The Mental Health -
Center for Southem 174116 Western
New Hampshire dba -R001 Rockingham $570,480 $0 $570,480
CLM Center for Life " County
Management, Derry, NH
) Total: $1,331,252 | $400,876 | $1,732,128

See attached fiscal details.

The Departmént of Health and Human Servicey’ Missi@u is to join communities and families
‘in providing opportunilies for citizens to achieve health and independence.
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EXPLANATION

Federal regulations require the Department to identify each vendor, by name, during the
annual, federal Continuum of Care Program renewal application process, prior to the grant awards
being issued. A competitive process occurs at the Federal level and the Department delivers the
funding to the Contractors through these agreements. Specifically, the U.S. Department of
Housing and Urban Development (HUD) reviews the applications and subsequently awards’
funding based on pre-established criteria.

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

This program serves individuals and families experiehcing “homelessness, - and
approximately twenty eight (28} individuals will be served from August 1, 2021 to July 31, 2022.

Using the Housing First model, vendors develop Stabilization and Crisis Management
plans and facilitate each participant's movement into sustained permanent housing. Additionally,
vendors work to maximize each participant's ability to live more independently by providing
connections to community and mainstream services. '

The Department will monitor contracted services using the following tools:

+ Annual reviews relating to compliance with admlmstratlve rules and contractual
agreements.

¢ Semi-annual statistical reports, including various demographic information and
income and expense reports, 1¢ include match dollars.

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

 As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contract, the parties have the option to extend the agreement for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services with Cross Roads House, Inc. for the one (1) remaining year available.
in 2020, the Department participated in a grant and contract consolidation program, directed by
HUD, in which the above-listed Shelter Plus Care | contract, with The Mental Health Center for
Southern New Hampshire dba CLM Center for Life Management, was allowed to expire.

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 and deadly situations, without a safety net. Additionally, if data is not collected as required
by the contract, the Department will be out of compliance with federal regulations, which could
result in a loss of federal funding for these and other types of permanent housing and supportive
service programs.

Area served: Eastern Rockingham, Strafford & Merrimack Counties

Source of Funds: CFDA #14.267, FAIN # NH0C95L1T001904, NH0095L1T002005
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: In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. '

Respectfully submitted,

Lori A. Shibinette
Commissioner
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CONTINUUM OF CARE CROSS ROADS HOUSE AND CENTER FOR LIFE MANAGEMENT PERMANENT HOUSING CONTRACT AMENDMENTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

SFY 2020 - 2023 FINANCIAL DETAIL

’

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

\

. 100% Federal Funds

CoC Funds - NHO095L1T001904 SFYs 2020, 2021 & 2022
CoC Funds - NHOGS5L1T002005 SFYs 2022 & 2023

Vendor # 177203-B003
Cross Roads Housa, Inc., Portsmouth, NH
" " Increased

State Fiscal Current Modified | Revised
Year Class / Account Class Title Job Number Budget (D,:(:;zisr-.‘:d) Modified Budget
2020 102/5007.31 Contracts for Program Services 42309609 351,102 - 351,102
2021 102/500731 Contracts for Program Services TBD 378,191 - 378,191
2022 102/500731 ° Contracls for Program Services TBD 31,479 367,470 398,949
2023 102/500731 Coniracls for Program Services T8D - 33,406 33,406

Sub Total 760,772 400,876 1,161,648

100% Federal Funds

CoC Funds - NH0O14L1T001912

Vendor #177200-B004

The Mental Health Center for Southern New Hamgshire dba CLM Center for Life Management, Derry, NH

increased .

State Fiscal Class / Account Class Title Job Number Cument Modified (Decreased) Rewsed
Year . - Budget Amourt Medified Budget
2020 ° 102/500731 Contracts for Program Services 42301102 261,470 - 261,470
2021 102/500731 Contracts for Program Services TBD 285,240 - 285,240
2022 102/500731 Contracts for Program Services TBD 23,770 - 23,770
2023 102/5007.31 Contracts for Program Services TBD - - -

: Sub Total 570,480 - 570,480
Grand Total| ] 1,331,252] 400,8786] 1,732,128)

$5-2020-BHS-04-PERMA-07-A02; and
55-2020-8H5-04-PERMA-05-A01, allowed to expire

Financial Detail
page 1 of 1
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Continuum of Care, CRH/CCEH Permanent Supportive Housing Expans:on
contract is by and between the State of New Hampshire, Department of Health and Human, Serwces
("State” or “Department”) and Cross Roads House, Inc. (“the Contractor")

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on July 31, 2019, (Item #23), as amended on August 26, 2020, (Item #12), the Contractor agreed to'perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P- 37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to -
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon wrltten 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 prlce limitation, or modify
the scope of services to support continued dellvery of these services; and -

NOW THEREFORE, in conS|deratlon of the foregoung and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Ferm P-37 General Provisions, Block 1.7, Completion Date, to read:
. July 31, 2022 '
2. Form P-37, Gerteral Provisions, Block 1.8, Price Limitation, to read:
$1,161,648

3. .Maodify Exhibit B, Methods and Conditions Precedent to Payment Section 1, Subsection 1.2,
Paragraph 1.2.4, to read:

1.2.4. Grant Numbers: NHOQ95L1T001803 (August 1, 2019 through July 31, 2020).

' NHO095L1T001904 (August 1, 2020 through July 31, 2021).

- NHO095L1T002005 (August 1, 2021 through July 31, 2022).

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, Subparagraph 1.2.7.1, to read:

1.2.7.1 August 1, 2019 — July 31, 2022, not to exceed the amount specified in Form P-37,
General Provisions, Block 1.8.

9. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, to read:;

1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as follows:

Description August 1, August 1, August 1, Total
‘ 2019 through | 2020 through | 2021 through | Cumulative
July 31, 2020 | July 31, 2021 | July 31, 2022 Amount

1.2.8.2 | Rental Assistance: $305,736° $300,468 $323,592 $929,796
1.2.8.1 Supportive Services: $68,354 $68,354 $68,354 $205,062
1.2.8.3 | Administration: $8,930 $8,930 $8,930 $26,790
1.2.8.4 | Total Program Amount: $383,020 $377,752 $400,876 | $1,161,648
1.2.8.5 | Vendor Match (25%): 397,988 $96,670 $102,451 $297, 109

6. Add Exhibit B-2, Amendment #2, Budget Worksheet, which is attached hereto and incorporated

by reference herein.

§5-2020-BHS-04-PERMA-07-A02

A-5-1.0

Cross Roads House, Inc.

Page 1 of 3

Ds
Contractor Initials L

Date 6/22/2021
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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 August 1, 2021, upon the date of Governor and
Executive Council approval. '

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Date Name: christine santaniello

Title:  associate commissioner

Cross Roads House, Inc.

DocuSigrad by:
6/22/2021 Martla Stome
Date Name: Martha Stone

Title:  gxecutive pirector

$5-2020-8HS-04-PERMA-07-A02 - Cross Roads House, Inc.
A-5-1.0 Page 20f 3



DocuSign Envelope 1D; CSDES049-1627-4D6E-A269-0177F631CDED

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

OFFICE OF THE ATTORNEY GENERAL

’ . DocuSigned by:
6/24/2021 | C{%‘B >

Date Name: Catherine Pinos
“Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

-

Date Name:
Title:
$85-2020-BHS-04-PERMA-07-A02 ’ Cross Roads House, Inc.

A-5-1.0 Page 3 of 3
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Exhibit B-2, Amendment ¥2, Budget Worksheet

Cross Roads Housa

ICoC Funds - NHDO95L1T002005 .
i ' SFY2022-- 8/1/21-6/30/22 - : : R
. TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name . BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET [YTD | MONTHLY
Rental Asslstance ] 00820 | 8 - Is $ - Is- s - |s  vesos|s - ]t .
Supportha Servces s 82,850 | § ] - |s - s s - |s azese [s - |3
Administration [ RTINS - |s - s - Is- s - |s saesls - |3 -
25% Raqulred Match s 03,0128 - 1S '‘I's  e3013 3 - s - 1 s -
|TOTAL HUD FUNDS/IBALANGE ¥ 481,381 | & - s - 18 93ea|s- | - 18 0844 15 . |3
SFY2023 - 7/1/22-7/31/22 1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
Rental Asslstance s 20008 [5 s - Is - s- s - Is 2008 s. |5 -1,
Supportive Services s 5,008 | 5 s - s 5- | - I X R !
A [ 744 |5 [ - s - Is- I8 - |s Ta4fs - [
25% Required Maich 3 8538 | - I3 - |s 8,538 3 3 - s s
TOTAL HUD FUNDS/BALANCE ] 41044 | § L - $ 85)8[5 . $ - ] Q440 | - $

, | . - . TOTAL - 8/1/21-7/31/22

TOTAL PROTS-ﬁAM COST CONTRACTOR SHARE BHS SHARE
Activity Nama BUDGET YTD -| MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD [ MONTHLY
Rental Assistarice [ 323502 |5 $ - s - Is- s - I8 saserfs - s .
Supportve Services 3 08,354 |5 5 - s - [5- s - Is 88354 |5 . |$ !
Adminisiration 3 89305 - s - Is - Is- s - Is 80303 $ -
25% Required Match $ 102451 ]8 - s § 102,451 3.~ - |3 = - |3 -
|TOTAL HUD FUNDS/BALANCE [ 503,327 | % K - Js rwzasi s s, $ 17284 )8 - [ .-

. . Total W/O Match  $ 400,878 ]

(]
. -~
. S
Cross Roads House, Inc. Contractor Initials

55-2020-BHS-04-PERMA-07-ADZ 6/22/2001
CRH/CCEH Permanent Supportive Housing Expansion Pagelof1 Date
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CROSS ROADS HOUSE, INC. is
a New Hampshire Nonprofit Corpoeration registered to transact business in New Hampshire on March 24, 1982. I further certif v
that all fees and documents required by the Secretary of Stale’s office have been received and is in good standing as far as this

oflice is concerned.

Business ID: 62166
Certificate Number: 0005384935

IN TESTIMONY WI-IEREOF,

I hereto set my hand and cause to be aftixed
the Seal of the State of New IHampshire,
this 22nd day of June A.D. 2021.

oo for

William M Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

- 1, _Ben 8t. Jean ___, hereby cedtify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Cross Roads House, Inc.
{Corporation/LLC Name) -

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 24, 2020, at which a quorum of the Directors/shareholders were present and voting.
“{Date) :

VOTED: That Martha Stone - {may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Cross Roads House, Inc. to enter into contracts or agreements with

the State (
{Name of Corporation/ LLC)

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

3. | 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 is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such.limitations are expressly stated herein. : .

Dated:_6/24/21 .
- ' Signature of Elected Officer
Name: Ben St. Jean
Title: President, Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ODAYYYY)
312212021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

H
PRODUCER R?qc InﬁuranCﬁ Br%erage. !Snc. 125 | o
1 New Hampshire Avenue, Suite FHONE (603) 778-8985 (AC,No): ___(603) 778-8987
Portsmouth, NH 03801 sl . Rk )
. ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Co, 18058
INSURED INSURER B : FirstComp Insurance Company 27626
Cross Roads House, Inc INSURER G : ’
600 Lafayette Rd. ‘ :
Portsmouth NH -03801-5435 INSURER D ;
) INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 60756967

REVISION NUMBER:

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

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

Rix TYPE OF INSURANCE D v, POLICY NUMBER (D ON v | (DI et} LTS
A | / | COMMERCIAL GENERAL LIABILITY PHPK2227696 11012021 | 1/10/2022 | epcH OCCURRENGE $1,000,000
| crams-mace OCCUR PREMISES (Ea occurrence) | $ 1,000,000
N t MED EXP (Any gne parson) $20,000
] PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
|/ | Poucy s LoG . PRODUCTS - COMPIOP AGG | $32,000,000
OTHER: . $
A | auTomoBiLELIABILITY PHPK2227696 1102021 [1/10/2022 | & ‘2":9““.‘3552“3'“6'-5 LMIT 151,000,000
ANY AUTO BODILY INJURY (Per person) |
| Sy || SShepuLeD BOOILY INJURY (Per accident)| §
HIRED NON-QWNED PROPERTY DAMAGE Py
|/ [ AuTOS ONLY | /| AUTOS OMLY | (Per accident)
‘ $
A | /| UMBRELLALIAB IL OCCUR PHUB753488 1110/2021 [ 1/10/2022 | EAGH OCCURRENCE $6,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE $6,000,000
pEp | v | RETENTIONS 10,000 . s
B |WORKERS COMPENSATION WC0102840-11 1710/2021 [1/10/2022 | , | g$§TuTE | g;H' .
AND EMPLOYERS’ LIABILITY YIN
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? D NtA
{Mandatory in NH) \ E.L. DISEASE - EA EMPLOYEE| $ 500.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A [Human Services Professional Liab PHPK2227696 1/10/2021 | 1/10/2022 |%$1,000,000 Oces $3,000,000 Aggregate
A [Crime {(Employee Theft) PHPK2227696 1/10/2021 | 1/10/2022 |$150,000 Limit; $2,500 Deductible
A [Theft of Money & Securities (1/0) PHPK2227696 1/10/2021 | 1/10/2022 |$10.000 limit; $500 Deductible
A _iComputer Fraud PHPK2227696 1/10/2021 | 1/10/2022 1$50,000 Limit: $1,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS /.VEMICLES {ACORD 181, Additional Remarks Scheduls, may b attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health-& Human Services
129 Pleasant Street

Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

' 4
Michae! Christian -

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD o

60756967 | 2021-2022 Master Cervificate | Nicole Trudeau | 3/22/202% 11:47:49 AM (EDT) | Page 1 of 1
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CROSS ROADS HOUSE, INC.
Mission Statement

At Cross Roads House:

We protect men, women and
children of the Greater Seacoast area
- experiencing homelessness from
exposure and hunger.

We provide secure, transitional
shelter for those seeking to break the
cycle of homelessness. '

We support individuals and
families by providing them with the
opportunity to move with dignity and
purpose to stable and decent housing.
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=

CROSS ROADS HOUSE, INC.
FINANCIAL, STATEMENTS
Year Ended June 30, 2020

with Summarized Financial Information
for the Year Ended June 30, 2019

4
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Sanders & Kercher
Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Cross Roads House, Inc.
Portsmouth, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Cross Roads House, Inc.
{a nonprofit organization) as of June 30, 2020 which comprise the. statements of
financial position and the related statements of activities, functional expenses
and cash flows for the year then ended, and the related notes to the financial

statements. *

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial ‘statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentatlon
. of financial statements' that are free from material misstatement, whether due to

fraud or error.

Auditor’s Responsibility

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

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

We believe that the audit evidence we have obtained is suff1c1ent and approprlate

to provide a basis for our audit cpinion. ;

[ X}
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t

Board of Directors
Cross Roads House, Inc.
Page 2 ’

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Cross Roads House, Inc. as of June 30,
2020, and the changes in its net assets and its cash flows for the year then ended
in accordance with accounting principles generally accepted in the United States

of America. ’

Report on Summarized Comparative Information

We have previously audited Cross Roads House, Inc.’'s financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our
report dated October 16, 2019. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2019, is
congistent, in all material respects, with the audited financial statements from
which it has been. derived. S

W?W
Sanders & Karcher

Portsmouth, New Hampshire
September 16, 2020
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CROSS ROADS HOUSE,

 June 30,

ASSETS

CURRENT ASSETS
Cash )
Accounts receivable
Grants receivable
Unconditional promises to give
Prepaid expenses
Total current assets

PROPERTY & EQUIPMENT, net of accumulated
depreciation of $1, 872 280 & $1,701,060,
respectively

OTHER ASSETS
of $1,826 & $1,664, respectively
Beneficial interest in assets held by others
Cash and cash equivalents, operating reserve
Total other assets .

TOTAL ASSETS

LTABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Deferred income
Long-term debt, current portion
Security deposits-Greenleaf Apartments
Accrued payroll items :
Accrued expenses
Total current. liabilities

LONG-TERM DEBT, net of current portion
Total "liabilities

NET ASSETS
Without donor restrictions
Board Designated
Undesignated
With donor restrictions
Total net assets

TOTAL LIABILITIES AND NET ASSETS

INC.

STATEMENTS OF FINANCIAL POSITION

C1051ng costs, net of accumulated amortlzatlon

Cash and marketable securities, long-term reserve

2020 2019
$ 1,149,170 321,023
17,796 4,988
133,308 134,294
36,703 135,678
38,282 97,934
1,375,259 693,917
4,657,579 4,771,523
- 2,773 2,935
1,153,509 837,157
126,131 . 132,451
- 126,560
1,282,413 1,099,103

§ 7,315,251

6,564,543

g 27,118 38,272
180,000 10,000
21,497 21,689

6,576 6,728

72,401 67,367
13,650 -
321,242 144,056
557,713 579,544
878,955 723,600
1,153,509 963,717
5,023,348 4,744,775
259,439 132,451
6,436,296 5,840,943

$ 1,315,251 $ 6,564,543

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

-
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CROSS ROADS HQUSE, INC.
STATEMENTS OF ACTIVITIES
Years ended June 30,

NET ASSETS, Beginning of year

7

NET ASSETS, End of year ' $

6,436,296

The accompanying notes are an integral part of these financial

2020 2019
PUBLIC SUPPORT AND REVENUES:
PUBLIC SUPPORT .
Government grants $ 1,074,789 $ 588,763
Donations 1,162,958 636,763
Rental income 117, 965 94,981
Fundraising, net of direct expenses of 3 4,615 '
and $45,547, respectively . 276,979 - 421,010
Tctal public support . 2,632,691 1,741,517
REVENUES
Investment return 20,3585 51,134
Total public support and revenues 2,653,086 1,792,651
EXPENSES
Program services C, 1,533,923 1,298,764
General and administrative 334,388 265,879
Fundraising ‘ 145,028 117,456
Total expenses 2,013,339 1,682,099
CHANGE IN OPERATING NET ASSETS BEFORE DEPRECIATION 639,747 110,552
Less depreciation and dmortization 171,382 163,673
INCREASE (DECREASE) IN QOPERATING NET ASSETS 468,365 53,121)
BUILDING SUPPORT - 86,000
INCREASE IN NET ASSETS WITHOUT
DONOR RESTRICTIONS 468,365 32,879
NET ASSETS WITH DONOR RESTRICTIONS ’ ) .
Public support ] 1,173,975 572,255
Restrictions satisfied by use 1,040,667) 658, 255)
Investment return "1,137) 2,872
Distributions _5,183) 5,178)
INCREASE (DECREASE) IN NET ASSETS WITH DONOR
RESTRICTIONS. ’ 126, 988 88,306)
INCREASE (DECREASE) IN NET ASSETS 595, 353 55,427)
5,840,943 5,896,370

$ 5,840,943

statements.

\ . -g=- .




CROS%_ROADS HOUSE, INC.
STATEMENT OF FUNCTIONAL EXPENSES
Year Ended June 30,

2020 2019

. Program General Fund- -

Services and Admin Raising Total Total
Management salaries $ 91,526 $ 169,460 $ 77,034 S 338,020 $ 197,859
Salaries and wages 635, 845 15,993 28,003 679,841 659,125
Employee benefits ' 95,184 41,520 3,365 140,069 133,358
Payroll taxes 54,916 14,187 8,035 77,138 66,809
Profesgional fees 1,775 15,250 - 17,028 16,542
. Bad debt 4,585 - 10,164 14,749 6,457
Investment fees - 905 - 905 2,206
Office and administration 10,000 45,618 5,000 60,618 48,640
Heat : ‘ 13,914 3,592 999 18,505 31,338
Electricity 36,639 1,648 1,747 40,034 34,591
Water and sewer 27,560 2,124 1,178 30,862 30,688
Repairs and maintenance 84,996 4,871 1,905 91,772 98,616
Interest 27,835 2,093 2,093 32,021 33,014
Insurance 33,572 5,569 1,587 40,728 31,755
Food . 30,347 - - 30,347 26,130
Direct services 242,261 - - 242,261 234,894
Telephone 6,570 ° 5,945 - 1,212 13,727 12,124
Covid expenses 131,028 - - - 131,026 -
Volunteer -& board development - 5,113 2,206 7,319 7,731
Staff & program development 5,372 500 500 6,372 ' 10,222

TOTALS BEFORE DEPRECIATION
AND AMORTIZATION 1,533,923 334,388 145,028 2,013,339 1,682,099
Depreciation and amortization . 154,509 9,161 7,712 171,382 163,673
TOTALS i $1.688,432 $ 343,549 $ 152,740 $.2,184,721

$ 1,845,772

: : . The-accompanying notes -are anwintegral part of these financial statements.

-5-
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CROSS ROADS HOUSE, INC.
STATEMENTS QOF CASH FLOWS
Years Ended June 30,

2020 2019

CASH FLCWS FROM OPERATING ACTIVITIES ) .
Cash received from public support $ 3,027,767 § 1,663,854
Cash received from investment return ‘ \ 32,9804 48,828
Cash paid to employees and suppliers {1,918,903) (1,649,904)
Cash paid for interest {  32,021) {(_ 33,014)

Net cash provided by operating -activities 1,109,747 29, 764

CASH FLOWS FROM INVESTING ACTIVITIES = -

Net unrealized investment gain (loss) { 12,509} 19,276
Cash received from operating reserve 126,560 - -

.Cash’ paid for long-term reserve { 316,352) -

Cash paid for property and equipment { 57,276) . -
Net cash provided (used) by investing activities { -259,577) 19,276

CASH FLOWS FROM FINANCING ACTIVITIES .-

Cash paid for debt reduction { 22,023) { 24,078)
Net increase in cash ' 828,147 24,962
Cash at beginning of year 321,023 296,061

CASH AT END OF YEAR ' .85 1,148,170 5 3215023

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

iy~
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CROSS ROADS HOUSE, INC.

Years Ended June 30,

STATEMENTS OF CASH FLOWS {continued)

RECONCILIATION OF CHANGE IN NET ASSETS TO
NET CASH PROVIDED BY OPERATING ACTIVITIES

Increadse (Decrease) in net asgsets 5

Adjustments to reconcile change in net assets to net
cash from operating activities: 7 <

Net unrealized investment {gain) loss
Depreciation expense '
Amortization expense

(Increase) decrease in:
Accounts receivable ' {
Grants receivable
Unconditional promises teo give
Prepaid expenses
Beneficial interest in assets held by others

\

Increase {decrease) in:
Accounts payable . ; . {
Security deposits-Greenleaf Apartments : {
Deferred income :
Accrued payroll items
Accrued expenses

Total adjustments

NET CASH PROVIDED BY QPERATING ACTIVITIES 5

il

]
F

2020 2019
595,353  $(  55,427)
12,509 { 19,276)
171,220 163,511
162 162
12,808) { 1,102)
986 1,173
98,975 58,397
59,652 { 53,081)
6,320 2,307
11,154) 6,139
©152) 6,728
170, 000 { 15,000)
5,034 14,837
13,650 . -
514,394 85,191

1,109,747

$ 22,764

The accompanying notes are an integral part of these financial statements.
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 CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS
Year Ended June 30, 2020

ERY

. C

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Cross Roads House, Inc. (Cross Roads House), was organized March 24, 1982, but was
essentially activated January 1, 1984. The purpose of the organization is to provide
safe and supportive emergency and transitional shelter to individuals and families
experiencing homelessness in southeastern New Hampshlre :

Use of Estimates

The preparatlon of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and agssumptions that
affect certain reported amounts and disclosures. Accordlngly, actual results could
differ from those estlmates .

Income Taxes
Cross Roads House received a letter of determination dated July 28, 1986 from the
Internal Revenue Service advising it that it qualified as a non-profit organization '
under Section 501{c) (3) of the Internal Revenue Code and, therefore, it is not
gubject to income tax. Cross Roads House is classified as other than a private
foundation. : ' .

. e
Financial Statement Presentation .
Cross Roads House reports .information regarding its financial position and
activities according to. two classes of net assets: net assets with donor
.restrictions and net assets without donor restrictions. The Organization accounts
for contributions as either with or without donor restrictions depending on the
existence and/or nature of any donor-imposed restrictions. Net assets with donor
restrictions are reclassified to net assets without donor restrictions upon
satisfaction of the time or purpose of the restriction. : -

Cash and Cagh Equivalents _
For purposes of these financial statements all non-custodial highly liquid

_investments with an initial maturity of less than three months or investments with
a per share value constant at one dollar are considered to be cash equivalents.
Cash equivalents were $135,844 and $148,835 as of June 30, 2020 and 2019.

Accounts Receivable _”

Accounts receivable consist primarily of amounts due from the State in support “of
homeless operations. An allowance for doubtful accounts is established based on
higstorical experience and management's evaluation of outstanding accounts
receivable at the end of each year. As of June 30, 2020, and 2015 management
considers accounts receivable to be fully collectible; accordingly, no allowance
for doubtful accounts is required. o
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2020 - *

NOTE A -~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES ({(continued)

Basis of Accounting N
Income and expenses are reported on the accrual basis, which means that income is

recognized as it is earned and expenses are recognized as they are incurred whether
or not cash is received or paid out at that time. :

. Subseguent Events (
Subsequent events have been evaluated through September 16, 2020 the date the

financial statements were available to be issued.

- Promises to Give/Contributions ,
Cross Roads House accounts for contributions without donor restrictions and with
donor restrictions, depending on the existence and/or nature of any donor
restrictions. Net assets with donor restrictions are reclassified to net assets
without donor restrictions upon satisfaction of the time or purpogse restrictions.
An allowance for uncollectible unconditional promises is established based- on
historical experience and management’s evaluation of outstanding unconditional
pledges at the end of each year. As of June 30, 2020, management considers all
pledges to be fully collectible. : o

All uncond1t10na1 promises to give are current and consist of the following, as of

June 30, : ,
to 2020 : 2019
T /
Wentworth Gala event S 36,703 $ 135,678

Functional Allocation of Expenses : '
The costs of the various programs and other ‘activities have been summarized on a
functional basis: Accordingly, costs have been allocated ameng' the programs and
supporting services benefited.

Investment Valuation and Income Recognition _

' The Organization’s investments .as of June 30 2020 are stated at fair value. Shares
of the separate investment accounts are valued at quoted market prices, which
represent the net value of shares held by the Qrganization at year-énd. Purchases
and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. As
of June 30, 2020, investments have a market value of $1,153,50%, cost basis of
$1,096,395 and unrealized cumulative gains of $57,114.

-
. “y
%%
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CROSS ROADS HOUSE, INC,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Egquipment

Property and equipment are recorded at cost for those items which have been
purchased, and at estimated fair market value for those items which have been
donated. The cost of buildings and improvements is recovered using the straight-
line method over estimated ugeful lives of 10 to 33 years. The cost of furniture,
fixtures and equipment is recovered using the straight-line method' over estimated
ugeful lives of 2 to 7 years. .~ Property and equ1pment as of June 30, 2020 consisted

of the following:

Land and improvements - 217,266

Buildings and improvements 6,065,715
Furniture and equipment 246,878
Total property and equipment 6,529,859
Less accumulated depreciation: 1,872,280

Property and equipment, net $ 4,657,579

Donated Services _

 Contributions of services are recognized in the financial statements if the gervices
enhance or create nonfinancial assets or require specialized skills, are provided
by individuals possessing those sgkills, and would typically need to be purchased
if not prov1ded by donation. For the years ended June 30, 2020 and 2019, there were
no amounts for donated services. ' ‘

Donated Marketable Securities
Donated marketable securities are valued at fair market value. Marketable securltles
are immediately sold and-are included in the statement of activities as donations.
Donated marketable securities of $31,146 and $34,564 were received during the years
ended June 30, 2020 and 2019, respectively. o

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS oo Vi

Cross Roads House is a beneficiary of an agency endowment fund at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resoclution establishing this
fund, property contributed to The New Hampshire Charitable Foundation is held as a
separate fund designated for the benefit of Cross Roads House: In accordance with
its spending policy, the Foundation makes distributions from the fund to Cross
Roads House. The distributions are approximately 4.00% of the market value of the
fund per vyear.

=10-




DecuSign Envelope ID: CSDE9049-1627-406E-A269-0177F63‘|.CDED

CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2020

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS {continued)

Activity in this endowment fund consisted of the following for the years ended June
30, : '

.2020 2019
Beginning, fair value, 7/1 § 132,451 $ 134,758
Total return . ( 232) ' 3,778
Foundation fee { 905) { .907)
Distributions ' ' -{__5,183) ( 5,178)
Ending, fair value, 6/30 . $ 126,131 . § 132,451

Distributions represent amounts distributed to Cross Roads House and are shown as
unrestricted dividends.

NOTE C - INVESTMENTS AT FAIR VALUE

Cross Roads House records its marketable gecurities with readily determinable fair
values and all investments in debt securities at their fair values in the statement
of financial position. Unrealized gains and losses are included in the change in.
net assets, in the statement of activities. ‘

Following is a descrlptlon of the valuation methodologies used for asseéts measured
at fair value.

Common stocks, corporate bonds and U.S. government securities: Valued at
the closing price reported on the active market on which the individual

securities are traded.

Mutual funds: Valued at the net asset value of shares held by the plan at
year end.

~

The methods described above may produce a fair value calculation that may not ‘be
indicative of net realizable value or reflective of future fair values. Furthermore,
while the Organization believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions
to determine fair value of certain financial instruments could result in a different

fair value measurement at the reporting date.

The Organization reports under the Fair Value Measurements; which established a
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs of waluation technigques used to measure -fair value.
The hierarchy gives the highest priority to unadjusted gquoted prices inactive
markets for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservable inputs {level 3 measurements}.

=17 =
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.CROSS ROADS HQUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED}
Year Ended Wune 30, 2020

NOTE C - INVESTMENTS AT FAIR VALUE (Continuedi

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability

to access. : .

Investments, all at level 1, at fair value consisted of the following as of

June 34,
2020 - 2019
Cash & equivalents 5 135, 844 $ 148,835
Domestic equities ) 647,189 531,565
Domestic fixed income 370,476 283,317
TOTALS $ 1,153,509 $ 963,717 S

NOTE D - ACCRUED PAYROLL ITEMS

Accrued payroll items consisted of the following as of June 30,

_ 2020 _ 2019
Payroll and payroll taxes $ 11,294 $ 20,194
Earned time 61,107 47,173
Totals $ 132,401 $ $£7.367

NOTE E - COMMITMENTS AND CONTINGENCIES

Cross Roads House receives money under various state and federal grants. Under
the terms of these grants, Cross Roads House is required to use  the money
_within the grant period for purposes specified in the grant proposal. If
expenditures of the grant were found not to have been made in compliance with
the proposal, Cross Roads House may be required to repay the granteor's funds.

NOTE F - LINE OF CREDIT

The organization has established a $300,000 line of credit with Provident Bank
with a current interest rate of 5.25%. The interest rate is directly tied to
the Wall Street Journal Prime Rate with no margin. Accordingly, any changes to
this rate will change the organization’s line of credit rate. There was no

- outstanding balance as of June 30, 2020. The organization also acquired a
$90,000 line of credit with the New Hampshire Housing Finance Authority with
a current interest rate of 0.0%. All amounts owed must be paid on or before
May 14, 2023. As of June 30, 2020, there was no outstanding balance.

H
]
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS {CONTINUED)
For the Year Ended June 30, 2020

L

NOTE G - LONG-TERM DEBT

_ Current Long-term - Total

Note payablé, Provident Bank, monthly : :
payment is $1,293, 4.69% interest; secured
by property and equipment; note matures :
August 2037. . $ 7,159 $ 174,686 $ 181, 845
Note payable, Provident Bank, .monthly
payment is $2,070, 5.62% interest; secured
by property and equipment; note matures .
March 2038. 9,501 268,226 277,727
Note payable, Provident Bank, -monthly
payment is $953, 5.62% interest; secured by
property and equipment; note matures May
2038, . ' 4,837 114,801 119,628

Total long-term debt ' $ 21,497 $'557,713 $578,210

Future principal ldan payments are as follows for the years ended,

June 30,  2021. . . . . . § 21,497
2022, . . . . . 22,667
2023, . . . . . 23,901
2024, . . . . . 25,203
2025. .. 26,575
Thereafter .o 459,367

NOTE H - CONCENTRATION OF CREDIT RISK

As of June 30, 2020, Cross Roads House had a cash balance held by a bank that
was in excess of the amount insured by the Federal Deposit Insurance
Corporation. The uninsured amount was 5806,746 however, any amount in excess
is fully covered by the Massachusetts Depositors Insurance Fund (DIF). The
DIF is a private, industry-sponsored insurance fund that insures all dep051ts
above FDIC llmlts for their member banks.

Cross Roads House has a cash balance held by an investment brokerage firm that
is insured by the Securities Investor Protection Corporation.

Cross Roads House derived 41% of its operating revenue from government
agencies,
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Year Ended June 30, 2020

NOTE I - GREENLEAF APARTMENTS

Crogs Roads House purchased a 12-unit single room occupancy building -in
Portsmouth, NH in April 2018. Applicants must meet. certain requirements as
defined in a Tenant Selection Plan to qualify for these low-income units,
Rental income was $117,965 and rental expenses totaled $56,565 for the year
ended June 30, 2020. Rental expenses are included in the statement of functional

expenses as program expenses,

NOTE J - LIQUIDITY AND AVAILABILITY OF RESOURCES

Ae part of Cross Roads House’'s liquidity management, it has a policy to
structure its financial assets to be available as its general expenditures,
liabilities and other obligations come due. In addition, the organization
invests cash in excess of daily requirements in short-term investments. To
help manage unanticipated liquidity needs, the organization has a committed
line of credit in the amount of $300,000, which it c¢ould draw upon, The
organization also has a Board designated reserve of $1,153,509. Although, the
organization does not intend to spend from its reserve other than amounts
" appropriated for general expgnditure'as part of its annual budget approval and
appropriation process, amounts from its reserve could be made available 1f

necegsary.

NOTE K - SUBSEQUENT EVENTS

The Covid-19 pandemic occurring during the first and second quarters of 2020
and beyond has resulted in a general downturn in the current economic
environment and future eccnomic outlook. The Organization’s management is not
able to gquantify the related impact at this time. :
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Sccretary

Name Affiliation*
Adams, Michael Architect
~ [Allison, Tim CCSNH
Bellmare, Chris Arista Networks -
Bresette, Suzanne Stratdgé Partners
Brown, Bob Self employed/consultant
Treasurer
Campbell; Eric Bottomline Technologies, Inc.
Clark, Lisa B2W
Cloutier, Denis CSNH
Cohen, Ken Psychiatrist
Dillon, Denis McLane Middleton
Merrill Lynch Wealth
Drew, Kathryn Management/Bank of America Corp.
Goddard, Steve Retired
Gregoire, Jason Sheehan Phinney
Martindale, Vivan Retired
Mathews, Shaun Retired
Moore, Vanda
Sprague Energy

Scourby, Lex 7

Chicken of the Sea Frozen Foods

Silva, Chuck
Vice President

Albany International, Corp.

St. Jean, Ben . e .
President (?Inpper Strategic Consulting, LLC
Tierney, Gillian Uniguest, Inc.

Worboys, Mary Lee  |Retired
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EXPERIENCE

7/13 — present

1/04 — 7/13

7/94-1/04

7/94-1/04

3/92-6/94

10/89-3/92

Martha E. Stone

Executive Director, Cross Roads House, Portsmouth, NH

Chief executive of 96+ bed not-for-profit homeless shelter. Oversee and manage annual
budget of $1.5M and shelter operations. Maintain relationships with state and municipal
authorities, and ensure regulatory compliance. Manage federal, state, municipal and private
grant solicitations, contract compliance, and reporting, Direct fundraising activities and
supervise development staff. Provide execunve—level advocacy with medical, social service,
and government agencies.

Development Director, Cross Roads House, Portsmouth, NH

Raise $600,000+ annually to support shelter operations. Responsible for planningand
implementing all fundraising activities including individual and corporate giving, direct mail
appeals, special events, corporate & foundation grants, and planned giving. ng.rsee volunteer
activities, donor database management, and gift processing. Plan and execiite donor stewardship
activities and events. Design and produce marketing materials. Represent organization at
community events and manage public relations activities. Work closely with Board of Directors
to set and achieve fundraising goals. From 2007- 2009 managed a $5M capital campaign to fund
the design and construction of a new shelter facility.

Co-Owner, Stone Signs & Designs, Portsmouth, NH

Manage all financial records including accounts payable and receivable; involved in strategic
planning and goal setting; created and maintained customer database.

Co-Owner and Property Manager, Stone Properties, G'reenland, NH

Own and operate multiple residential and commercial properties in the Seacoast; maintain
financial records including accounts payable and receivable, schedule and coordinate all-aspects
of maintenance for buildings, interview and process all tenant applications; handle tenant needs.

Marketing Manager, Healthsource, Concord, NH

Supervised staff of eleven; oversaw the servicing and retention of over 400 accounts by closely
monitoring all account renewal activities; creatcd marketing strategies to increase annual
membership; designed and developed service program including manuals for client use; trained
new Account Managers in all aspects of the position including: negotiating, presentation skills,
and conflict resolution; regularly conducted presentations for clients explaining health benefits
and policy changes.

Marketing Representative, Healthsdurce, Concord, NH

Accountable for renewing and retaining 75 accounts; executed enrollment activities by:
gathering underwriting data, presenting benefit plans 1o both employers and employees in group

“settings, and negotiating annual contracts; sold health insurance products to new employers.

3/89-10/89

¢

Marketing Representative, Beacon Health, Greenland, NH
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Serviced existing accounts by coordinating enrollment activities including: developing annual
rates, conducting group presentations, and designing marketing materials; sold HMO product to
employer groups; actively participated in management team meetings; supervised administrative
assistant.

5/87-3/89 Marketing Assistant, Hardenburgh-Marks inc., Boston, MA
Imported and marketed high end gift merchandise; supervised public relations activities;
designed and produced literature for new products; prepared for and traveled to trade shows;
sold directly to buyers; provided customer service to retail clients.

EDUCATION ‘ _
Bachelor of Arts, Communicatioris: May 1987 ’ -
Boston College, Chestnut Hill, MA  Honors: Magna Cum Laude
Temple University, London England
Spring Scmester Abroad, Commumcatlons and Theatcr Program 1986

COMPUTER

SKILLS :
Word, Excel, PowerPoint, Outlook, Constant Contact, Raiser’s Edge fundraising software

COMMUNITY

INVOLVEMENT

9/17-present

. 2/17-present
5/14-present
7/12-present
3/08-present
2/04- 3/15
9/ 00-6/03

" 1998-99
1998-99

NH Governor's Interagency Council on_Homelessness, Concord, NH

Housing Action NH, Governing Council, Concord, NH

Balance of State Continuum of Care, Executive Committee Co-Chair, Concord, NH
Greater Scacoast Coalition to End Homelessness, Steering Committee, Portsmouth, NH
Scacoast Half Marathon, Committeec Member, Portsmouth, NH

Greenland Central School, School Board Member, Greenland, NiH

Greenland Central School Parent Organization, President & VP, Greenland, NH

Mothers & More, Co-Leader, Portsmouth, NH .
Seacoast Parenting Conference, Fundraising & Hospitality Commiittees, Portsmouth, NH.
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Jillian Carroll .
EMPLOYMENT
Cross Roads House : ; August 2020 - Present
- Finance Director . ‘
Northeast Distribution LTD, Exeter, NH October 2016-Present

Controller

*  Sole accounting and financial position within the Company

¢ Handle month and year end close including bank balancing

*  All accounts receivable and accounts payable functions including but not limited to cash applications, credit worthiness,
aging and reporting
Prepare all borrowing base requirements and work directly with the Bank

s  Formulates annual expense budget

" Payroll and 401k contribution

Margaritas Management Group, Inc., Portsmouth, NH October 2013 - October 2016
Senior Accountant
»  Balance daily and monthly bank activity for all restaurants
*  Record additions and disposals of fixed assets across four states
*  Quarterly fixed asset adjustment for depreciation for 23 restaurants
e Apply and maintain all restaurant licenses including liquor, entertainment and food permits for 23 locations
e Handle month end closing process for multiple restaurants

4

Liberty Mutual, Dover, NH ' November 2009 — October 2013
Premium Auditor-Inside = April 2013 = October 2013

» Compile and complete incoming internal audits in timely manner
* Reconcile customer supplied documentation to federally filed payroll records :
*» Maintain relationship with customers in regard to past worker compensation and general liability coverage
¢ Assist customers with completion of forms distributed by Liberty Mutual
Financial Operations Representative Il - February 201 1-April 2013 '

¢ Complete weekly billing and distribution of invoices for various Loss Prevention units
* Reconcile daily activity from Canadian accounts to receivable system (Quicksilber)
Balance daily activity of Billing and Receivable Tracking (BART)

Daily reconciliation of bank activity for internal maintenance

Support financial and technical functions to CMFQ unit

. »

Financial Operations Representative - November 2009-February 201 1
¢ Identify incoming customer payments and report collections via BART
e Key cash according to type entry requests !
¢ Refund Small Deductible Workers Compensalion claims '
* Research and process all return to sender mailed checks

Living Innovations, Portsmouth, NH July 2009- November 2009
Administrative Assistant :

+ Compile and compute weekly data pertaining to numerous client’s attendance reports for regional billing computation .

¢ Manage employee reimbursements while ensuring accurate submission of information

* Support staff through training and file maintenance in order to work successfully with clients

+ Maimtain accurate and up-to-date client records '

Liberty Mutual,Glastonbury, CT _ ) May-August 2008
Affinity Markets Account Relations Associate Internship

EDUCATION : :
. Bryant University, Smithfield, Ri May 2009
Bachelor of Science in Business Administration
s Concentration: Management Minor: Psychology; Culural Studies
¢ ‘Dean’s List
s Lean Six Sigma Yellow Belt certification

COMPUTER SKILLS .
* Microsoft: Access, Excel, Internet Explorer, Qutlook, PowerPoint, Word; QuickBooks; Adobe; Sage 100; Photoshop

Y
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SANDRA L. BEAUDRY
Licensed Marriage and Family Therapist, NH #22 .

EDUCATION
Master of Science, December, 1992 Bachelor of Sclence, September, 1987
Marriage and Family Therapy . Human Services
University of New Hampshire . University of Sduthern New Hampshire

CLINICAL AND SOCIAL SERVICE MANAGEMENT EXPERIENCE-

N

CROSS ROADS HOUSE _
Portsmouth, NH ) January 2014 to present
Program Director : '

e Supervise Shelter and Community-Based Clinical Case Management program

. Responsible for enhancement of programming to suppert residents physical and emotional well-being, self-sufficiency, and .

move to permanent housing :
«  Establish inter-agency partnerships
+  Seek diverse funding, including government and private grants and the provision of reimbursable services

+ |dentify and meet direct and clinical service staff training needs

CHILD AND FAMILY SERVICES X
Manchester, Concord, Portsmouth, NH . . February 1997 to January 2014
Program Director October 2008 to January 2014

Program Leadership and Supervision
¢ Directed statewide counseling and adolescent/young adult substance abuse treatment programs and a federally-funded
mentoring/family support program for youth being released from the Sununu Youth Services Center {joint project with
Goodwill of NNE} . ‘
¢  Supervised 14 direct report clinical staff and two interns
* Supported implementation of Trauma-Focused Cognitive Behavioral Therapy and trauma-informed care

* Provided supervision and clinical support to the Seacoast Street Qutreach Program mental heaith clinician and oversaw the
mental health subcontract with the Healthcare for the Homeless program at Families First

¢ Developed and maintain procedure manuals for counseling and substance abuse treatment programs

e Oversaw quality assurance of clinical records and implementation of evidence-based practices -

e Developed, monitored and maintained program budgets that have ranged from a total of $1 million to $1.4 million annually

*  Supervised and coordinated the statewide CF$ Deployment Cycle Support Program, which provided home-based counseling
and support to military service members and their families before, during, and after deployment, through a subcontract with
Easter Seals

* Directed the Family fntervention Program, state-contracted barrier-resolution services for TANF recipients in the New
Hampshire Employment Program across the state, including four sub-contracts with Family Resource Centers

*  Provided administrative and clinical suppert to Healthy Marriage Responsible Fatherhood federal grant project serving fathers .
in the state prison system and their families

Grants and Contracts

¢ Managed or co-managed four multi-year federal grants from SAMHSA, OJJIDP, and ACF, including data collection and
reporting, continuation applications, annual progress reports, and no-cost extension requests

* Managed state contracts with BDAS, DOC, and DFA, including proposal writing and submission, data collection and reporting,’
and budget development

*  Wrote or contributed to grant proposals to foundations, including grants received from Peoples United Bank for Seacoast
office-based family counseling and Healthcare Gives for mobile mental health services in the Street Qutreach Program

¢ Developed proposals and received funding from United Way agencies across the state

e Wrote proposals to municipalities, including the city of Portsmouth, and presented to town selectman or budget meetings

- Facilitated agency contracts with managed care companies for counseling and substance abuse treatment services and the

credentialing of CFS clinical staff

*  Provided the CFS agency administrator function for WITS, the web-based treatment, data, pay-for-performance, and billing

’ center for Access to Recovery and BDAS treatment contracts
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Board and Community Involvement

* Served as the staff liaison to the CF5 Seacoast Reglonal Advisory Board, facilitating monthly meétings and their work in
fundraising, including the RiverWoods Gala and the Lonza golf tournament

. s  Facilitated a multi-disciplinary advisory board for the CFS Adolescent Substance Abuse Treatment program with
’ representatives from prevention, treatment, school and juvenile justice service providers

*  Represented CFS on the following boards: New Hampshire Alcohol and Other Drug Service Providers Association, Health First
(Laconia and Franklin), and Community Resource Network (Seacoast) .

¢ Serve as Board Secretary and Conference Registrar for the New Hampshire Association for Infant Mental Health
* Arranged professional conferences in ethics and motivational interviewing for CFS and community clinical/social work staff

Program Manager June 2007 to October 2008
Managed Family Intervention Program T
Marriage and Family Therapist February 1997 ro June 2007

Provided assessment and psychotherapy services to |nd|viduals couples and families in a variety of Seacoast area settings, including
community-based therapy to individuals and families experiencing homelessness or housing insecurity in conjunction with the
Healthcare for the Homeless program, consultation to Community Child Care.Center, and critical incident response with the state
Disaster Behavioral Health Response Team. Served on the board of SeaC'are Health Servicesfor nine years as the mental health
representative.

COMMUNITY PARTNERS

Rochester, NH

Home-Based Clinician ‘ May 1992 to February 1997
Provided home-based family therapy, case management, and provider consultation services to multi- -problem families in Strafford
County. Taught Child Impact seminar for divorcing parents.

RESIDENTIAL AND CASE MANAGEMENT EXPERIENCE IN DEVELOPMENTAL DISABILITIES

Service Coordinator : { October 1988 to August 1991
Provided service coordination and individual support to developmentally disabled adults and their families.

Merrimack Valley Case Management Team, Mass. Dept. of Mental Retardation, Haverhill, MA

Case Manager - . April 1987 to September 1988
Obtained and coordinated community services for developmentally disabled adults. .

One Sky, Portsmouth, NH :

Coordinator of Community Residences December 1984 to April 1987
Supervised the operation of four licensed community residences for developmentally disabled adults

Group Home Coordinator - February 1983 1o December 1984
Established and managed group home for four deinstitutionalized men: .
Sullivan County Developmental Services, Claremont, NH : 5

Assistant Residential Program Supervisor A March 1982 to January 7983
ACCESS, Conshohocken, PA . : '
Resident Manager November 1980 to March 1982

River Crest Center, Mont Clare, PA

PROFESSIONAL MEMBERSHIP AND EDUCATION

" Clinical Member and Approved Supervisor, American Association of Marriage and Family Therapy

Ad]unct Professor Janvary 2013 to May 2015
Spring Semester Marriage and Family Therapy Graduate Practicum, University of New Hampshire
Teaching Assistant . | September 1991 ta May 1992

Introduction to Human Development course, University of New Hampshire
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CONTRACTOR NAME

Key Personnel

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

Martha Stone Executive Director 103,000 0 0

Jillian Carroll Finance Director 72,100 10 0

Sandra Beaudry . Program Director 70,120 12.74 8,930
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY -
. 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852.3345 Ext. 9474

Christine L. Santanbelto Fax: 603-2714130 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Director . . )

Lorl A. Sbibinette
Comminloner

July 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, o amend existing Retroactive, Sole Source contracts with the vendors listed
. below for the ongoing provision of Permanent Housing and Supportive Services to individuals and

families who are experiencing homelessness through the Federal Continuum of Care Program,
by exercising contract renewal options and by increasing the total price limitation by $662,992
from $668,260 to $1,331,252 and by extending the completion dates from July 31, 2020 to July
31, 2021 effective retroactive 1o August 1, 2020 upon Govemnor and Counc:t approval. 100%
‘Federal Funds.

The original contracts were approved by Govemor and Council on July 31, 2019, item
#23. ’ -

Vendor Area Served Current Increase Revised
Codeé Amount (Decrease) | Amount

Vendor Name

Eastern
Rockingham,

Cross Roads House, 177203- ;
Inc.. Portsmouth, NH | 8003 Strafford & $383,020 $377.752 $760,772
Marrimack

Counties

The Mental Health

Canter for Southern 174116- Westemn
New Hampshire dba ROO1 Rockingham $285,240 $285,240 $570,480

CLM Center for Life _ County
Management, Derry, NH

Total: $668,260 $662,992 | $1,334,252

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 availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbra_nces between state fiscal years through the Budget Office,
if nesded and justified,

See attached fiscal details.

|+ &
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3 y .

EXPLANATION

‘ This request is Retroactive because funds anticipated to be available in State Fiscal Year
2021 were not yet appropriated in the operating budget. The Department continues 1o work
closely with the U.S. Department of Housing and Urban Development (HUD) to maintain open
communication and efforts supporting the more timely delivery of grant agreements from HUD.
This request is Sole Source because federal regulations require the Department to specify each
vendor's name during the annusl, federal Continuum of Care Program renewal application
process, prior to the grant award being issued. Based on the application evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors.

The purpose of these requests are to continue providing Permanent Hodsing programs
that deliver rental and leasing assistance, service access and supportive servicas to individuals
and families who are experiencing homelessness. '

The programs serve individuals and families experiencing homelessness as well as adults
who are experiencing homelessness while living with mental illness. Approximately fifty-three (53)
individuals will be served from August 1, 2020 to July 31, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, vendors faciliiate each participant's movement into sustained parmanent
housing while providing connections to community and mainstream services to maximize each
participant's ability to live more independently. .

The Department will monitor contracted services using the following-tools:

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

e Semi-annual statistical reports, including various demographic information and
income and expense reports, 1o include match dollars.

e All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
System. This will be the primary reporting tool for outcomes and activities of shelter
and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approvai. The Depariment is exercising its
option to renew services for one (1) of the two (2) years available. -

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 and deadly situations, without a safety net. Additionally, if data is not collected as required
by the contracts, the Department will be out of compliance with federal regulations, which could
result in a loss of federal funding for these and other types of permanent housing and supportive
service programs. :
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His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
Page30f3 -

Area served: Rockingham, Strafford and Merrimack Counties |

Source of Funds: CFDA #14.267, FAIN #s: NH0095L 17001804, NH0014L1T001912 .

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

Respectiully submitted,

Lori A. Shibinette

-ﬁy/ Commissioner

The Depariment of Health end HHumona Services’ Mission is to join communities and fomilies
in providing opportunilies for citizens lo achieve health ond independence. ||



DocuSign Envelope ID: CSDES049-1627-406E-A269-0177F631CDED

CONTINUUM OF CARE, CROSS ROADS HOUSE AND CENTER FOR LIFE MANAGEMENT PERMANENT HOUSING CONTRACT AMENDMENTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

SFY 2020 - 2022 FINANCIAL DETAIL

D5-95-42.423010.7027 HEALTH AND SOCHAL SERVICES, DEPT OF HEALTH AND HUMAN 5VCS, HHS HUMAN SERVICES,
HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM

100% General Funds

CoC Funds - NHOOISL1T001904

Vendor & 177203-8003

Cross Roads House, Inc., Portsmouth, NH -

: Increasad

State Fisca! ‘ . Curreni Modlfied Ravisad
Year Class / Account Class Tille Jab Number Budget (owm:z:d) Modified of
2020 102/5007 31 Contracts for Program Services 42309600 351,102 - 351.102
2021 102/500731 Contracls or Program Services TBD 31.918 346.273 378,191
2022 102/500731 Contracts for Program Sarvices TBO . 1,479 31.479

Sub Tola? 383,020 377.752 760,772

100% Geners! Funds

CoC Funds - NHOG14L1T001912

Vendor 1177 200-BO04

Tha Mental Haalth Center for Southern New Mampshire dba CLM Center for Lile Manag it, Darry. NH

. . o Increasad .

State Fiscal Currant Mediflied Ravisad
Year Class / Account Class Tille Job Number Budgel- (Docre::?d) Modified Budget
2020 ° 102500731 Conlracts for Program Senvces - 42301102 261,470 . - 261.470
2021 1021500731 Conlracts for Program Servicas TED 23,770 261,470 285,240
2022 102/500731 Conlracts lor Program Senvicas T80 23,770 23,770;

Sub Total 285,240, 235,240 570,480
1
Grand Total| 668,260] 862,992 4,331,252)

55-2020-BHS-04-PERMADT.AQY; and

55.2020-BH5-D4-PERMA-05-A01

Financtyl Detad
Page 10l
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New Hampshlire Department of Health and Human Services ‘
Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion

State of New Hampshire Department of Health and Human Services Amendment #1
to the Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion Contract

This 1% Amendment to the Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion
contract (hereinafter referred to as “Amendment #1*) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "Slate” or "Depariment™) and
Cross Roads House, Inc. (hereinafter referred to as "the Contractor”), a non-profit corporation with a place
of business at 600 Lafayette Road, Portsmouth, NH 03801,

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on-July 31, 2019, (tem #23), the Contractor agreed to pedorm certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums’specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Corntract Language, Seclion 2., Renewal., the Coniract may be amended and extended upon
written agreement of the parties and approva!l from the Govemor and Executive Council; and

WHEREAS, the parlies agree lo extend the term of the agreement, increase the price limitation, or modify
the scope of services to support conlinued delivery of these services; and .

NOW THEREFORE, in consideration of the faregoing 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:
July 31, 2021. , ' .

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$760,772.

© 3. Modify Exhibit B, Methods and Conditions Precedent lo Payment Sechon 1, Subsection 1. 2
Paragraph 1.2.4, to read:

1.2.4. GrantNumbers:”  NHO0095L1T001803 (Augusl 1,-2019 through July 31,2020);
NHQ095L1T001904 (August 1, 2020 through July 31, 2021)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1;2.
Paragraph 1.2.7, by adding Subparagraph 1.2.7.1, to read:

t.2.71 A}JgUSt 1, 2020 = July 31, 20.21, not to exceed $377,752

L 5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, 10 read;

1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as follows:

_ August1, August 1, Total
Description 12019 through 2020 through  Cumulative
Juty 31, 2020  July 31, 2021 .Amount

1.2.8.1 Supportive Services: - $68,354 $68,354 $136,708
1.2.8.2 Rental Assistance: $305,736 $300.458 $606,204
1.2.8.3 Administrative Expenses: $8,930 $8,930 $17,860
1.2.8.4 Total Program Amount: 1$383,020 $377,752 $760,772

" 1.2.8.5 Vendor Match (25%): $97,958 $96,670 $194,658

6. Add Exhibit B-1, Amendment #1 Budget Worksheet which is attached hereto and incorporated by
reference herem

Cross Roads House, Inc, Amendment #1 ~ Contactor tnitials _M,.

§5-2020-BHS-04-PERMA-07-A01 Page 1o 3 K Date Z[gz[d
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New Hampshire Department of Health and Human Services
Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion

All terms and conditlons of the Contr'acl not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be retroactively effective to August 1, 2020, upon tha date of Govemor and
Exacutive Council approva!

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

State of New Hampshlre
Depariment of Health and Human Services

F24m) (?&m%m\

4
Date! . ;:'l?: e: Chnslmﬁantamallo I
’ HS

Direclor,

- Cross Roads Houss, Inc.

a2/ Dty S

Date - ' :
* Neme: Mg ta Stone
Execwhive Oyrecfor

Cross Roads House, Inc. Amendment #1

§5-2020- BHS-04-PERMA-07-A01 . Page2ol3
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New Hampshira Departmeont of Health and Human Services
Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion

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

OFFICE OF THE ATTORNEY GENERAL

08/06/20 | Cathencne Pinoa

Date ) " Name; _
: Title: Catherine Pinos, Attomey -

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
!
" Cross Roads House, Inc. ' Amendment #1

$5-2020-BHS-04-PERMA-07-A01 Page 3 0of 3
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Parmanent Supportivs Houslng Expaniion

Cross Roads HousalCCEH Permansnt Supportive Housing Expansion

|€ot Punds - KHOO95LITOC1 304

Exhidi B-1

ST T TR T SRR L B 0-6/30/34 ot T
[ YOVAL PROGAIM CO%T CONTRALTOR SHARE BHS SHARE ]
Activity Name BUDGET Y10 MONTHL BUDGET | YTO { MONTHLY BUDGET 1 YTD | MONTHLY
[Reresi Rarintoncs v 11amo0] s T 1 - s e ~ |3 Tanmli. s, .
Services 1 asamls - I8 [ - 13 AN 8-
{Aarmiviatrbon 1] 4,100 13 L 3 1 - $ -, ] 1. 4,103 - 8-
[75% Requred March (AN D 3 sasiecas- |3 [ Y I
Ck T n -1 XTI D 1 aazncols . |y
T N a7 1 r e Ve 2% 2k vy S
TOTAL PROGRAM COBT CONTRACTOR SHARE ~BNS SHARE
Acthvity Nemo BUDGET Y10 MONTHLY | BUOGET | YTD | MONTHLY | SUDGEY ] YTD| MONTHLY
Rertsl Asslstance (T30 [ - b s s | msemwe]s 5
Heraces 1 5,008,00 { 3 ] ] a1 § ] - Iy .amoea]s. |3,
AdmiclRranon ) Tuca]s s . ) - I s ] D
25K Requirsd Mach [ sota.00[y 3 s 0,686,003 3 1 I T
T 8 nsue|s s P oso0e00]) [ 1 ahools [
o T JotaL TBjij20y a2l T T TR T T 7
YOTAL PROCRA CoaT [ BAS SHARE ]
Activity Name BUDGET YTD MONTHL' BUDGET | YTO| MONTHLY BUDGET | YTO | MONTHLY
Ronlal Asslstncy DEE- 0 1. S I - |- Ja .- |3 xommeen|s |3 i
Sardcss T NE - {B ] L 3 M| e
AdTilacanon [ we.00] - I3 § - (s s N TATEED
3% Requires Mazn Y0 - 1 y ool 3 3 - s |
8 aresniee]s B V Meeals ) v |y a3
TRM WO MMch  $ 3762
Croes Rosds Howss /CCEH
$5-1020-0H S-O4-PERMA.07-401 Contractar Intd sy M—
Esnibk 0-1
Pagalofl
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeffrey A, Meyers

Commissloner : 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 | -800-852-3345 Ext. 9474
Christine L. Santanicllo Fox: 603-271-4230 TDD Access: 1-800-735-2964 www.dhbs.oh.gov

Diretior

June 27, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below lo provide Permanent Housing
and Suppomve Services to homeless individuals and families through the Federal Continuum of Care
Program in an amount not to exceed $668,260, effective August 1, 2019, or upon Governor and Executive
Council approval, whichever is later, through July 31, 2020. 100% Federal Funds. _

Project . SFY 2020 | SFY 2021 Total
Vendor Name Name Vendor # Location Amount | Amount | Amount
'| Permanent Eastern S
Supportive Rockingham . o
Cross Roads \ gham, : :
House [ne. - | Housing, 177203-B003 | sStrafford & | $351,102 $31,918 | $383.020
' Expansion Merrimack ' ' ’
Program Counties
The Menta!
helter
Health Center for glui gare I Western
30“"‘9:.‘ New. Permanent | 174116-R001 | Rockingham | $2614701 $23.770 | $285.240 .
ampshire dba Housing - County
CLM Cenler for Program
Life Management '
' Total 612,572 55,688 | $668,260

Funds are available in the following account for State Fiscal Year (SFY) 2020, and are anticipated

to be available in SFY 2021, upon the availability and continued appropriation of funds in the future

" pperating budgets, with authorily to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified.

05-85-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year | Class/Account Class Titte - Job Number | -Amount
2020 102-500731 | Contracis for Program Services | - TBO $612,572

2021 102-590731 Contracts for Program Services TBD © $55,688

‘ Total $668,260




DocuSign Envelope 1D: C5DES049-1627-4DBE-A268-0177F631CDED

His Excellency, Govemnor Chn‘stophef T. Sununu
and the Honorable Council
Page20f ¥

EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Céntinuum of Care Program renewal application process,
prior 1o the grant award being issued. The U.S. Department of Housing and Urban Development (HUD)
reviéws the applications and subsequently awards funding based on ils criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month in which each grant's original federal agreement was issued. This results in’ Cantinuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The attached agreements represent two (02) of thirty (30) total agreements, many of which have
renewal dates dispersed throughout the calendar year, with vendors who are located throughout the state
ta ensure ongoing, statewade delivery of housing services through New Hampshire's Continuum of Care
Program. .

The pufpose of these requests is for the provision of Permanent Housing programs that shall
deliver rentalleasing assistance, service access, supportive services and associated administralive
-services targeted to serve a minimum of fifty-three (53) participants from August 1, 2018 through July 31,
2020.

Using the “Housing First® model and the development of Stabilization and Crisis Management
plans, the Vendors will facilitate paricipant's movement into sustained permanent housing while
providing connections with communily and mainstream semces to maximize partu:lpant s ability to live
more mdependently

HUD established the Conlinuum of Care concept to support communities in their efforts to
address the problems of housing and homelessness in a coordinated, comprehensive, and strategic
fashion. The Continuum of Care serves three main purposes:

* A strategic planning process for addressing homelessness in the community.

» Aprocess to engage broad- based community-wide involvement in addressung homelessness
on a year- round basis. . ‘

e An opportunity for communities to submit an application to the U.S. Department of Housing
‘and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The following performance measures/objectives will be used to measure contract comphanca and
vendor performance:

o Annual compliance reviews shall be performed that include the coilection of data relating to
comptiance with administrative rules and-contractual agreements.

« Statistical reports shall be submitted on a semi-annual basis from all funded vendors, including
various demographic information and income and expense repons including match dollars.

s All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,
or outreach/supportive services will be required to maintain timely and accurate data entry in
the New Hampshire Homeless Management Information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Management Information
System will be the primary reporting tool for outcomes and activities of shelter and housing
programs funded through this conlract. ) '
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30of 3

As referenced in Exhibit C-1 of each of these contracts; the Department reserves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies and approval of the Governor and Execulive
Council, ,

Should the Governor and Executive Council not authorize these requesls, Permanenl Housing,

and Supportive Services for New Hampshire homeless individuals and families may not be available in

" their communities, and there may be an increase in demand.for services placed upon the region’s tocal
welfare authorities. It may also cause individuals and/or families to become homeless. :

. Source of funds: 100% Federal Funds from the U.S. Department of "Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267. . :

Area served: Rockingham, Strafford & Merrimack Counties; a minimum of fifly-three (53)

individuals wiil be served. : ,

_In the event that the Federal funds become no longer available, General funds will nol be
requested lo supporl these programs. :

Respectfully submitted,

rey A. Meyers
Commissioner

The Depariment of Heolth gnd Humton Scrvices’ Mission is to join communities and fomilies
in providing epporlunitics for citizens to achicve henlth and independence.
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Noticg: This agreement end all of its auachments shall become public upan submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clcarly identificd to the ngency end agreed 1o in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contrecior hereby mutuslly agree o3 follows:

CENERAL PROVISIONS
1. IDENTIFICATION. -

FORM NUMBER P-37 (version 5/8/15)

1.1 Siste Agency Neme . 1.2 Sute Agenty Address
' | NH Depanument of Health and Human Services . 129 Pleasant Strcer
- . Concord, NH 0330)-3857
1.3 Contractor Name ) 1.4 Contractor Address
Cross Roeds House, inc. | - 600 Lafayeue Roed
. ’ Ponsmouth, NH 03801
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Pricc Limiation
Number '
603-436-2218 05-95-42-423010-7927- luly 31, 2020 $383,020
102-500701 ‘
1.9 Contracting OfTicer Tor State Agency 1.10 State Agency Tetephone Number
Nathan D. White, Director ‘ 603-271-9631
LAl Contractor Slgnnmrc I l2 Name and Title of Conu-acmr Signatory
Execuhve - M
113 Acknowiédgement: Stale of Al ,County of 0 ehivagy s P T A"
B! ; Y N @ @ o

On June 24,2018 before the undersigned officer, personally appeared the person id
proven 1o be the person whosc name is signed in blo-ck 111, ond scknowledged thit s/he ex
indicated in block 1.12.

0, 10.-. :

-..,"5\ oRCY q'":q_,
mmeﬂ'L &
o

L.13.) Signature of Notary Public or Justice of the Peace

(Seail 51(14@/\ »O MM"Q

1.13.2 Name nnd Title of Notery or Justice of the Peace

<Lu YAn DLC hE’ST‘r&aO. N oA

(N te Agency marure . Cjk Name and Title ol’ State Agency Signatory

o (1 IR

f1shns anbnwm Q\'\f?ohr

1.16 Apptoval by“&i Depanment of Admenisiktion, bw:s:on of Personntt (if applicable)

By: Ditector, On:

i,

.17 Approvol by b Anomey General (Form, Substance end Execution) (lfapplfcabk)

M = > 7le|p019

118 Approvsl By the Goyengr and Executive Council (if applicahle)

‘ By: . On:

Page 1 of 4



DocuSign Envetope 1D: C5DE9049-1627-4D6E-A268-0177F631CDED

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, aciing
through the agency ideotified in block 1.1 (“State™), engages
conteactor identified in block 1.3 (“Contracior”) o perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporaied hercin by reference
("Services™).

). 'EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithsisnding ony provision of this Agreement Lo the
contrary, and subjeci 10 the epproval of the Governor and
Executive Council of the Siate of New Hampshire, il"
appticable, this Agreement, and al) obligations of the panics
hereunder, shall become ¢ffeciive on the date the Governar
and Exccutive Council approve this Agreement 25 indicated in
block 1,18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective -Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, oll Scrvices performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event'that this Agreement does not .
become effective, the Siate shall have no hisbility to the
Contrector, inctuding without limitation, any obligalion 10 pay
the Cantractor for any costs incurred or Services performed.
Contractor must compleic all Services by the Completion Datc
specified inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement 1o the
contrary, all obligations of the Siate hereunder, including,
wilhout limitation, the continusnce of psyments hercunder, are
contingent upon Lhe availzbilily and continued eppropriation
of funds, and in no event shall the State be lizble for any
poyments hercunder in excess of such avaoilable sppropnated
funds, [n the evenl of's reduction or termingtion of
appropriated funds, the State shaill have the right to withhold
payment until such funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 the Account identificd in block 1.6 in the event funds in that
Account are reduced or unavailable,

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. . . '
5.1 The contract price, method of payment, and terms of-
payment ere identified and more particularly described in
EXHIBIT B which is incorporsied herein by reference.
5.2 The payment by the Staie of the coneract price shall be the
only and theé complete reimbursement to the Contrecior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, end shall be the only end the complete
compensation to the Conmactor for the Services, The Siate
shall have no lisbility (o the Contracior other than the contract
price. !

Page 2 of 4

-

5.3 The State rescrves the right ta offset from any amounts
atherwise payable to the Contractar under this Agreemient
thase liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of taw,

+ 5.4 Nowwithstanding any provision in this Agreement to the

conlrary, and nolwithstanding unexpected circumstances, in
no cvent shall the 1otal of all payments authorized, or actually
made hercunder, exceed the Price Limitation setl forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT -
OPPORTUNITY. )

6.1 In conncetion with the performance of the-Services, the
Conuracior shall comply with ell statutes, laws, regulotions,
and orders of federal, state, counry or municipal authorities
which imposc any obligation or duly upon the Contractor,’
including, bul not limiled to, civil rights and cqual epponunity
laws. This may include the requirement 1o utilize zuxiliary
aids and services 1o ensure that persons with communication
disabilities, including vision, hearing and specch, can
communicate with, receive information (rom, end convey
infarmation 1o the Contractor. tn addition, the Contractor
shall comply with et applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicanis for
employment because of race, color, religian, creed, age, sex,
handicap, sexual orientation, or national origin and will 1tke
affirmative ection to prevent such discrimination.

6.3 If this Agreement is funded in any pant by monies of the
United Statcs, the Contractor shall comply with ail the,
provisions of Exccutive Order No, 11246 ("Equal
Employment Opportunity™). os supplemented by the
regulations of the United States Department of Lobor (41
C.F.R. Part 60), ond with any rules, regulations and guidelines.
as the Siate of New Hampshite or the United States issue to
implement these regulations. The Conteactor funher agrees to
permit the State or United States access 10 any of the
Contractor's books, records end accounts for the purpose of
ascenaining compliance with gll rules, regulations and orders,
and the covenants, lerms and conditions of this Agreement.

‘7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ol
personnel necessary to perform the Scrvices. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be propérly
licensed and otherwise authorized 1o do so under all applicable
laws. '

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, ond for a period of six (6) months afler the
Completion Daic in block 1.7, the Contractor shall nol hire,
and shail not permit any subcontractor or other person, firm or
corporation with whom it is engaged in e combined effort to
perform the Services 1o hire, eny person who is a State
employee or official, who is matenally involved in the
procurement, edministration or performance of this

Contractor Initials .
Date 74
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Agreement. This provision shall survive termination of this
Agreement,

2.3 The Coatracting Officer specified in block 1.9, or his or
her successor, shall be the Stae's representative. In the event
of any dispuic concering the intcrpreiation of this Agreement,
the Contracling Officer’s decision shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contrecior shal) constitule en cvent of default hereunder
("Event of Default™):

8.1.1 failure to perform the Services snusfnclonly oron
schedule;

8.1.2 failure to submit any repon sequired hereunder andfor
8.1.3 failure to perform eny other cavenant, lerm or condition
‘of this Agreement.

8.2 Upon the occurrence of any Event of Delaull, the State
may ke any one, or more, or-all, of the following actions:
8.2.1 give the Contracior a wrinen notice specifying the Event
of Defauht and requiring it 10 be cemedied within, in the -
absence of & greater or lesser specification of time, thirry (30)
days from the date of the notice; and il the Event of Delault is
not timely remedicd, 1erminaie this Agreement, effective lwo
(2) days after giving the Conuactor notice of termination;
8.2.2 give the Contractor 8 writien notice specifying the Event

of Delaul and suspending 2l payments to be made under this .

Agreement and ordering that the portion of the contreet price
which wauld otherwise accrue to the Contracior during the
period from the date of such notice until such time as the State
determines thal the Contracior has cured the Event of Default
shall never be paid 19 the Conteector,

8.2.3 sct off against any other obligations the State may owe to
the Conlractor any damages the Staie suflers by reason of any
Event of Default; and/or

8.2.4 qeot the Agreement os breached and pursue any ol its
remedics of law of in equity, or both.

9. DATA/JACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "“data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecment, including, but not limiled 10, Bll studies, repons, |
files, formulze, surveys, maps, chants, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representations, compuler programs, computer
printouts, notes, letters, memoranda, papers, snd documents,
all whether finished or unfinished.

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

9.3 Confidentiality of datn shail be governed by N.H: RSA .
chapter 91-A or other existing law. Disclosure of datn
requires prior written approval of the Siate.

Page 3 of 4

10. TERMINATION. In the event of an early tecmination of
this Agreement for any reason other than the completion of the
Services, the Coniractor shall deliver 1o the Contracting
Officer, not later than fifteen (15) days afier the date of
terminatian, a repon (" Termination Repon™) describing in
derail all Services performed, and the contract price camed, to
and including the date of terminavion. The form, subjec
mauer, content, and number of copics of the Termination
Repon shall be identical to those of any Final Repon,
descnbed in the sitached EXHIBIT A,

1, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an employee of the State. Neither the:Coniractor nor ony of iis
officers, employecs, agems or members shall have autherity to
bind the Stale or receive any benefsts, workers' compensation
or other cmoluments provided by the Siate io its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise uensfer any
interest in this Agreement without the prior wrilten notice and
conseni of the State. None of the Services sholl be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Siste, its officers and
employees, from and against any and ol losses suffered by the
State, its ofTicers and employees, and any and ol claims,
lisbitities or pensliics assersed against the Siate, its officers
and emplayees, by or on behsif of any person, on account of,
besed or resulting from, arising out of (or which may be
claimed 10 anse out of) the acis or omissions of the
Contractor. ‘Notwithstanding the foregoing. nothing herein
conuined shatl be deemed'to constitute b waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Cantracior shall, atits sole expense, obtain.and
maintain in-force, and shall require any subcontractor or
assignee 1o obiain and maintain in force, the foliowing
insurance:

14.1.1 comprehensive generul fiability insurance againsi alt -
claims of bodily injury, denth or property damage, in emounts
of not less than §1,000,000per occurrence and $2,000,000
sggregate ; and

" 14:1.2 special cause of loss coverage form covering all

property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement velue of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Dcpartment of

’lnsurnncc and issucd by i insurers licensed in the Smlc of New

Hampshire,

Conlractor initials a%/&

Dalcm
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14.3 The Contractor shall fumish'to the Contracting Officer
identified inblock 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also fumish 1o the Contracting Officer '
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this

* Agreement no later than thirty (30) deys prior (o the expiration

date of cach of the insurance policies. The certificate(s) of
insurance and any renewels thereof shall be oitached ond are
incorporated herein by reference. ;Each centificate(s) of
insurance shall contain s clause requiring the insurer to

. provide the Contracting Officer identified in block 1.9, or his

or her successor, no less than thirry (30) days prior written
notice of cancellntion or modification of the policy.

15. WORKERS' COMPENSATION.

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

5.2 To the extent the Contracior is subject to the
requirements of N.H. RSA chapier 281-A, Contractor shal|
maintain, and require any subcontractor Or-assignee 10.secure
and mainiain, payment of Workers' Compensation in
connection with activilies which the person proposes 1o
undertake pursuant to this Agreement, Contractor shall
fumish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be stiached and are
incorporated herein by refecence. The State shall not be
responsible for poyment of any Workers® Compenssation

. premiums or for any other claim or benefit for Coniractor, or

ony subcontracior or employec of Contractor, which might
srisc under appticable State of New Hampshire Workers'
Compensation laws in connection with the perfermance of the.
Services under this Agreement.

16, WANVER OF BREACH. No failure by the Staie 1o
enforce any provisions hereof ofter sny Event of Defsult shall
be decmed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defeull. No express

- failure wo enforce any Event of Default shall be deemed a

waiver of the right of the S1atc to enforce each nad all of the
provisions hereol upon any further or other Event of Default
on the pen of the Contractor,

17. NOTICE. Any notice by 8 pany hereio to the other party
shall be deemed 10 have been duly delivered or given al the
time of maiting by certified mail, postage prepaid, in a United
Stares Post OfTice eddressed 1o the parties ai the addresses
given in blocks 1.2 and 1.4, herein, .

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the partics hercto and anly after approval of such
emendment, waiver or discharge by the Governor and

‘Exccutive Council of the Siate of New Hampshire unless no

such approvsl is required under the circumstances pursuant to
State law, rule or policy.

1%. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of Ncw Hampshire, and is binding upon snd
inures to the benefit of the panies and their respective
successors ond assigns. The wording used in this Agreement
is the wording choscn by the partics to express their mutua)
intent, and no rule of construction shall be spplicd against or-
in fovor of any party. .

20. THIRO PARTIES. The parties hereto do not intend 1o
benelit any third partics and this Agreement shall no1 be

consirued to confer any such benefit.

11. HEADINGS. The headings throughout the Agreement
are [or refecence purposes only, and the words contained
therein shall in no way be held 10 explain, modily, smplify ar
aid in the interpretation, consiruction or meaning of the -
provisions of this Agreement.

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

-13. SEVERABILITY. In the cvent any of the provisions of

this Agreement arc held by a coun of competent jurisdiciion 10
be conwery lo any statc.or federnl law, the remaining
provisions of this Agreemenl will remain in full force end
effect.

14. ENTIRE AGREEMENT. This Agreement, which rhay
be exccuted in 8 oumber af coumerpans, each of which shalt
be deemed an original, constitutes the entire Agrecment and
undersianding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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Now Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Suppqi‘tlve Housing Expansion Program

1. Provisions Applicable to All Servicas

1.1.

12

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9

The Contractor shall submit a detailed descriplion of the language assistance services they will
provided to persans with limited English proficiency 1o ensure meaningful access to their programs
and/or services within'ten (10) days of the contract affective date; submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

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

For the purposes of this agreement the Department has identified the Contractor as a
subrec:puent in accordance with 2 CFR 200.300,

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development {HUD), the HUD Office of the Inspector General,
and the Comptrofler General of the Uniled States, or any of their authorized representalives, must
have the right of access to all books, documents, papers, or other records of the Contractor that

_are pertinent 1o the Continuum of Care (CoC) grant, in order to make audits, examinations,
‘excerpts, and transcripls. Thase rights of access are not limiled to the required raetention period,

but last as long as the records are retained.

The Contractor shali maintain adherence lo federal and state financial and confidentialily laws,
and agrees lo comply with the program narralives, budget detail and narrative, and amendments
thereto, as detaited in thé applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

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

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

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

performance of an inspection of records.

The Contractor shall support the primary goal of this program which is to facilitate the movemaent
of homeless and chronically homeless individuals and families lo permanent housmg and
maximum self-sufficiency.

CRH/ACCEN P SH Expansion Ezhibit A Contracior initaly
SFYs 2020- 2001 .
5§8-2020-BH5-04-PERMAO? . Lt Pageiofd . Dsia a
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New Hampshire Department of Health and Human Semces '

Continuum of Care Program
Exhibit A

2. Scope of Services

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

i

22 The Contractor shall provide a Permanent Supportive Housing Expansion Program delnvenng
scatered-site. long-term, tenant-based, rental assistance- and supportive servicas to at leasl
twenty-eight (28) chronically homeless {CH) and disabled adults in Eastern Rockingham,
Strafford, and Merrimack Counties, and which includes but is not limited to:

2.2.1. Utitization of the “Housing Firsl” model, ensunng barriers to entering housing are not irmposed
beyond those required by regulation or slatute, and will only terminate project participation for
the most severe reasons, once available oplions have been exhausied o help a participant
maintain housing; and ‘

2.2.2. The development of a stabilization plan and crisis management plan with the pammpant at
intake and, st a -minimum, annyally, An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance 1o the participant in oblaining the
skills necessary to live in the community independently.

. 2.3, The ‘Contractoi shall establish and maintain standard operaling procedures to ensure CoC
! program funds are used in accardance with 24 CFR 578 and mus! establish and maintain sufficient
records to enable HUD and BHS 1o determine Coniractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
1o eslablishing and operating a CoC: "

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

2.3.1.2. Recorgds of at Risk of Homelessness Status: The Contractor shall maintair records that
_@stablish "at risk_of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

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

) 2.3.1.3.1  The original incidence of domestic viclence, dating violence, sexual assault, or stalking,
only if the origina! violence is not already documented in the program parlicipant’s case
file. This may be written observalion of the housing or service provider; a lettar or other
documentation from a victim service provider, social worker, legal assistance provider,
pasioral counselor, mental health provider, or other professional from whom the victim
has sough! assistance; medical or dental records; court records or law enforcement
records; .or written certification by the program participant o whom the viclence
.occurred or by the head of household.

CRH/CCEH PSH Expansion- Exhibit A ' Cantrecior Initiala ; l; E g
SFYs 2070202 7
55-2020-BHS-04-PERMA 07 Page 20! 5 et :
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Now Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

23132

The reasonable beliel of imminent threat of further domestic violence, dating viclence,
or sexual assaull or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written

- observation by the housing or service provider, a lefter or other documentation from a

. victim service provider, social worker, legal assistance provider, pasloral counselor,

mental heaith provider, or other professional from whom thé victim has sought
assistance; current restraining order; recent court order ‘or other court records; law
enforcement report or records; communication.records from the perpetrator -of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails. lext messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

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

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

2.3.1.4.1.
23142

23143

23144,

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

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

To the exient thal source documents are unobtainable, a written stalement by a
relevant third party (e.g., employer, government benefits administrator) or the written
cerification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program parlicipant received over the most recent period; or

To the extent |h_ai source documents and third-party verification are.unobtainable, the
written certification by the program participant of the amount of income that the

" program participant is reasonably expecled to raceive over the three (3) month period

following the evaluation.

2.3.1.5. Program Paricipant Records. In addition to evidence of homelessness _status or at-risk-of-

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

2.3.1.61.

2.3.15.2.

The services and assistance provided to that program banicipanl, including evidence
that the Contractor has conducied an annual assessment of services for those program

participants that remain in the program for more than a year'and adjusted the service'

package accordingly, and mcludmg case management services as provided in 24 CFR
578.37(a)(t)ii)(F}); and

Where applicable, compliance with the termination of assislance requirement in 24

,CFR 578.91.

2.3.1.6. Housing §]§Qg§rds The Cantractor -must retain documentation of comphance wnh the‘
housing standards in 24 CFR 578.75(b), mcludmg inspection reports. .

2.31.7. Services Pravidad, The Conlractor must documen! the types of supportive services
provided under the Cantractor's program and the amounts spent on those services. The
Contraclor must keep documaentation that these records were reviewed al least annually
and that the service package offered to program participants was adjusled as necessary.

CRHCCEH PSH Expaniion
SFYs 2020-2021
$5-2020-HHS5 -OA-PERMADT

Exchish & Conuractor Inftals
Pagedofs Date



DocuSign Envelope ID; C5DES049-1627-4DBE-A269-0177F631CDED

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

Exhibit A

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

241,
24.2.
2.4.3.

The Orqa_qg_a_tnonal conﬂuct-of interest requaremenls m 24 CFR 578.95(c).
The Conlinuum of Care §oarg conﬂ:ct of-interest requ:rements in 24 CFR 578. 95(b)
The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interast policy
" that complies with the requirements in 24.CFR 578.95, including records supportlng any exceptions
fo ihe psrsonal conflict-of-inlerest prohibitions.

2.6. The Contractor shali comply arid retain documentation of compliance with:

26.1.,
26.2.
26.3.

264
26,5

2566

The Homeless Participation requarements in accordance with 24 CFR 578.75(g).
The Fallh based Aclivilies requuremen!s in accordance wilh 24 CFR 578.87(b),

Affirmaltively Furihering Fair Housing by maintdining copies of all markeling, outreach, and
other materials used 1o inform eligible persons of the program in accordance with 24 CFR
578 93(c),

Other Federal Requirements in 24 CFR 578.99,'as apblicable'

Other Records Specified by HUD. The Contractor must keep olher records as specified by
HUD; and

The Contractor must relain copies of all procurement contracts and documentation of

_compliance with the Procurement Requiraments in 24 CFR 85.36 and 24 CFR part 84.

onfdegt@jlm, In addition to meeting specific confidentiality and security requirements for HMIS -
" data (76 FR 76917}, the Contractor shall develop and implement written procedures to ensure:

2.7.1.

2.7.2.

All racords containing protected idenlif&ing information of any individual or family who applies
for andfor receives Continuum of Care assislance shall be kept secure and confidential;

The address or location of any family violence project assisted with Continuum of Care funds
shall nol be made public, except with writlen authorlzahon of the person responsible for the
operation of the project; and

- 2.7.3. “The address or'location of any housing of a program participant will not be mada public, except

as provided under a preexisting privacy policy of the recipienl or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality.

2.8. Period of Record Retention, The Contractor shall ensure all récords, originals or copies made by
microfilming, pholocopying, or cther similar methods, pertaining o Conlinuum of Care funds aré
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the

five {5) year period according to slale or faderal law or regulation.

-’

CRHCCEH PSH Expansion  + .. Exhibkt A . Contractor Inittaly é
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3. Program Reporting Requiraments

3.1. The Conlractor shall submit the following reports:

3.1.1. Annual Pedormance Report (APR): Within thirty (30) days after the Contract/Grant Completion
Date, an APR shall be submitted to BHS Ihal summarizes the aggregate resuits of the Project

Activities, showlng in particular how the Contractor is carrying.out the project in the manner
proposed in.the applicalion submitied to HUD for the relevant fiscat year Notice of Funding
Availability (NOFA). The APR shall 'be in the form required or specified by the State, and

submitted to the address listed in section 1.1. Exhibil A: and '

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

4. Contract Administration

4.1. The Contractor shall have ‘appropn'ala levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal taws.
To the extent possible, BHS shall notify the Contractor of the need o attend such meelings five (5)
working days in advance of each meeting.

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

5 Parformance Measures

5.1. The Contractor shall adhere to all lerrns and conditions as sat forlh in the applacable HUD Project
Application #SF-424.

5.1.1. The Contractor shall ablde by the performance measures as delailed in all applicable HUD
regulations including, but not limited to, those outfined in 24 CFR Part 578: Continuum of Care
Program and Public Law 102-550; and

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

5.2. The Bureau Admmustralor of BHS, or desugnee may observe performance, activitias and
documents under thls Agreemenl.

6. Deliverables

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

6.2. The Contractor shall provide a permanen! housing program as outlined in Section 2.2, Exhibit A
and other written HUD policies and direclives as appropriate.-

6.2.1. Project outcomes shall include, but aré nol limited to:

6.2.1.1. Up to eighty-five percent (85%) of participants remain-in permanent housing (PH) as of the
end of the operaling year;

. 6.2.1.2. Ninely percent (80%) of participants, age eighteen (18) years and older, maintain or
increase their total income al the end of the aperating year or program exit.

6.2.. The Contractor shall provide accurate and timely reporting as detalled in Sectlion 3., Program
Reporting Requirements, Exhibit A. )

CRWCCEH PSH Expantion . Exhibl A Contracor Iniials W/
SFYs 2020-2021 ,
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[l

METHOD AND CONDITIONS PRECEDENT TO PAYMENT -

1. Permanent Supportive Housing Expansion Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
‘completion of the services to be performed under this Agreement pursuant to Exhibil A, Scope

of Services, the State agrees.lo pay the Contractor an amount not to exceed Form P-37. Block.

1.8, Price Limitation and for the time period specified below.
1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made

available under the Calalog of Federal Domeslic Assistance (CFDA), as follows:

1.2.1. NH Genera!} Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA#: 14.267 _
1.2.4. Grani Number: NHO0S5L 17001803

1.2.5. Feders) Agency;
1.2.6. Program Title:

1.2.7. Total Amount Continuum of Care:
1.2.7.1.  August 1, 2019 - July 31, 2020, not to exceed $383.020
1.2.8. Funds allocation under this agreement for Continuum of Care Program

1.2.8.1,
1.2.8.2
1.2.8.3.
1.2.84.
1.2.8.5.

Supportive Services: $68.354
Rental Assistance:  $305,736
Administrative Expenses: $8,930
Total program amount:. $383,020

Vendor Malch (25%)

U.S. Department of Housfng & Urban Development (HUD)
Continuum of Care, Permanent Supportive Housing Expansion

$97.988

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

2. Financlal Reports

2.1. As pan of the performance of the Proje
submit the following: .

2.1.1. Audited Financial Report: The Audited Financial Report shall be

- wilh 2 CFR part 200,

2.1.2. One (1) copy of the audited financial repor within thi
report lo the State at the following address:

NH DHHS
" Bureau of Housing Supports
129 Pleasant Sireet
Concard, NH 03301

CRHACEM PSH Expansion
SFYs 2020-2021
55-2020-8HS-04-PERMA-D?
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- 2.2. Conformance to 2 CFR part 200: Grant funds are to be used anly in accordance with procedures,
requirements, and principles specified in 2 CFR pant 200.

2.3. Ifthe Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submil
one (1) copy of an audited financial reporl to the Department utilizing the guidelines set forth by
the Comptroller Genera! of the United Stales in “Standards for Audit of Governmental
Organizations, Program Activities, and Funclions,” within ninety (90} days after Contract/Grant
complelion date.

3. Prolect Costs: Payment Schedule; Raview by the Siata

3.1, “Praject Casts: As used in lhis Agresment, the term "Project Costs shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project, Activities, as
determined by the State 1o be eligible and aliowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR pant 200 as revised from time to
time. and with the rules, regulations, and guidelines established by the State. Nonprorl
subcontractors shall meel the requirements of 2 CFR part 200.

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

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and polic¢ies described in'24 CFR 578.73.

3.3.2. Match requirements are to be documenied _with each payment request.

3.3.3. The Contractor must malch all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must ba used for the cost of aclivities 1hat are eligible under subpart D of 24 CFR 578.
The Contractor shall:

, ' 3.3.3.1. Maintain records of the source and use of contributions made to satusfy the match
requirement in 24 CFR 578.73;

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

3.3.3.3. Ensure records include methadologies thal spec:fy how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feas'ible volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs. :

3.4. Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, elnglble
expenditures incurred in the fulfilment of thss Agreement, 5ub|ect to lhe avallablnty of
sufficient funds. '

CRAH/CCEX PSH Expansion ‘ Exhia B oo Contracior Inlia
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34.2.

3.43.

344,

3.45.

The Contractor shail only be reimbursed for those cists designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor mus!
have written approval from the State prior to billing for'any other expenses.

Ellgjmlé expendilures shall be in accordance with the approved line item not to exceed an
amount.as specified in this Exhibit, and defined by HUD under the prowswns of Public
Law 102- 550 and olher applicable regulations. | ‘

‘Payment of Project Costs shall be made through the wiilization of funds as provided

through the U.S. ‘Depariment of Housing and Urban Devélopment Title X#V Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Sublitle A-Housing Assislance (Public Law 102-550), in an amounl
and time period not to excead as specified in Section 1.2. Exhibil B,

Schedule of Payments

3.4.51. Allreimbursement requesls for all Project Cosls including the final reimbursement

-request for this Contract, shall be submitted by the tenth (10th) day of each month,

for the previous month, and accompanied by an invoice from the Contractor for

+ the amount of each requested disbursement along with & payment request form

and any other documentation required, as deslgnated by the State, which shall be
completed and signed by the Conlracior.

3.4.5.2. Inlieu of hard copies submitted lo the address listed in Section 2.1.2. Exhibit B.,

all invoices may be assigned an electronic signature and emailed to:
! .
housingsuppartsinw |ca hhs.nh.qov

3.4.53. The Contractor shall keep records of their activilies related lo Depariment

programs and services, and shall provide such records and any addmonal
financial information if requesied by the State to verify expenses.

"3.5. Review of the Stale Disallowance of Costs:

3.5.1.

352

3.5.3.

3.54.

At any time during the performance of the Services, and upon receipl of the ‘Annual
Performance Report, Termination Report or Audited. Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

Upon such raview, the Slale shall disallow any items or expenses that are nol determined
10 be allowable or are determined to be in excess of actual expenditures, and shall, by
written nolice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

If the State disallows cosls for which payment has nol yet been made, it shall refuse 10
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture. .

Notwithsianding anything to the contrary herein, the Contraclor agrees thal funding under
this Agreement may be wilhheld, in whole or in pan, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or If the .
said services, products, required repor submissions, as detailed in Exhibils A and B, or
NH-HMIS data entry requirements have nol been satisfaclorily completed in accordance
with the terms and coenditions of this Agreament.

CRH/CCEH P5SH Expanalon : Exhith B Contraclor Intiaty
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4. Uss of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited lo adjusting
amounts between budgel line ilems, related iterns, amendments of related budget exhibits within
the price limilation, and lo adjusling encumbrances between Slate Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office withaut
obtaining approval of the Governor and Executive Council if needed and justified.

5, Expense Ellglbility

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall ulilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuurn of Care
Program, for contract services.

5.2. Qperating Expenses:
5.2.1. Etigible ope-rating expensas include:
52.1.1. Maintenance and repair of housing; .
§.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments lo reserve for replacement of major systems of the housing
{provided that the payments must be based on.the usefu! life of ihe sysiem and
expected replacement cost);

52.1.4. Buildmg security for a structure where more than fifty {50) percent of lhe units or
’ -area is paid for with grant funds;

5.2.1.5. Utilities, including e!e_cirlclty. gas and water; and
5.?.1.6. Fumilure and equipment.
5.2.2. Ineligible costs include:
§.2.2.1. Rental assislance and operating cosls in the sarﬁe project;
5.2.2.2. QOperating costs of emergency shelter and supportive service-only facilities; and
5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing.are included in the lease.
5.3. S;JDDOI‘tiVB Services

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

5.3.2. Eligible costs shall include: o

53.2.1. Annual assessment of Service Needs. The costs of assessment required by
" 578.53(a) (2); .

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck renta! and hiring a moving company: ‘

9.3.23. Case managemem The cosls of assessing, arranging, coordinaling, and
monitoring the delivery of mduvlduahzed services to mest the needs of the program

pamt:lpanl(s) are eligible cosls; '
CRH/CCEH PSH Expanion ’ Exhibit b Contracioe Witish
SFYs 2020-2021
53-2020-8H5-04-PERMA-07 Page sl 10
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53.24.

53.25

5.3.2.6.

53.27.
©5.3.2.8.

;5328

5.3.2.10.

$.3.2.11,

53212

'5.3.2.13.

5.3.2.14.

5.3.2.15.

CRM/CCEH PSH Expansion
SFY3: 2020-2021
S5-2020-B M5 -D4-PERMA 0T

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

Education Services. The costs of improving knowledge and basic educational

_ skills are eligible;

Employment assistance and job tramlng The costs of establishing and operating
employment assistance and job tralning programs are eligible, including
classroom, gnline and/or computer instruction, -on-the-job instruction, services
that assist individuals in securing employmenl, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable slipends to
program participants in employmenl assistance and job lraining programs is also
an eligible cost;

. Food. The cos! of providing meals or groceries to program participants is eligible;

Housing search and counseling services. Costs of assisting eligible  program
parlicipants to lacate, ébtain, and retain suitable housing are eligible;

Legal services. Eligible costs are the fees charged Dy licensed aitomeys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless mduvndual or family's ability

- lo obtain and retain housmg,

Life Skills lrasmng. The costs of teaching crilical life management skills that may -
never have been learned or have been lost during course of physical or mental

_iliness, domeslic violence, substance abuse,-and homelassness are eligible.

These services must be necessary to assist the program participant to funclion
independenlly in the community. Component fife skills training are the budgeting
of resources and money managemen!, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

Mental Health Services. Eligible cosis are the direct outpalient treatment of mental
health conditions thal are provided by licensed professionals. Component
services are crisis interventions. counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of maedications; and combinations of therspeutic
approaches to address multiple problems;

Cutpatient health se'rvices. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

.Qutreach Services. The costs of activilies 10 engage persons 1or the purpose of

providing immediate suppart and intervention, as well as identifying potential
program pammpants are ehigible;

Substance abuse treatment services. The costs of program pamcnpanl mtake and
assessment, oulpalient treatment, group and individual counseling, and drug
testing are eligible. Inpatient deloxification and other inpatient drug or alcohol
treatment are ineligible;

Transportation Services are described in 24CFR 578(e) (15);

" : Exnih B Contraane Witlahy ‘&’
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5.3.2.16. Wlility Deposits. This form of assistance consists of paying for utility deposits.

Utility depaosits must be ona-lime, paid to utility companies;

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

" of this section is being direclly delivered by the racipient or subrecipient, eligible
cosls for thosa services are described in 24 CFR 578(e) (17);

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

an eligible cost of providing supporiive services using Continuum of Care program
funds. Stalf training and costs of oblaining professional licensure or certifications
needed to provide supportive services are nol eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program

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

5.4, Rantal Assistance

54.1.
S5.4.2.

543,

5.4.4,
5.4.5.

54.6.

54.7,

5.4.8,

Grant funds may be used for rental ass:slance for homeless individuals and families.

Renlal assistance cannot be prowded to a program participant who'is already receiving
rental assistance, or who is living in a housing unil receiving rental assistance or operating

" assistance through other federal, Stale, or local sources.

Renlal assistance must be administered in accordance with the policies and procedures
established by the Continuum as sel forth in 24 CFR 578.7(s) (9) end 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;
5.4.3.2. - Medium term, lor 3-24 months; or
5433 Long-term, for longer than 24 monihs. : .

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

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

Renlal assistance will only be provided for a unit if the rent is reasonable, a5 determlned
by ihe Conlractor, in relation to rents being charged for comparable unassisted unlts,
taking into account the location, size, type, quality, amenities, fagilities, and management
and-maintenance of each unit.

The Contractor may use gran! funds i in an amount not o exceed one month's rent to pay
for any damage to housing due to the action of a.program parlicipant. For Leasing funds

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

Housing mus! be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Pain\ Poisoning Prevenlion Acl, and any other

- requiraments of the jurisdiction in which the housing is localed regarding the condition of

the structure and opseration of the hausing or services.

-

CRHCCEH PSH Expansion Exnith  * Centracior ind
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. 5.4.9. The Conlractar must provide one of the lollowing types of rental assisltance: Tenant-based,
Project-based, or Sponsor-based renta! assistance as described in 24 CFR 578.51.

5.4.9.1.

1 54.9.2

5493

54.94.

Tenant-based renlal assistance is rental assistance in which program paricipants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordinalion of supportive services, recipients and subrecipients may

" require program participants to live in a specific area for their enlire period of

panicipation, or in & specific structure for the first year and in a specific area for
the remainder of their period of participation. Shont and medium term rantal
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

Sponsor-based ‘rental assisiance is provided through contracts between the
reciplent and spansor organizalion. A sponsor may be a private, . nonprofit
organization, or a community mental health agency established as a public
nonprofit organizalion. Program participants must reside in housing owned or

‘leased by the sponsar.

Pro;ect-based rental assistance is provided through a contract with the owner of
an exisling structure, where the owner agrees to lease the subsidized units to
program partlc:lpants Program participants will not retain rental assistance if they
move.

For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prlOl‘ nolice
by either party

5.5. Administrative Costs:

55.1.1.

55.1.2

5.5.1. Eligible administrative costs include: °

The Contractor may use funding awarded under this part, for the payment of
project administralive costs related to the planning and execution of Conlinuum
of Care aclivities. This does not include staff and overhead costs directly related
to carrying out aclivilies eligible under 24 CFR 578.43 through 578.57, because
thaose costs are eligible as pan of those aclivities; and

General management, oversighl, and coordination. Costs of overa!l program
management, coordination, monitoring and evaluation. These costs include, but
are nat limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contraclor’s, or other staff

. engage in program administration.

r

5._5.1.2'.1.1. In charging costs to this category, the contractor may include the entire

CRM/CCEH PSM Expanalon
SFY4 2020-2021
$S-2020-BHS5-04- PERMAD?

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

Exnibh Contractor initialy
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5.5.1.2.1.1.1,
5.5.1.2.1.1.2.
55.1.2.1.1.3.
5.5.1.2.1.1.4.
5512115

55.1.2.11.6.

5512117,

55.1.21.18
556.1.21.1.9.

5.5.1.2.1.1.10.
5.5.1.21.1.11,

551211412

5.51.2.1.113.

h!
 5.5.1.2.1.1.14.

56. Leasing:

Preparing program budgets and schedules, .and amendments to
lhose budgels and schedulss;

'Developlng systems for .assuring compliance with program

requiraments; . /

Developing interagency ~agreemenis and agreemenls with
subrecipients and coniractors to carry out program activities;

Moniloring program activities for progress and compliance with
program requirements; :

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

Coordinating the solution of audit and manitering findings;

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

Evaluating program results against slaled objectives;

Managing or supervising persons whose primary responsibilities with
regard 1o the program include such assignments as those described
in seclions 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

Travel costs incurred lor ofﬁcia_l business in camying out the program;

Administrative services performed under third .party contracls or
agreements, including such services as general Iegal semces
acc0unhng 'sgrvices, and audit services,

'Other costs for goods and services requured for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, bul nol purchase, of office space;

Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requiremenis and attending HUD-
Sponsored Continuum of Care lrainings and

Environmental review. Costs of carrying out the environmental review
rasponsibilities under 24 CFR 578.31.

rl

When thé Contractor is leasing the siructure, or portions thereof, grant funds may be used

‘to pay for 100 percent of the costs of leasing a struciure or struclures, or portions thereof,
lo provide housing or supporive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or struclures owned by the Contractor, their
paren! organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD autharized an
exceplion for good cause.

5.6.1. Requirements:

CRH/CCEH PSH Expansion
SFYs 2020-2001
55-2020-8MS 04-PERMAOT

' ]
Exibi @ Contractor infthels
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- 5.6.1.1. .

56.1.2.

56.13.

56.1.4.

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

Leasing individual unils. ‘When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for

* comparable units, taking into account the location, size, lype, quality, amenities,

facililies, and management services. |n addition, the rents may not exceed rents
currently being charged for comparable unils, and the rant paid may not exceed
HUD-determined fair market rents. )

Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. If ulilities are not provided by landlord, these utility
costs are operaling coslts, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost. :

Security da'posiis and first and last monlh’s rent. The Contractor may use granl
funds to pay security deposits, in an amount not to exceed 2 months of aclual
rent. An advance payment of 1ast month's rent may be provided to the landlord in

" addition to security deposit and payment of the first monih’s reni.

56.15.
5.6.16.
56.17.

. 5.6.1.8.
5.6.1.9.
5.6.1.10,
56.1.11.

56.1.12.

5.6.1.13.
5.6.1.14,

.“ \
. CRH/CCEH PSH E ipansion

SFYs 2020-2021
55 2020-8H5-04-PERMAD?

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

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

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

Teansition. Refer to'24CFR 578.49(b)(8).

Rent paid may only reflect actual costs and must be reasonable in comparison 1o,
renls charged in the area for similar housing units. Documentation of rent
reasonableness must be kapt on file by the Contractor.

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

The Contractor shall pay individual landlords directly, funds may not be given
diractly to participants to pay leasing cosls.

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

The Contractor cannot lease a building that it already owns 10 itself,

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

Eatltit B Contrpcion Inlish g
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5.7. The Contractor may charge program panicipants renl and utilities (heat, hot waler); however,
the amount charged may not exceed the maximum amounts specified in RUD regulations (24
CFR 578.77). Other services such as cable, air condilioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shali have any staff charged in full or part 1o this Contract, or counted as match,
complete weekly or bn-weekly timesheets.

6. gon‘tractor Flnanclal Management sttam

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper, disbursement of, and accounbng for, granl funds and any required
nonfederal expenditures. This responsibility apphes to funds d:sbursed in direct operations of
the Conlractor.

6.2. The Conlracior shall maintain a financial managément system that complies with 2 CFR pan
200 or such equivalent system as the State may require.

CAWCCEH PSH Expansion Extibi ' Contractor inivets
SFYx 2020-2021 : .
$5-2020-0HS-04-PERMAQ7 Page 100l 10 Date
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenanls and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contracior for services provided to eligible
Individuals and, in the fuitherance af the aforesaid covenants, the Contraclor heredy covenants and
agrees as follows: '
1. Complianco with Fadoral and State Laws: If the Contractor is permittad to determine the eligibility
of individuals such eligibility determination shall be made in sccordance with appllcable feders) and
. state laws, regulations, orders, gwdelmas policies and procedures

2. Timo and Manner of Determination: Eligibllity dolormlnatlons shall be made on forms providad by
the Oepartment for thal purpose and shall be made and remade al such times as are prescrbed by
the Department. ’ '

3. Documentation: In addition to the determination forms required by the Department, the Conlractor
shall maintain a data fila on each recipient of services hereunder, which file shall include alt
information nocessary lo suppon an eligibllity detarmination and sach other information as the
Department requesls. The Contractor shall furnish the Department with ail forms gnd documentation
regarding eligibility determinations that the Depanment may request or require.

4. Falr Hoarings: The Contractor understands that gll epplicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenanls and agrees Lthat all applicants for services shal! be permitted to fill out
‘an application form and thal each applicant or re-applicant shall be informéd of hisfher right to afair
hegring in accordance with Departmen! regulations.

5. Gratuities or Kickbacks: The Contracior agrees thal it is a breach of this Contract to accept or
make a payment, gratuily or offer of employment on behalf of the Contraclor, any Sub-Contractor or
the State In ocder to influence Lhe performance of the Scope of Work detailed in Exhibil A of this
Conlract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
delermined that paymaents, gratuities or offers of employment of any kind were offered or recewed by
any officials, officers, employees or agents of the Contractor or Sub-Contracior.

6. Relroactlve Payments: Notwithslanding anything to the contrary contained in the Contracl or inany
other document, contracl or understanding, it Is expressly undarstood and agreed by the parties
hereto, that no paymaents will be made hereunder to reimburse the Contraclor for costs incurred for
any purpose or-for any services provided lo any individual prior 1o ihe Effective Date of the Contract
and no payments shall ba made for expensas incurred by the Conlractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a-determination that the individual is eligible for such services.

7. Conditlons of Purchase: Notwithstanding anything 1o the conlrary contained in the Contract, nothing
herein contalned she!l be deemed to cbligale or require the Depantment {0 purchase services
hereunder at & rale which reimburses lhe Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or st a
rate which exceeds the rate chargad by the Contractor to ineligible individuals or other third parly
funders for such service. If at any time during lhe term of this Conlrac! or after receipt of the Final
Expenditure Report hereunder, the Depariment shall detarmine that tho Contractor has used
payments hersunder to reimburse tems of expense other than such costs, or has received payment .
in excess ol such costs or in excess of such rates charged by the Contractor to unaiuglbie individuals
or other third party funders, the Department may elect tg:

7.1. Raneagotiale the ratas for payment hersunder, in which avent new rates shall be established;
7.2. Deduct from any future payment to the Contractor the emount of any prios renmbursemenlm
excess of costs;
- Exhidh C = Specigl Provisions Contracior Initinls
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1.3. Demand repayment of the excess payment by the Contractor in which event failure 1o make
such rapaymeni shall conslitute an Event of Gefault hereundar. When the Cantractor is
permitted to determine the eligibllity of individuals for servicas, the Contractor agrees to
reimbursa the Department for gll funds paid by the Depariment to the Contractor for servicas
pravided {o any individual who is found by (he Depariment 1o be ineligible for such services al
any time during the period of retention of records established herein,

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

- 8. Maintenance of Rocords: In addition to the eligibllity records specified above, the Conlractor
covenants and agrees to maintain the following records during the Conlract Period:

8.1. Fiscal Records: books, records, documents end other data evidencing and refecting all costs
and other expenses incurred by the Contraclor in the performance of the Contract, and all
income received or collecled by the Contraclor during the Contract Period, said records to be
malntained in accordance with accounting procedures and praclices which sufficiently end
propédy refiect all such costs and expenses, and which are accoptable to the Department, and
ta include, without imitation, all ledgérs; boaks, racords, and odgina) evidence of costs such as
purchase requlsitions and orders, vouchers, requisitions for malerials, invantorigs, valuations of
in-kind contributions, labor time cards. payrolls, and other records requasted or required by the
Depariment.

8.2. Siatistical Records: Statislical, enroliment, attendance or visit records for each racipient of
sarvicas during the Contract Peried, which records shall include all records of application and
eligibility (including ali forms required to delermine eliglbility for each such recipient). records
regarding the provision of services and ell invoices submitied to the Department to oblain
payment lor such services. . Lo

8.3.. Medical Records: Where appropriate and as prescribed by the Oepariment regulations, the
Conlracior shall retain medical records on @ach palientrecipient of sarvices.

8. Audit: Contractor shall submil an annual audit to the Department within 60 days after tha close of the

" egency flscal year. it is recommended that the report be prepared in accordance wilh the provision of
Office of Management and Budget Circular A-133; "Audits of States, Loce! Governments, and Non
Profit Organizations” and the provisions of Standards for. Audit of Govemmaental Organizations,
Programs, Aclivilies and Funclions, issued by the US General Accounling Office {GAO standards) as
ihey pertain to flnancial compliance sudits, :

8.1, Audit and Review: During the term of this Conlract and the period lor retention hereuynder, the
Depanment, the United States Department of Health and Human Services, and any of their
designated representalives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpls and transcripts. :

9.2. -Audil Liabilities: In addition to and not in any way in limilation of obligations of the Contract, it is
understood and agreed by the Conlractor that the Contractor shall be held liable for any state
or federal audil exceplions and shall retum to the Department, all payments made under the
Contract 1o which exceplion has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All infarmation, repons, and records maintained hereunder or collected
in conneclion with the parformance of the services and the Contract shall be confidential and shallnot -
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected lo the administration of the sarvices and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the adminisiration of the Department or Ihe Contractor's responsibilities with
respect lo purchased services hereunder is prohibited except on writtan consent of the recipient, his

attorney or guardian. . ,4728
. Exhibit C - Spacial Provisions Contraclor Initigl
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1.

L

14,

15.

16.

Notwithslanding anything lo the contrary conlained herein the covenants and conditions contained in
the Paragraph ghall survive the termination of the Conlract for 2ny reason whatsoever.

Reports: Fiscal and Stalistical: The Contractor agraes to submit the {ollowing reports al the foltowing

timas if raquested by the Dapartmant

11.1.  Interim Financlal Reporis: Written interim ﬂnancnal repons conlaining a detailed descriptionof

- all costs and non-altowable expenses incurred by the Contragtor o the date of the reporl and
conlaining such other information as shall be desmed satisfactory by the Department to.
[ustify the rate of paymeni hereunder. Such Financial Repors shall be submitted on the form
designated by the ODepartment or deemed satisfactory by the Department,

11,2. Final Report: A final repont shall be submitted wilhin thirty (30) days after the end of the tearm
of this Contract. The Final Reporl sholl be in & form satisfactory to the Department and shall
conlain 8 summary slaiement of progress loward goals and objactwas staled In the Proposal
and other information raquired by the Oegartment.

. Completion of Servicos: Disallowance of Costs: Upon the purchase by the Department of the

maximum number of units provided for in the Contract and upon payment ol the price limitation
haraunder, the Contracl and all the obligalions of lhe 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 Lhe Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report tha Depariment shall disallow any expenses claimed by the Conlractor as
costs heraunder the Department shall retain the right, al ils dis¢retion, to deduct the amount of such
expenses s are disallowed or to recover such sums lrom the Contraclor,

Credits: All documents, notices, press releases, research reports and other maienals prepared
during or resulting from the perfarmance of the services of the Comract shall include thefollowing
statement:

13.1.  The preparation of lhrs {report, document elc.) was financed under a Conlract with the State
of New Hampshire, Department of Health and Human Services, wilh funds grovided in pan
by the State of New Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All matarials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before prinling, production,
distribution or use. The DHHS will retaln copyright ownership for eny and all original materials
ptoduced including, bul not limited 1o, brochuras, resource directories, protocols or guidelines,
posters, or reparts. Contractor shall not reproduce any materials produced under the contract without
prior written appraval from DHHS.

Oporation of Facilltles: Compliance with Lows and Regulations: in the operalion of any facilities
for providing services, the Conlractlor shall comply with all laws, orders and regulations of federal,
slate, county end municipal authorities and wilh any direction of any Public Officer or officers
pursuant to laws which shall impase an order or duly upon the cantraclor with raspect to the
operation of the [acility or the provision of the services al such (acility. If any governmental license or
permit shall be required for the operation of the said facility or ihe perfoermance of the said services,
the Contractor will procure said license or permit, and will al all times comply with the lerms and
conditions of each such license or permil. In conneclion with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the lerm of this Contract the factlities shal!
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire proleclion agency, and shall ba In conformance with local building and zoning codes, by-
taws and regulations. ’

Equal Employment Oppertunity Plan (EEOP); The Coniractor will provide an Equal Employment

Oppaortunity Plan {EEOP) to the Office for Civil Rights, Ofice of Justice Programs (OCR), if il has
recoived a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhitl! C - Spaciz} Provisions Contractos Inltiats
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17.

18,

19,

more employees, il will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certitying that its EEOP is on file. For recipients receiving less than $25,000, or public graniees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cenriification Form to the OCR cerlifying il is not required to submit or maintain an EEQP. Non-
profil organizalions, Indian Tribes. and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a cerification form 1o the OCR to claim the exemption.
EEOP Certification Forms are available at: http/ivww.ojp.usdojfaboutoct/pdisicert. pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access o
Services for persons with Limlted English Proficlency. and resulling agency guldance, national origln
discrimination includes discrimination on the basis. of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Stroets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access (o its programs. _ .

Pllot Program for.Enhancemont of Contractor Employoee Whistleblower Protoctions: The
foliowing shall apply to all contracts that exceed the Simqliﬂed Acquisition Threshold as defined in48
CFR 2.101 {currently, $150,000) _ .

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

(8} This contract and employees working on this contract will be subject to the whistleblower rights
and remadies in the pilol program on Contractor employee whistleblower protactions established al
41 U.8.C. 4712 by saction 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

-112-239) and FAR 3.908. :

(b} The Contractor shall inform its employees in wriling, in the predominant ianguage of the workiorce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in seclion
3.908 of the Federal Acquisition Regutation. :

() The Conlractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracls over the simplified acquisition thrashold.

Subcontractors: DHHS recognizes that the Contracir may choose 1o use subcaniractors with
greater expertise to perform certain health care services or functions lor efficiency or convenience,
bul the Conlractor shall retain the responsibility and accountability for the function(s). Prior (o
subcontracting, the Contractor shall avatuate the subcontractor’s ability to perform the delegated
funclion(s). This is accomplished through a written agreement that specifies activities and reporting
responsibililies of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance s not adequate. Subcontractors are subject o the same conltractual
conditions as the Contractor and the Conlraclor is responsible to ensure subcontractor compliance
with those condilions. '

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

19.1.  Evaluate the prospective subconlractar’s abilily to perform the activilies, before delegaling
the funclion ' .

19.2. Have a written agresment with the subcontractor that spacifies activities and reporting

: responsibilities and how sanctions/revocation will be managed if the subcontraclor's
perfarmance is not adequale ' .

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor lnlﬁam
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subconiraclor's performance will be reviewead
19.5. DHHS shall, at its discretion, review and approve aII subcontracts.
s

If the Contractor identifies deficiencies or areas for mprovemenl are identified, the Contractor shal)
take corrective action.

20. Contract Dofinitions:

20.1. COSTS: Shall mean those direct and indirect ltems of oxpense determined by the Depariment
10 be allowable and reimbursable in accordance with cost and accounting principles eslablished
in accorgance with state and federal |aws, regulations, rules and orders,

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. . PROPOSAL: If applicable, shall mean the document submiited by the Contraclor on a
form or forms required by the Depanment and conlaining a descriplion of the services and/or
goods 1o be provided by the Contractor in accordance with the terms and condilions of the
Contract and setling fanth the total cost and sources of revenue for each service to be provided
under the Conlracl )

204. UNIT: For aach servica thal the Contraclor is to provide 1o eligible individuals hersunder, shall
mean thal period of time or that specified aclivity delermmed by the Department and specified
in Exhibit B of the Contract. -

20.5. FEDERALSTATE LAW: Wheravar lederal or slate laws, regulations, rules, orders, and
) . policies, otc. are referred lo In the Contract, the said reference shall bo deermed 10 mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the Contractor under thls
' Contract'will not supplant any exisling federal funds available for these services.

Exhibil C = Specis! Provisiona Coniractor Inftiala
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REVISIONS TO STANDARD CONTRACT LANGUAGE

4. Rovisions to Form P-37, Gonoral Provislons

1. Seclion 4, Conditional Nature of Agrasment, is replécéd as lollows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement o the oonlrary, all obligations of the Slate

. hereunder, including wilhout limitation, the conlinvance of payments, in whole or i part,
under this Agreemant are contingent upon conlinued appropristion or availability of funds,
including any subsequent changes lo the appropriation or availability of funds affected by
any siats or federal legislalive or exaculive action thai reduces, eliminates. or otherwlise
modifies the appropriation or availabillty of funding for this Agreament and the Scope of
Services providad in Exhibil A, Scope of Services, in whole or In part. In no evenl shall the
Siate ba liable for any payments hereunder in excass of appropriated or available funds. In
the event'of 8 reduction, termination or modification of approprated or available funds, the
State shail have the right to withhold payment untii such lunds become available, if ever,
The State shall have the right lo reduce, terminate or modify services under this Agresmanl
immediately upon giving the Conltractor notice of such reduction, termination or
modification. Tho State shall not bo required 1o transfer funds from any other source or
account into the Accounl(s) identified in block 1.6 of the General Provisions, Accounl
Number, or any other account in the event funds are reducod or unavailable. -

1.2. Section 10, Tgrminalion, is amended by adding the following language:

10.1 The Stale may terminate the Agreermnenl a! any lime for any raason, at the sole discretion of
the Stale, 30 days afler giving the Conlraclor wrilten notice Ihat the State i$ exercising its
option to terminate the Agreement.

10.2 In the ovent of early termination, the Contractor shall, within. 15 days of nalice of eary
termingtion, develop and submit 1o the Slate a Transilion Pian for services under the
Agreemant, including but not limited to, idenlifying the present end future needs of clisnts
| receiving sarvices under the Agreement and eslablishes & process lo meel those neads.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide delailed
informetion to support the Transilion Plan including. bul not limited to, any information or
data requesled by the State related to the termination of the Agreament and Transition Plan
and shall provide ongoing communication and ravisions of the Transition Plan to the State
-as requested. - '

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transiticned to having services delivered by another
entity including contracted providers or the State, the Contracior shall provide a process for
unintermupled détivery of services in the Transition Plan. .

10.5 The Contracior shall establish a method of notitying clients and olher atected mdiwduals
about the transilion. Tha Contractor shall include the proposed commumcahons infits
Transition Plan subm:rled to the Stale as described abova, .
2. Ronewal

2.1. The Department reserves the right to exiend thig agreement for up to two (2} additional years,
contingent upon salisfactory delivery of services, available funding, written agreement of lhe
parties and approval of the Govarnor and Execulive Council.

Exhipl! C-1 - Revislons/Exceplons lo Stondard Conlract Lenguage Contracior Indl
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100630, Title V, Subtitie D; 41
U.S.C. 701 et s0q.). and further agrees to have the Contractor's representative, as identified in Sections
1.11.8nd 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH.AND HUMAN SERVICES - CONTRACTORS

. US DEPARTMENT OF EDUCATION - CONTRACTORS

us DEPAI'\‘ITMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the ragulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D: 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amendad and published as Part Il of the May 25, 1990 Federal Register (pages
21581-21691), and require certification by-grantees (and by inference. sub-grantees and sub-
contractors), prior to award, that they will maintain a'drug-freo workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-cantraclors) that Is a State
may elec! to make one certification to the Departmentin each lederal fiscal year in lieu of certificates for
each grant during the federal fisca! year covered by the certification. The certificale set out balow is a

" material representation of fact upon which reliance is placed when the agency awards the grant. False

certification or violation of the certification shall be grounds for suspension of paymenis, suspansion or
termination of grants, or governmenl wide suspension or debarmeni. Conliractors using this ferm should
send il to: ' :

Commissioner - -

NH Department.of Heallh and Human Services
- 129 Pleasant Stireet,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-lree workplace by:

1.1.  Publishing a statement notifying empioyees that the untawful manufacture, disiribution,

dispensing, possessian or use of a conlrolled substance Is prohibiled in the granteo’s
" workplace and specifying ihe actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violalions
occurring in the workplace; ) .

1.3.  Making it a requirement that each employes to be engaged in the performance of the grant be
given  copy of the slaleman! required by paragraph (a): .

1.4, Nolitying the employee in the statement required by paragraph (a) ihat, as a condition of
employment under the grant, the employee will - :
1.4.1, Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

siatute occunring in the workplace no later than five calendar days after such
; cornviction;

1.5. ” Notifying the agency in wriling, within ten catendar days after receiving notice undar
subparagraph 1.4.2 from an employée or otherwise receiving aciual notice of such conviction.
Employers of convictad employees musi provide notice, intluding posilion tille, to avery grant
officer on whose grant aclivily the convicted employee was working, unless the Federal agancy

Exhivit O — Centification regarding Orug Freo Vendor mmmﬂ‘g

. Workptace Requirements .
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has designated a central point for the recelpt of such nolices. Nollce shall Include ths
idenlification number(s) of each affecied grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee wha Is so convicled
1.6.1, Taking appropriate personnel action aqainst such an employee, up o and including
termination, consistant with the requirernents of the Rehabilitation Act of 1973, as
amended; or
1.6.2° Requiring such employea lo paricipate satisfactonty in a drug abuse assistance or
rohabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropriate agency;
1.7.  Making B good faith offor to continue to maintain a drug-fras workplace through
implamantalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insen in the space provided below the site(s) for the performance of work done in
conneclion with the specific grant. :

Place of Performance (slreet address, cily, county, state, zip code) (list each location) ‘

Check O if there are workplaces on file thal ars no identified here.

Vendor Name: (0SS RDan H’M. JTrc.

| agb/.zg//q | W«% ?2?%'&,,

Name. Uantha STone ‘ 2
Tile: EwvcwAve. OirecdI?

.Eshibit O - Canliication rogarding Drug Frae Vendor tnticls
Workplace Requiremants
CUOHIHY 110713 Page 2 of 2 Dals
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l CERTIFICATION REGARDING LOBBYING

The Vendor identified in Seclion 1.2 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees-to have the Contractor's representative, as Identified in Sections 1.11
and 1 12 of the General Provisions execute the foltowing Certificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate epplicable program coveraed):
‘Temporary Assislance lo Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
~Sacial Services Block Grant Program undar Title XX
*Medicaid Program under Title XIX .

*Community Services Block Granl under Title VI

*Child Care Development Block Grant under Titla IV

The undersigned certifies, lo the bast of his or her knowledge and belief, that;

1. No Federal sppropriated funds have been paid or will be paid by or on behalf of the undersigned. to
any parson for influencing or attempiling to influence an olficer or employee of any agency, 8 Member
of Congress, an officer or employae of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, continualion, renewal, amendmant, or
modification of ‘any Federal contract, grant, loan, or cooperative agreament (and by specific mention
sub-grantee or sub-contraclor). .

2. If any funds other than Federal appropriatad funds have been paid or will be paid to any person for
influencing or attempling to influence an olficer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal conlract, grant, loan, or cooperalive agreement {and by specilic menlion sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosura Form lo
Report Lobbying,.In accordance with its instructions, attached and Kentified as Standard Exhibit E-1.)

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

This certification is a material reprasentation of fact upon which reliance was placed when this transaction
was made or entered inlo. Submission of Lhis certificalion is a prerequisite for making or entering into this
transaction imposed by Saction 1352, Title 31, U.$. Code. Any person who fails to file the required’
centification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for

each such failure. .
Vendor Name: O‘-OSS R(}Qd& f/M; Lne .

G/29/)5 ﬁm% Mo

Daté ! Narne Momj'inq \_‘j-h:)n

Exhibit € ~ Conliication Regording Lobbylag Vendor, Intlai
. v = i
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c ON REGARDING M ‘SUS
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Qffice of the President, Execulive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor's '
representalive, as identifiied in Sections 1.11 and 1.12 of the General Provisions axecute tha following
Certification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal {contract), the prospeclive pnmary participanl is providing the
cortification sel oul belaw,

2. The inability of a person 10 provide the certification required below will nol necessarily result in denia!
of participation in this covered transaclion. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerlification. The certificalion or explanation will be
considered in connection with the NH Department of Health and Human Services  (DHHS)
detarmination whather to enter into this ransaction. Howaver, failure of the prospeclive primary
panticipant 1o furnish a certification or an explanation shall disqualify such person from participation in
this transaction. . .

3. The certification in this clause is a material representalion of facl upon which reliance was placed
when DHHS delermined o enter into this transaction. If il is later delermined that the prospactve
primary partictpan! knowingly rendered an erroneous certification, in addition 1o other ramedies
available to the Federal Govemment, ODHHS may terminale this transaction for cause or delault.

4. The prospective primary participant-shall provide immaediate written notice o tho DHHS agency lo
whom Ihis proposal (conlract) is submitted if at any lime the prospective primary participant learns
that its certification was eroneous when submitted or has become erraneous by reason of changed
circumstances. . .

5.. The terms "coverad ransaction,” "debarred,” “suspended.” “ineligible,” “lower tier covered
ransaction,” “participant,” “person,” “primary covered transaction,” *principal,” “proposal,” and
*voluntarily excluded," as used in this clause, have the meanings sel out in the Definilions and
Coverage sections of the rules implemaenting Executive Order 12549: 45 CFR Part 76. See the
attached definilions.

6. The prospeclive primary panticipant egrees by submitting this proposal (contract} thal, should the
proposed covered transaclion be enlered inlo, it shall not knowingly enter into any lower tier covered
transaction with a person who is debared. suspended, declared ineligible, or volunlanly excluded
from participation in this covered transaction, unless authonzed by DHHS.

7. The prospeciive primary paricipant further agrees by submitling this proposa! that it will.include the
clause titled “Certification Regarding Detrarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitalions for lower tier covered transaclions.

8. A paricipant in 8 covered transaction may rely upon a certificalion of a prospective participantina |

" lower tier covered iransaction that it is nol debarred, suspended, insligible, or involuntarily excluded
from the coverad transaction, unisss it knows that the certification is erroneous. - A participani may
decide the method and frequency by which It determines the eligibllity of its principals. Each
participant may, but is not required o, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be consirued to require establishment of a system of records
in order 1o render in good faith the centification required by this cleuse. The knowledge and

Exhiblt F - Cartification Reganding Debarmaent, Suspension Vendor Inkists
: And Other Responaillity Matters /
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information of a participant is not requiréd 1o exceed lhat which is normally possessed by a prudent
person in the ordinary course of businass dealings. .

10. Except for lransaclions suthorized under paragraph 6 of these instructions, if a participantin .
covered transaction knowingly anlars into a lower tier covered transaction with a parson who s
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to olher remedies available (o the Federal government, DHHS may terminate this transaction
for cause or defaull,

PRIMARY COVERED TRANSACTIONS .
11. The prospeclive primary participant centifies (o the bast of its knowledge and belief, that it and its
principels: '

11.1. are nol presently debarred, suspended, proposed lor debarment, declared ineligible, or
voluntarily excluded from coverad transactions by any Federal depariment or agency;

11.2. have nol within a three-year period preceding this proposa! {coniract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in

\ connection with oblaining, attempling to obtain, or performing a public (Federal, State or local)

~ wansaction or a contract under a public transaction; violation of Federal or State antitrust
statules or commission of embezziement, theft, forgery, bribéry, falsification or destruction of
records, making false stalemants, or receiving stolen praperty:

11.3." are no! presenlly indicted for otherwise criminally or civilly charged by a governmantal enlity
(Federal, State or local) with commission of any of the offenses enumerated-in paragraph (o)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had ona or more public
transactions {Federal, State or local) terminated for cause or default. :

i

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower ligr proposai (contract), the prospective lower lier panicipant, as
defined in 45 CFR Part 76, certifies 1o the best of ils knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligibls, or
voluntarity excludad from participation in this transaclion by any federal depariment or agency.
13.2. where the prospective lower tier parlicipant is unable to cerlify to any of the above, such
prospeclive paricipant shall altach an explanation Lo this propasal (contract).

14, The prospéctive lower tier-participant further agrees by submitting this proposal {contract} tha! it will
include this clause entitled “Cetification Regarding Debarmani, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tear covered
transactions and in all solicitations for lower tier covered transactions.

’ .. VelndorNarne: (\/l055 Rpadfﬁ‘ H&M; T

¢ fe/-?‘///‘f- | 4//4«/40( %J\
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND .

WHISTLEBLOWER PROTECTIONS

Tha Vendor ic\ienliﬁéd in Section 1.3 of the General Provisions agrees by signature of the Convractor's
. representative as identified in Sections 1,11 and 1.12 of the General Provisions, lo execute the lollowing
certification: .

Vandor will.comply, and will roquire any subgranteas or subcontractors lo comply, with any applicable
federa) nondiscrimination requirements, which may include:

- the Omnibua Crime Control and Safe Streots Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federsg! funding under this statule from discriminating, eilher in employment praclices or in -
the dalivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Agi
raquiras carlain reciplants to produce 2n Equai Eriployment Opportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
stalute are prohibited from discriminaling. ellher in employment praclices or in the delivery of services or
benefils, on the basis.of race, color, religion, national origin, and sex. The Acl includes Equal
Emptoyment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 L.S.C. Section 2000d, which prohibits recipients of federal finencisl
assistance from discriminaling on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794}, which prohibils racipients of Federal financial
assistance from discriminating on the basis of disabilily, in regard lo employment and the delivery of
_ services or benefits, in any program or activity;.

- the Americans wilh Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils.
"discrimination and ensures equal opportunily for persons with disabilitios in employment, State and local
government services, public accommodalions, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), whii:h prehibits
discriminalion on the basis of sex in federally assisted education programs;

. the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivilies receiving Federal financial assistantce. It does not include
employment discrimination;

-28 C.F.R. pt. 31 {U.S. Depariment of Justice Regulations = OJJOP Grant Programs); 28 C.F.R. pt. 42

{U.S. Department of Justice Requlations - Nondiscrimination; Equal Employmant Opportunily: Policies !
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamenial pringiples and policy-making

crileria for partnerships wilh failh-based and neighborhood organizalions; -

- 28 C.F.R. pt. 3B (U.S. Deperiment of Juslice Regulalions — Equal Trealmant for Faith-Based
Organizations); and WhisUablower protections 41 U.S.C. §4712 and The National Delense Aulhorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employas Whistieblower Protections, which prolecls amployaes against
reprisa! for cenain whistle blowing aclivities In connection with federal granis and contracts.

The certificate set out below (s a material representation of fact upon which reliance is placed when the
agency awards tha grant. False certification or violation of the centification shall be grounds for
suspension of payments, suspension or tarminalion of grants, or governmenl wide suspension or

. debarment. '

Exhibht G .
Vendor initiats
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in the evenl a Federal or Stale courl or. Federal or State administrative agency makes a finding of
discrimination alter a due process hearing on the grounds of race, color, religion, national origin, or sex
.against a recipiant of funds, the racipiont will forward a-copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
o the Department of Health and Human Services Office of the Ombudsman.

-

The Vendor identified in Section 1.3 of ihe General Provisions agrees by signature of the Conlraclor's
reprasentalive as idenlified in Sections 1.11 and 1.12 of the General Pravislons, 1o execute the following
cenification: .

1. By slgmng and submitting this proposal (coniracl) the Vendor agraes 1o comply with the provisions
indicated above,

’Vendor Name: 01055 R Dac’S h‘bM, e . ‘

A /27/4 . /?7744)%1 ?%wt

" Date Name: fa o, 5O N

Tite: - :
Execuhre D ecfoc
/
Exhibh G .
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r

CERTIFICATION REGARDING ENV.IRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Part C - Environmental Tobacco Smoke, a!so known as the Pro-Children Acl of 1994
(Act), requires thal smoking nol be permitted in any portion of any indoor facilily owned or lsased or
.contracted for by an entity and used routingly or regularly lor the provision of health, day care. education,

or library servicas to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, kean, or 1oan guarantee. The
law does nal apply to childran’'s services provided in privale residences, factities fundad solely by -
Medicare or Medicaid funds, and portions of facilitles used for inpatient drug or alcohol reaiment. Failure
10 comply with the provisions of the law may result In the imposition of a clvil monelary penalty of up to

" $1000 per day end/or the imposition of an administrative compliance ordar on the responsible enlity.

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

1. By signing and submitling this contracl, he Vendor agraes to make reasonabls efforts to oompiy with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name: (CAVSS P\D@(ﬂg ‘H’M, Inc.

&/ NS or

;fi;:‘_"" Marttw Shon<_

Execuwhe Dire Ao
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendar identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
_wilth the Standards for Privacy and Securily of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Vendor and subconiractors and agents of the Vendor that recelve,
use or have access to protected health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Seryices.

8 Definitions.

a. *Breach” shall have the same rnean:ng as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. .

b. ‘Business Associale” has the meaning given such term in section 160.103 of Tille 45, Code
of Federal Regulalions.

'

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

d. “Designated Record Sel”shall have the same meaning as the lerm "desugnated record sel”
in 45 CFR Sectuon 164.501.

e. Qgta Agaregation” shall have the same meamng as the term "data aggregatlon in 45 CFR
Section 164.501.

f. "Health Care Operations” shall have the same meamng as the term 'health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. ° IPM‘ means the Heallh Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
_ Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Saclion 164.501{q).

j. ~ “Privacy Rule" sha!l mean the Standards for Privacy of Individually Identifiable Health
informaltion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

K. “Prolected Hea'th Information” shall have the same meaning as the term “protacted health
information” in 45 CFR Section 160.103, limited 1o the information created or received by
Business Associale from or on behalf of Covered Entity. -

Y2014 Exhibltt Vendor inlliaty
. Hagith insurance Portabllity Act

. Business Associato Agreamant
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. “Required by Law" shall have the same meaning as the term requured by law® |n 45 CFR
Saction 164,103,

m. "Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. :

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

6. “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protacted health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards devaloping orgamzahon that is accredited by the Amencan National Standards
Instituts. .

p. Other Definitions - All terms not otherwise defined herein shall have the, meamng
‘established undef 45 C.F.R. Parts 160, 162 and 164, as. amended from time to time, and the
HITECH
Acl,

{2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associale shall not use, disclose, maintain or transmil Prolected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limiled to all
. its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner thal would conslitule a violation of the Privacy and Security Rule.

b. Business Associale may use or disclose PHL
l. For the proper management and administralion of the Busmess Assocnate
I. ©  Asrequired by law, pursuant to the terms sel forth in paragraph d. below; or
n. For data aggregation purposes for the health. care operations of Co,vered
Entity.

- €. To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure, (i}
reasonable assurances frorm the third party that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to nofity Business-
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breachss of the confidentiality of the PHI, to the extent it has oblalned
knowledge of such breach

" d. The Business Associale shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying .
Covered Entity so that Covered Entity has an opportunity lo.object 1o the disclosure -and

to seek appropriate relief. If Covered Entity ob;ects to such disclosure, the BusmesE
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Associate shall refrain from disclosing the PH) until Covered Enlity has exhausled all
remedies.
e. If the Covered Enlity notifies the Business Associate that Covered Enlity has agreed to

be bound by additional restrctions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation af
such additianal restrictions and shall abide by any adduuonal security safequards,

(3) Obligations and Activitias of Business Associate.

a. The Business Assaciate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any usa or disclosure of protected -
health information not provided for by the Agreement including bréaches of unsecured
protected health information and/or any securily incident |hat may have an impact on the
protected health information of the Covered Entity.

v

b. The Business Associate shall immedialely perform a risk assessmeni when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the.protected health mformat:on was aclually acqwred or viewed

o The extent lo which the risk o the prolacted health information has been
mitigated.

The Business Associate shall cor;npleie the risk assessment within 48 hours of the
. .breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the anacy Secwlty and
Breach Notilication Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating 10 the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rute,

8. Business Associate shall require all of its business associates thal receive, use or have
access to PHI under the Agreemant, to agree in writing 10 adhere 10 the same
restrictions and conditions on the use and disclosure of PHI contained herein, mcludmg
the duty 1o return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Conltractor's business associale
agreements with Contractor’s intended business associates, who will be receiving gl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemnaed by standard Paragraph #13 of the standard
conlract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected heallh information. . .

Within five {(5) business days of receipt of a wrilten request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements policies and procedures relating Lo the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Coverad Entity lo determine
Busmess Associale's comphance with the terms of the Agreamenl

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Dasignated Record
Set, the Business Associate shall make such PHI available to Covered Enlity for
amendment and incorporate any such amendment lo enable Covered Entity to fulfill its

* obligations under 45 CFR Seclion 164.526.

Busingss Associate shatl document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity'to respond to a reques! by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10} business days of receiving a written requast from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associale shall make available
to Covered Entity such information as Covered Entity may require to fulfil its abligations
to provide an accounting of disciosuras wilh respect to PHI in accordance with 45. CFR

Seclion 164.528.

In the event any individual requests access 10, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Enlity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enltity would cause Covered Enlity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall Insiead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as praclicable.

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

(4) Ohligations of Covered Entity

a. Covered Entity shall nolify Business Associate of any changes or limitation(s) In its
’ Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164:520, to the axtent thal such change or limitation may affect Business Associate’s
use or disclosure of PH), .

b. ‘Covered Enhly shall promptly notify Businass Associate of any changes in, or revocation
of permission provided 16 Covered Entity by individuals whose PHI may be used or
disciosed by Business Associate under this Agreemenlt, pursuant to 45 CFR Section .
164.506 or 45 CFR Section 164.508.

C. Covered entily shall promptly natify Business Associate of any restriclions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45.CFR 164.522,
to the extent that such restriction may alfect-Business Associale’s use or disclosure of
PHI.

(5) Termination for Cause’

In addition lo Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a.breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibil I. The Covered Entity may either immediately
terminate the Agreement or provude an opportunity for Business Associate o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines thal neither lermination nor cure is feasible, Coverad Entity shall report the
violation to the Secretary.

(6) Miscellanaous

a. Definitions and Regulatory References. All lerms used, bul not olherwise defined herein,

shall.have the same meaning as those terms in the Privacy and Security Rute, amended
from time to time. A reference in the Agreement, as amended 10 include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. -

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

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply wilh HIPAA, the Privacy and Security Rule. E : Z
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is hetd invalid, such invalidity shali not affect other terms or
conditions which can be given effect withoul the invalid 1erm or condition; Lo this end the
terms and conditions of this Exhibil | are declared severable.

1. ' Survival. Pfovisions In this Exhibit | regarding the use and disctosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the

defense and indemnification provisions ol section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the terminalion of the Agreement, -

A"

' IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit I.

. Department of Health and Human Services (\/\055 R Do J S «}-{ M :’:V\C.

Name Ofw %&A

d Representalive Signature of Aulhon_zed Reprasentative

bl A— Maptha Stone

! N
Name of Authorized Representative  Name of Authorized Representative :
Nl DIMT  Erecctive Divedde
Title of Authorized Repuaentatwe Titla of Authorized Representative -
VARAIA] 6 /24/l9

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Fedaral grants equal to or greater than $25,000 and awarded on or after Qctober 1, 2010, to report on
dala related to executive compensation and associated first-tier sub-grants of $25,000 or maore. If the
initia) award is below $25,000 bul subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award,
In accordance with 2 CFR Part 170 {Reporing Subawarg and Executivo Compensation Information), the
Department of Health and Human Services (OHHS) must report the following Information tor any
subaward or contract award subjocl 1o the FFATA ropomng raquiraments:
Name of entity
Amount of award
Funding egency
NAICS code for contracts / CF DA program number lor grants .
Pregram source .
Award litle descriplive of the purpose of the funding action .
Location of the antity
Principle place of perfformance
Unigue idenlifier of the entity (DUNS #)
0. Tota! compensation and names of Lhe lop five exacullves If:

10.1. More than 80% of annual gross revenues are from the Federal government and those

_revenuss ara greater than $25M annually and .
10.2. Compensation information is no! already available through reporting to the SEC.

SPeNOLAELN

Prime grant reclpients musl submit FFATA required data by the end of the month, plus 30. days, in which
tha award or award amendment is mada. -
The Vendor identified in Section 1.3 of the General Provisions agrees 1o comply wilh the provisions of

- The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Execulive Compensation Information), and funther agrees
to have the Conlractor's representative, as identifiad in Sections 1.11 and 1.12 of the General Provisions
executs the following Certification:
The below namead Vendor agrees lo provids needed information as oullined above 1o the NH Departmenl
of Hea!th and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Acl.

Vendor Name: (A05S 9200!.6{3’ #M, TEc_.

@/2‘//? - %M% @%U\‘

Datg’ Name: .
Bme: Martha Stor-e_
' T ea e Dmec)‘or‘

Exhiblt J ~ Cenllication Regording the Feders! Funding . Vendor Intisls ? %g
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FORM

As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses (o the
below listed questions are true and accurate,

1.

2.

The DUNS numbser for your entity is: _. }7/ 77 ‘7‘ q 7?

In your business or organization's preceding completed fiscal year, did your business or organization
rocetve (1) BO percent or more of your annual gross rovenue in U.S. ledera) contracts, subcontracls,
loans, grants, sub-grants, and/or cooperalive agreements; and {2) $25,000,000 or more In annual.
gross revenues from U.S. foderal contracts, subcontracts, loans, grants, subgrants, and.ror
cooperalive agraemanls?

NO . YES

" Il the answer to #2 above is NG, stop here

'Il the answer 10 #2 above is YES, please answer the fallowing:

Does the public.have access 10 information about the compensalion of the executives in your
business or organization through periodic reports filed under seclion 13(a) or 15(d} of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 7so(d)) or saction §104 of the Intemal Revenue Code of
19867

RO YES
if the answer to #3 above is YES, stop here
If the' answer to #3 above Is NO, please answer the foliowing;

The names and compansation of the five most highly compensaled officers in your business or
organization are as follows: i

Name: ' . Amouni:
Name; : Amount:
Nama: " Amount:
Nems: _—_— Amount: _. ' l N
Namg: Amount; _
Exhibt J - Cantiicstion Rogarding the Fedem! Funding Vendor Intiats
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A. Definilions
The following terms may bé reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthonzed acquisition, unauthorized access. or any similar term referring to
silvations where persons olher than authorized users and for an other than
aulhorized purpose have access or potential access to personally identifiable
information, whather physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

' ' 2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61 , Computer Security Incident
Handling Guide, National Institule of Standards and Technoiogy U.S. Department

of Commerce. N

3. “Confidential Information” or "Confidential Data” .means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefils and personal information including withou! limitation, Substance
Abuse Treatmen! Records, Case Records, Protected Health Information and
Personally Identifiable Information, :

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depanment of Health and
Human Services (OHHS) or accessed in the course of performing contracled
services --of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected' Health Informaltion (PHI), Personal Information (Pl), Personal Financial
Informalion (PF1}, Federal Tax. Information (FT1), Social Security Numbers (SSN),
Payment Card.Industry (PCI), and or other sensitive and confidential information.

< 4. “End User" means any person or enlity (e.g., conlractor, contractor's employee,
-business associate, subcontractor, other downslream user, elc.) thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
" regulations promutgated thergunder. .

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gaun unauthorized access 10 a
system or its data, unwanled disruption or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes lo sysltem hardware,
firmware, or software characterislics without tha owner's knowledge instruction, or
consent. Incidents include the loss of data through thefi or device misplacement, loss
or misplacemen! of hardcopy documents, and misrouting of physical or elactronic

VS, Last update 1O0R/18 Exhibit K . Conlractor lnlzm%
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mail, 'all of which may have the potential lo put the data al risk of unauthorized
. access, use.‘disclosure, modification or destruction,

7. “Open Wirelass Network™ means any network or segment of a network thal is
not designated by the State of New Hampshire's Depariment of Information
Tachnology or delegate as a prolected network (designed. testad, and
approved, by means of the Stale, to transmil) will be. considered an open
network and nol adequately secure for the fransmission of unencrypted PI, PFI,
PHI or confidential DHHS data. .

8. *Personal Information” (or “PI’) means information-which can be used to distinguish
or trace an individual's |denmy such as (heir name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal ar identifying information which is linked
or linkable to a spec:ﬁc mdw.dual such as date and place of birth, mother's maiden
name, elc. ;

9. “Privacy Rule" shali mean the S.landards for Privacy of Individually Identifiable Heallh
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information® {or “PHI") has the same meaning as provided in the
definition of 'Protecled Health Information” in the HIPAA anaCy Rule al 45CF.R. §
160.103. .

11. "Security Rule” shali mean the Securily Standards for the Proteclion of Elecironic
Protecled ‘Health Information at 45 C.F.R. Part 164, Subpant C, and amendments
thereto. ) .

12. "Unsecured Protected Health Information™ means Protected Health tnformation that is
not secured by a lechnology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed hy a standards developing organization that IS accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTYOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must.not use, disclose, maintain or transmit Canfidential Information
excep! as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Conlidential information in response to a

V5. Lest update 10009/18 Exhibit K Contractor Iniilels E?i
DHHS Information . . .
Securty Requirements
Pogo 2019 Oate _éé?% ?



DocuSign Envelope ID: C5DES049-1627-4D6E-A269-0177F631CDED

.

New Hampshire Department of Health and Human Services
_ Exhibit K , .
DHHS Information Security Requirements

request for disclosure on the basis thal it is required by law, in response to a
subpoena, elc., without first notifying DHHS so thal DHHS has an opponumty to
consent or object o the disclosure.

3. I DHHS notifies the Contractor that DHHS has agreed 1o be bound by additional
restrictions .over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restictions and musl not disclose PHI In violation of such additional
restriclions and must abide by any additional security safeguards. )

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of thus Conlract

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not mdncaled in this Contract. .

6. The Conlractor agrees 1o grant access to the data to the aulhonzed represenlatwes
of DHHS for the purpose of mspeclmg to confirm oompllance with the terms of this
' Conlracl

. METHODS OF SECURE TRANSMISSION OF DATA -

1. Applicalion Encryption. If End User is transmitting DHHS data conlaining
Confidential Data between applicalions, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabililies ensure secure transmission via the internet.

2. Computer Disks and Pontable Storage Devices.. End User may not use compuler disks
or portable storage devices, such as a thumb drive, as a method of lransmlmng DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Conﬁdential Data if
email is encrypted and being sent to and being received by emaﬂ addresses of
perscns authonzed to receive such information.

4. Encrypted Web Site. If End User is employmg the Web to transmit Confidential
Data, the secure socket layers (SSL} must be used.and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosling Services; also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. i

6. Ground Méil Service. End User may onlly transmit Confidential Data via certified ground
mail within'the continental U.S, and when sent to a8 named individual.

7. Laptops and PDA. If End User is employing portable devices to fransmit
Confidential Data said devices must be encrypled and password-protected.

8. Open Wireless Networks. End User may nol transmit Confidential Data via an.open
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wireless network. End User mus! employ a virtua! private network (VPN) when
remotely transmitting via an open wireless network,

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a vifual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure Fila Transfer Protocol. If
End User is employing an SFTP to transmit Confidentia! Data, End User will
struclure the Folder and access prvileges to prevent inappropriate disclosure -of
information. SFTP folders and sub-folders used for transmitting Confidentiat Data will
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

1. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contracl. Ta this end, the parties must: _ !

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract oulside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabililies, and inciudes backup
data and Disaster Recovery locations. ;

2. * The Contractor agrees lo ensure proper security monitoring capabtlmes are in
place lo detecl potential security events that can impact State of NH systems
and/or Department confidential information for contraclor provided systems.

3. The Contractor sgrees 10 provide. security awareness and education for its End
Users in support of protecling Depariment confidential information.

4. The Contractor agrees lo retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agreses Confidential Data stored in a Cloud must be in a8
FedRAMP/HITECH compliant solution and comply wilh all applicable statutes and
ragulations regarding the privacy and security. All servers and devices musi have
currently-supported and hardened operating systems, the latest anti-viral, anli-
hacker, anti-spam; anh spyware and anti-malware utilities. The enwronment as a
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whole, must have aggressive intrusion-detection and firewall protection,

6. The Conlractor agrees to and ensures its complete cooperation with the State's
Chief Information Ofﬁcer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. 1f the Contractor will maintain any Confidential Information on its systems (or its

" sub-contractor systems). the Contractor will maintain a documented process for

securely disposing of such dala upon request or contract termination, and will

oblain written certification for any State of New Hampshire data destroyed by the

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

" recovery operations. When no Ionger in use, electronic media coniammg State of

New MHampshire data shall be rendered unrecoverable via a secure wipe program

o in accordance with induslry-accepled standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, .

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

for Media Sanitization, National Inslitute of Standards and Technology, U. S.

Oepartment of Commerce. The Conlracior will document and cerlify in writing at

time of the data destruction, and will provide written certification to the Deparimenit

upon request. The written certification will include all details necessary to

demonsirate data has been properly destroyed and validated. Where applicable,

regulatory and professional slandards for retention requirements will be jointly

- evaluated by the State and Conlractor prior to destruction.

-2. Unless otherwise specified; within thirty -{30) days of the termination of this
Contract, Contraclor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified. within thity (30) days of the teminaticn of this
Contract, Contractor agrees to completely destroy all electranic Confidential Data
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative dala or files, as follows:

1. The Coniraclor will maintain proper security conlrols lo protect Oepariment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., lape, disk, paper, elc:).
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3. The Conuactor will m'aintai'n appropriate authenlication and. access controls to
conlracior systems that collect, transmit, or store Department confidential information
where applicable. . . -~

4, The Contractor will ensure proper securily monitoring capabilities are in place 1o
delacl potentia)l security events thal can impact State of NH systems andlor
Dapartment confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
" Users in suppon of protecting Department confidential information.

6. I the Contractor will be sub-contracting any core func(ionS' of the engagement
supponting the services for State of New Hampshire, the Contractor will maintain a
“program of an internal process or processes -that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification réquirements.

7. The Contraclor will work with the Department 10 sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
oblaining and maintaining access 1o any Depariment syslem(s). Agreemenls will be
completed and signed by the Conltractor and any applicable sub-conlractors prior to
Syslem access being authorized.

8. If the Departmen! determines the Contractor is a Business Associate pursuant to 45
CFR.160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maunlalnmg compluance with the
agreement.

9. The Contraclor will work with the Depariment al ils request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Contractor engagemeni. The survey will be completed

. annually, or an 2llernate time frame at the Departments discretion with agreement Dy

. the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
_or Department data offshore or outside the boundaries of the United States unless
prior express wriien consent is obtained from the Information Security Office
leadership member within the Department. :

11. Data Security Breach Liability. In the evenl of any security breach Contractor shall
.make efforts to invesligate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contraclor all cosis of response and recovery from
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-the breach, including but not limited to: credit moniloring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contraclor must, comply with all applicable statules and regulations regarding the
privacy and secwrily of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a leve! and scope that is not less
than the level and scope of requirements applicable to federal agencies, including.
but not limited 1o, provisions of the Privacy>Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secunty Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law,

13. Conlractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access o it. The safeguards mus! provide a level and

' scope of securily that is not less than the leve! and scope of security requirements
.established by the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/fwww.nh.gov/doil/vendor/index.htm

= for the Department of Information Technology policies, guidelines, standards, and
procurement information relaling to vendors.

14, Contractor_agrees lo maintain a documented breach notification and incident
response process. The Contractor will nolify the Statle's Privacy Officer and the
State's Security Officer of any securily breach immedialely, al the email addresses
pr0wded in Section VI. This in¢ludes a confidential informalion breach, computer
security incident, or suspecled breach which affects or includes any State of New
Hampshlre syslems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Dala obtained under this
Contract to only those authorized End Users who néed such DHHS Data to
perform their oHicial duties in connection with purposes identified in this Contract,

16. The Conlractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

ensure thal laptops and olher electronic devices/media containing PHI, P, or
PFl are encrypted and password-prolected.

d. send emails containing Confidential Information oniy if encrypled and being
sent to and being received by email addresses of persons authorized lo
receive such information.

)
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e. limit disclosure of the Confidenlial Information to the extenl permittad by law.

f. Confidential Informalion received under this Contract and individually
idenlifiable dala derived from OHHS Dala, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.9., door locks, card keys,
biemetric identifiers, etc.).

g. only authorized End Users may transmil the Confidential Data, including any
derivative files conlaining personally identifidble information, and in all cases,
such data must be encrypled at al! times when in transil, al rest, or when
stored on portable media as required in section IV above.

h. fin all olher instances Confidential Data must be maintainad, used and
disclosed using appropriate safeguards, as. delermined by a risk-based
assessmenl ‘of the circumstances involved.

i. understand thal their user credentials (user name and password)} must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dlrectly of indirectly through -
a third party applncatlon

V.

Contractor is responsmle for oversight. and compliance of their End Users, DHHS .
reserves lhe right to conduct onsite inspections to monitor compliance with this
_Contract, including the privacy and security requirements provided in herein, HIPAA,
"and other applicable laws and Federal regulations until such time the Conﬁdenhal Data
is disposed of in accordance with this Contract. ‘

LOSS REPORTING

The Conlractor must notify the State’s Privacy OFfficer and Security Officer of any
Security Incidents and Breaches ummedlately at the email addresses provided in

- Seclion VI,

The Contractor must further handle and repori Incidents and Breaches involving PHI in
accordance with the agency's documenied !ncident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Cantractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. lidentify incidents;

2. Determine if personally identifiable information is involvad in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identity and convene a core 'response group lo determine the risk level of Incidents
and determine risk-based responses to Incidents; and -
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5. Determine whether Breach notificalion is required, and, if so, identity appropriate
Breach notification methods, timing, source, and cantenis from among different
options, .and bear costs associaled with the Breach notice as well as any mitigation
measures. : .

Incidents andfor Breaches that implicéle Pl must be addressed and reported'.'as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO-CONTACT
) A. DHHS Privacy Officer: ;
DKHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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